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1 | Reglstration ID 7120732

2 | Received for Verification on {Date) g3 ~12.-2 024-

3 | Mameo of the Applicant AMAN KUMAR THAKUR

4

Father's Name SUSHIL KUMAR THAKUR

5 | Name of the Institute In full KRISHNA INSTITUTE OF PARAMEDICAL SCIENCES

6 | Course Applied for Bacheior of Physiotherapy

7 | Name of the Competent Authority recognizing the Course * AKEy Q).lllﬂﬂh ! !5_'1 [‘m%_iﬂ@b&ﬁ
8 | Roll No.{If available)Admission Offer No. 0'3’

9 | Name of the University in full Aryabhalta Knowledge Univarsity, Bihar Univarsity of Health

- Sgrences, P - i
10 | Universityinstitute Recognized by (Name of Regulating Agency) * u'::;ﬁ"’:.:.r ‘""d" ATVEY S rh;'}’ 0 P Hm]‘-}r\ Ceienicl
11| Institute Affiliated since (Date) * {_)E n9 252% i
12| Validity of Affiliation up to (Date) - snpe @ -
13 | Certificate no. Of Affiliation Provided by the Insti ~od
L tute * &4 —Jde29

& 44 ! 2099 ]

Full Address & Contact details {Landline/Mobile/Email) of the Institute * K 1PMS Py & Krr?glqm\QZA:laanﬂﬁﬂﬂ-.l]‘Cﬂ‘r
3 'l ‘ ] u U
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15| Name/Designation/Contact Detalls of Contact Person of the Institute * Q.2 Mara ”'l:l:','li} Olaia{rron

16 | State and District of the Institute Bihar N o Pumia

17 | Category of City In which Institute is situated (A/BIC) (]‘

18 | Session [YYYY to YYYY) ' 2024 o 2028

19| Course Start Date Course End Date Julyf2024 July/2028

20| Present Year/Semester of the Applicant * 1 £ '\9'6"_:.'9‘,

21| Fees Charged (Year wise/Semester wise) * N oAy 1M

22| Expected Payment Date of the Fees to the Institute * '{:!q,»;q ) 905 ¢

23| Whether the applicant residesfor intends to reside in the Institute's Hostal* Ves

24| Candidate Admitted in the Institute via Management Quota r__l Entrance Exam 4 r{/——"l or other medium m

25 Bank Account Details of the Institute for recelving Fees

Type of Fees Name of Bank Account Holder * Account No.* IFSC Code® Bank Name & Branch *

Tutionfees | Ky clhma Ty ddit-ube] 929020034 UTTROE0 Axie bamk
Hostettess | ol payamedical | qs344.4  [9209 Pate tpr, | Lofng
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Any other

26| Whether Fees required by the Institute through DD, Furnish details

Nole ‘The above serial no — 25 is mandatary, in case the institute requires different type of fees namely Tuition Fees, Hostel Fees, Mess Fees etc.

in more than one account.If the Institute requires all types of fees namely Tuition Fees, Hostel Fees, Mess Fees elc. in only Dheacmur;;,_}

then only single account details of the institute is to be furmished. =8 -~ ]
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Education Loan by BSEFCL under Bihar Stud
Remarks,if any -

Fard [
# e
Signature of the verifying TPVA Representative Sl




