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BIHAR STUDENT CREDIT CARD SCHEME
VERIFICATION REPORT Date of Report.

APPROVED

REJECTED ||

1 | Registration ID 7104002 o ]
2 | Received for Verification on (Date) 38 -/8-202Y S
3 | Name of the Applicant RAJKUMAR SINGH
4 | Father's Name BABAN SINGH )
5 | Name of the Institute In full MAGADH PARAMEDICAL & NURSING INSTITUTE, GAYA
6 | Course Applied for B.Sc. (Nursing)
7 | Name of the Competent Authority recognizing the Course * AR LN ERLTY DL HEATN SUENCE  FANA |
8 | Roll No.(if available)/Admission Offer No. 273 ’
9 | Name of the University in full Aryabhatta Knowledge University, Patna, Blhar University of
10 Unl\'lersltyllnstituto Recognized by (Name of Regulating Agency) * WEAl T QO ,'-pn Ay o (Covz 4 £ HAR ), Canin
11 | Institute Affiliated since (Date) * ’
12 | validity of Affiliation up to (Date) * do=lo= 2012
13| Certificate no. Of Affiliation Provided by the Institute * 2024 = 2015
14 | Full Address & Contact details (Landline/Mobile/Emall) of the Institute * (2820 ke adran= 6= 092022
Kosrild 7olA Q-
15 | Name/Designation/Contact Details of Contact Person of the Institute " Qaxcy E:C!!!Qé ' / ulecrol | ¥ 00Y42SEEA
16| State and District of the Institute Bihar -7 oaya
17 | Category of City In which !nstitute is situated (A/B/C) [ g o
18 | Session (YYYY to YYYY) 2024 10 2028
19| Course Start Date Course End Date September/2024 October/2028
20 Present Year/Semester of the Applicant * WS7 Y EAR '
21| Fees Charged (Year wise/Semester wise) * YEAR WISE
22| Expected Payment Date of the Fees to the Institute * ) 29 _ A1~ 202<C '
23| Whether the applicant resides/or intends to reside in the institute’s Hostel"|\» < Y
24| candidate Admitted in the Institute via Management Quota [_:| Entrance Exam r\_/—] or other medium [——]
25 Bank Account Detalls of the Institute for recelving Fees
Type of Fees | Name of Bank Account Holder * Account No. * IFSC Code" R Bank Name & Branch *
Tution fees A eI (AL A 199999 1996 YRESE MMMML_
Hostel fees | vy /dc,Ng,  TNSr/7UTE 1 __Resn, GAvA
Mess fees
Any other

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

ntIf the institute requires all types o

Note :The above serial no — 25 is mandatory, in case the Institute requires different type of fees namel Tultion Fees, Hostel Fees, Mess Fees,atc.
f fees namely Tuition Fees, Hostel Fees, Mess Fees e '

only oneaccount,

in more than one accou ] ) >
then only single account details of the institute is to be furnished.
Signature of the Authorized Contact Person of the Institute.

ezl

[ CERTIFICATE OF TPVA

Director .
paramedical & Nursing Institut

I have verified the above mentioned p
Education Loan by BSEFCL under Bih

Remarks,if any -

h
articulars with respect to the applicant and on the basis of this vm%n report t Icant’ f
rticulars Wit it Gard Scheme Is RECOMMENDED/NOT RECOMMENDED (Re piconth ces fof ssncion 8

Signature of the verifying TPVA Representative
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