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1 APPROVED Bf REJECTED |:]
Re i
2 Re::asi\t/:‘:::rl\?erification on (Date) T
3 | Name of the Applicant AES,I-!/{ iL? 024
4 | Father's Name HARENDRA PRASAD
S | Name of the Institute In full MONA SCHOOL OF NURSING AND PARAMEDICAL
6 | Course Applied for g%%L(E,\ﬁiiﬁg’;‘)T"""‘
7 | Name of the Competent Authority recognizing the Course * B a(7a H € Oﬂl\/(’.’\-l ,Jrg,
8 | Roll No.(If available)/Admission Offer No. , 0 .
9 | Name of the University in full Bihar Nurses Regjstration Council Patna/ Bihar Universily of
:(1) :‘r;i:::::tzlfl:::::es::;o(inaitz;d* by (Name of Regulating Agency) * nedli’“)i;l:'i"g Q nl 'Q C_
9000
12| Validity of Affiliation up to (Date) * ) QoY - 2@ D g‘
13 | Certificate no. Of Affiliation Provided by the Institute * 1oy 4 ( 6) 91-09 - 2020
14 | Full Address & Contact details (Landline/Mobile/Email) of the Institute * Q.q@m ,4(4 m_n _pd_,}.n (@]
15| Name/Designation/Contact Details of Contact Person of the Institute * [‘% cawrimeon — D € Qin q }’\
16 | State and District of the Institute Bihar Patna
17 | Category of City In which Institute is situated (A/B/C) B
18 | Session (YYYY to YYYY) 2024 to 2028
19 | Course Start Date Course End Date December/2024 December/2028
20| Present Year/Semester of the Applicant * ':[_S"(‘ ~ o H
21| Fees Charged (Year wise/Semester wise) * \,/;ng-—' ! (O ;_Q <«
22| Expected Payment Date of the Fees to the Institute * () C r{;
23| Whether the applicant resides/or intends to reside in the institute's Hostel* \/d
24| Candidate Admitted in the Institute via ManagementQuota |  EntranceExam  [_—1  orothermedium | |
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 *
Tutonfees | [Nong _Ce haa/ SosyA6904 | ThRo00ps 10 Inddan  Banlc
Hostel fees 'Q alrecing 9 !\J‘LU% Qd]) Pt ’PO\'\LI') G
Messfees | Phbiarme Caﬁ ol I «ch '
Any other
26| Whether Fees required by the Institute through DD, Furnish details TG AR
T e e e o s s, "
then only single account details of the institute is to be furnished. =,
Signature of the Authorized Contact Person of the Institute. l f\:: ( % i ?%? 5 A&»
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Remarks,if any -

Signature of the verifying TPVA Representative



