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1 | Registration ID Uil i
2 | Received for Verification on (Date) 30-i2-J02Y
3 | Name of the Applicant AASHA KUMARI
4 | Father's Name JUGESH KUMAR MAHTO
5 | Name of the Institute In full NEW INDIA INSTITUTE OF NURSING STUDIES
6 | Course Applied for General Nursing Midwifery (G.N.M)
7 | Name of the Competent Autherity recognizing the Course * Healii C‘U—f“-'l Fresf, C‘, ovd . %17 Bi hat
8 | Roll No.{If available)/Admission Offer No. ]
9 | Name of the University in full Bihar Nurses Registration Council Patna
10 | University/nstitute Recognized by (Name of Regulating Agency) * pNIRC, P ctfnA 1) Aas
11| Institute Affiliated since (Date) * AG- jo LodD
12 | Validity of Affiliation up to {Date) * 2oay - 23 ) .
13| Certificate no. Of Affiliation Provided by the Institute * 18 06 [ I64lz ~INC IT993 ble-26[rofu
14 | Full Address & Contact details {Landline/Mobile/Email) of the Institute * {)}fﬁ;’(_p_ e LM E @ fmﬂﬁ;" o m
15 | Name/Designation/Contact Details of Contact Person of the Institute * At e h Kot mﬂ-‘l\: JSenset ﬁ'\_ﬂrf\?j’t:&
16| State and District of the Institute Bilhﬂf Purnia
17 | Category of City In which Institute Is situated (A/BIC) C.
18 | Session (YYYY to YYYY) 2024 to 2027
19 | Course Start Date Course End Date Oclober/2024 October/2027
20| Present Year/Semester of the Applicant * 'F (AL \ eaq-
21| Fees Charged (Year wise/Sermester wise) * N e Wik e
22| Expected Payment Date of the Fees to the Institute * r?: & E)‘L.LL(I’L({
23| Whether the applicant resides/or intends to reside in the institute's Hostal* Y LS J
24| Candidate Admitted in the Institute via Management Quota [_—] Entrance Exam m 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 *
Tution fees PN ewd Ivlia D €ve lgpmen/T 3559056026 8 [SBINOCCISVSE  Stalm Bank i G
Hostel fees SoU 6fy maranga , pus -
Mess fees (f e
Any ather
26| Whether Fees required by the Institute through DD, Furnish details
Mote :The above serial no — 25 is mandat i insti i i .
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Signature of the Authorized Contact Persan of the Institute. F &4 ('ﬁbb: e [ 12 ! 71::'94{; l
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