Sétaraammundakgﬁaundation

" ¢ this No. i oy SR Date 2 /202
Rev.r%ﬂ APL28473202001 & (Please quote this No. in all correspondence) date 1/11/2022

THEYRINCIPAL/ DEAN / CHAIRMAN / HEAD
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NOT TO BE PAIDIF STUDENT IS ALREADY
GETTING ANY OTHFR SCHOI ARSHIP OR

HAS LEFT THE INSTITUTION

DURGAPUR - 713 206 (WEST BENGAL)

Class - B.PHARM Vil SF
Dear Sir'Madam

Sub: Award of Scholarship

Persuant 1o your recommendation, this Foundation is pleased to award a scholarship to the under mentioned student of
your institution as detailed below

M

Name of Student :  Mr./Miss SUBHANKAR PAL--e-%ceeee

Seholarship peroid 01/07/2019 {0 31/05/2022 Scholarship Amt./Month © Rs 3000.00
Scholarship Amt now paid  Ks 33,000.00

Periad for which now paid 01/07/2022 to 31/05/2023 Cheque No.(enclosed) 756322

Bank Name: Canara Bank o Cheque Date 21/11/2022

Kindly comply with the following while delivering the cheque to the student:-

1 The cheque should not be delivered to the student, if he/she is in receipt of

any other scholarship Minancial aid from uny
other source and it should be returned to us.

o2

The cheque should be delivered o the student prompuly and the student's receipt the

the enclosed form. The student will not be eligible for the sent instabment of seholarship 11 the Feeeipl is not recerved by us an tme

Oof may please  be osenl tooas st P diys

3 The smdent's acheivement’s performunce in the vxams may kindiy be forwarded to us within 30 davs of declaration f the result 16 the

coclosed Progress Report form along with a certificd true copy of the marks hst (Please submit the progress reper onty atter getting
result)
4  Subsequent 1o the award of scholarship, 1f the student leaves your institution or you find th

at hesshe w not uulising  the scholarshp
amount  purely for educational purposes

or vou find that the student s not assiduous in studies. the pavment ot the sebniardup o

immedaicly be stopped under inumation to us

We would appreciate your co-operation in this hwmanitarian and  aation

bullding cause by adhering 1o the husie norme o a
scholarships, s supulated above )
Thanking you
Yours faithfully, Encl 1) Cheque
4

2) Recept form

Authorised Signatory

Prof. (Dr) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206




Dear Student, i RECEIPT File No. SJF/B/ 28473

: ~Please provide your Email Id below

Received with thanks a sum of Rs. 33.000.00  (Rupees Thirty-Three Thousand Only)

trom 8JF towards Scholarship for the period.

From _ 01/07/2022 To  31/05/2023
Name SUBHANW PAL
lass B PHARM.
Name of the Inslitution DR. B.C. ROY COLLEGE OF PHARMACY & ALLIED HEALTH SCIENCES
Address DURGAPUR
Further, | declare and confirm that | have potapplied nor getting any scholarship from Govt./any other source. -
ot ; r
7/ g I
= : J o N #) { )
Place  DURGAPUR \ 7 SHulolhgmkare for \
Dale eVl W@ (Signature of the Student) Attestéd 6}\

Prof. (Dr.) Subhatfiginghyith Seal
i Principal, M. Pham, ph, D,
B\ Py Dr. B. C. Roy College of Pharmacy & A.H.S.
2 Bidhannagar, Durgapur-713206,
Faschim Bardhaman, West bengal, India

Prof.{Dr. \2:}3 ,

.{Dr.)'Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr, B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206




