APPROVED
1 | Registration ID 7080243
2 | Received for Verification on (Date) 11> )lzy
3 | Name of the Applicant RAKESH PAL J
4 | Father's Name RAMDEV PAL
5 | Name of the Institute In full RRP SCHOOL OF NURSING
6 | Course Applied for General Nursing Midwifery (G.N.M)
7 | Name of the Competent Authority recognizing the Course * Gpwl— G-; B) hg;_r 1 KN ﬁ (— PQLM———
8 | Roll No.(If available)/Admission Offer No. oS
9 | Name of the University in full Bihar Nurses Registration Council Patna Or Bihar University of
10| University/Institute Recognized by (Name of Regulating Agency) * HE-?Iiéh HWUI)’LW ! @N r& c— qu 2ﬂ_
11 | Institute Affiliated since (Date) * 2&] o]
12 | Validity of Affiliation up to (Date) * a2\~ 27
13| Certificate no. Of Affiliation Provided by the Institute * 253 (L7 I &Y | 3 1 2024
14| Full Address & Contact details (Landline/Mobile/Email) of the Institute * ¥ Pl o e @gmedld, Gem ,SaSe79m
15| Name/Designation/Contact Details of Contact Person of the Institute * A—?w\k_b‘ ?u u_ﬁﬂku ) ’]’ 022G aZ S
16 | State and District of the Institute Bihar Rbhtas
17| Category of City In which Institute is situated (A/B/C) L
18 | Session (YYYY to YYYY) 2024 to 2027
19 | Course Start Date Course End Date November/2024 December/2027
20| Present Year/Semester of the Applicant * Eis ~Neay”
21| Fees Charged (Year wise/Semester wise) * '\.rtm")f A s
22| Expected Payment Date of the Fees to the Institute * ' NQ\(_D Yea L,afy
23| Whether the applicant resides/or intends to reside in the institute's Hostel" N L
24| Candidate Admitted in the Institute via Management Quota fj Entrance Exam IE' " or other medium [j
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 *
retontes | R R P Schoed of [QUSTRe]l |BKIDsCeS Raule ol Jrolq
Hostel fees | [\ <10, cooeyBe | HYUSY ‘PCI‘,'—QD NOGO> Fihrt
Mess fees ‘ 0 , - Y ’ A
Any other
26| Whether Fees required by the Institute through DD, Furnish details
Note Tho sbove sl e 2 & LRGeS B el el il ent ype of foes namely Tulon Focs, Hostel st e -
then only single account details of the institute i to be furnished.
Signature of the Authorized Contact Person of the Institute. lﬁ C—///://7 _ ‘J
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Signature of the verifying TPVA Rep



