
MONEY RECEIPT

DR.B.C.ROY COLLEGE OF PHARMACY & ALLIED HEALTH SCIENCES

DR.MEGHNAD SAHA SARANI, BIDHAN NAGAR, DURGAPUR-713206,WEST BENGAL

Phone: (0343) 253 2679, Fax: (0343) 253 2679, Email: bcrcp_dgp@yahoo.co.in

BCRPC/2023/0149

MANOJ MANA

Semester

JRN-18082023-2 Date 18/08/2023

TAPAN KUMAR MANA

ILA MANA

VILL.-  TEGHARI, P.O.- BARA TEGHARI, P.S.- ANANDAPUR, MEDINIPUR, PASCHIM 

MEDINIPUR - 721122, WEST BENGAL

1st Semester

8436391371

2314065

Receipt No

Course Type

Student Name

Fathers Name

Mothers Name

Fees Category

Address

Course

Stream

GENERAL

GENERAL

M.PHARM

Pharm. Analysis

Roll Number

Student Code

Boarding Category HOSTELIER

Contact No

University Roll

PARTICULARS AMOUNT SEMESTER

ADMISSION FEES ONE TIME 5,000.00

CAUTION MONEY ONE TIME 5,000.00

EXAMINATION FEES OF MAKAUT 01/07/2023 - 31/12/2023 1,200.00

Grooming Fees ONE TIME 10,000.00

LIBRARY FEES 01/07/2023 - 31/12/2023 1,000.00

MAKAUT STUDENT DEVELOPMENT FUND ONE TIME 1,100.00

PROSPECTUS WITH FORM ONE TIME 1,000.00

REGISTRATION FEES ONE TIME 500.00

STUDENT WELFARE FUND 01/07/2023 - 31/12/2023 1,000.00

TUITION FEES 01/07/2023 - 31/12/2023 85,000.00

 110,800.00Total

 One Lakh Ten Thousand Eight Hundred OnlyIn Words - Rupees 

Mode Inst.No Date On Bank Amount

CHEQUE 955780 INDIAN BANK18-08-2023  110800.00

This is a system generated MR and does not require any signature

VALIDITY OF RECEIPT SUBJECT TO CLEARING OF CHEQUE/DD


