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T APPROVED M REJECTED |:|
1 | Registration ID 7129370
2 | Recelved for Verification on (Date) T/ )| L[ A0 LY
3 | Name of the Applicant BIPUL KUMAR )
4 | Father's Name SATYENDRA KUMAR
5 | Name of the Institute In full SHYAM SCHOOL OF NURSING
8 | Course Applied for B.Sc. (Nursing)
7 | Name of the Competent Authority recognizing the Course * Bihay Uvirinesnid, oF Heg bt Seiciee
8 | Roll No.(If available)/Admission Offer No. <
9 | Name of the University in full EnrclBihar University of Health Sciences, Patna, Aryabhatta
10 | University/Institute Recognized by (Name of Regulatin:g Agency) * %W 4. M/ fﬁ Stiewte
11| Institute Affiliated since (Date) * Fe/tp/redl
12| Validity of Affiliation up to (Date) * o2y~ JoJy
13| Certificate no. Of Affiliation Provided by the Institute * Ll iogw— (L3
14 | Full Address & Contact details (Landline/Mobile/Emall) of the Institute * Kadavva T bejriabad
15 | Name/Designation/Contact Details of Contact Person of the Institute * U J’ f S ﬁ,ﬁ Wanf /j’;y/b{«fi y) 4,(7; Le7oltge d
16 | State and District of the Institute Bihar . Jehanabad
17| Category of City In which Institute is situated (A/B/C) L=
18 | Session (YYYY to YYYY) 2024 to 2028
19 | Course Start Date Course End Date September/2024 ) July/2028
20| Present Year/Semester of the Applicant * [ 5" y% v’
21| Fees Charged (Year wise/Semester wise) * ) "fc,gh/i L/
22| Expected Payment Date of the Fees to the Institute * Aeilt’
23| Whether the applicant resides/or intends to reside in the institute’s Hostel* 7’5/')
24| Candidate Admitted In the Institute via ManagementQuota [ |  Entrance Exam ] or other medium [ |
25 Bank Account Details of the Institute for receiving Fees
Type of Fees | Name of Bank Account Holder * Account No. * IFSC Code* Bank Name & Branch *
Tutionfees | S')\Savn (chool 4192 1650038) UTIB coo AXin Aguk
Hosteitees | ' tlewyloiiy 7784 |7 8Lt )
Mess feos v
Any other
zﬂ Whether Fees required by the institute through DD, Furnish detalls
e e T L o s oo
| then only single account details of the lnxgte is to be furnished. . ' 1, i

3 'S 0
Signature of the Authorized Contact Person of the Institute. L/ é{]‘UUM ) ‘“\% . "'l

| CERTIFICATE OF TPVA \
| have verified the above mentioned particul ith respect to th icant and on the basis of &Y%QP"I%N“M% for foraf
cant and on the basis of this vel o »
Education Loan by BSEFCL under By Slodam Croct Gard Somoms s RE COMMENDEDINGT RCEPNENDRUERGASRARIofor, ~ " * 1" ©
Remarks,if any - ;
Signature of the verifying TPVA Rapresentative
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