:\ DR.B.C.ROY COLLEGE OF PHARMACY & ALLIED HEALTH SCIENCES
3 q"x DR.MEGHNAD SAHA SARANI, BIDHAN NAGAR, DURGAPUR-713206, WEST BENGAL
Phone: (0343) 253 2679, Fax: (0343) 253 2679, Email: bcrcp_dgp@yahoo.co.in

ACKNOWLEDGEMENT OF RECEIPT

Date - 01/10/2024

We hereby acknowledge the receipt of Rs 110,800.00 (Rupees One Lakh Ten
Thousand Eight Hundred Only) in favour of DR.B.C.ROY COLLEGE OF PHARMACY &
ALLIED HEALTH SCIENCES from SUBHRA KANTA MANDAL Roll No0-2414026 Deptt.
-M.PHARM(Industrial Pharmacy) towards Admission/Semester Fee for ( 1st ).

Details of receipt

Mode Inst.No Date On Bank Amount

CHEQUE 977018 01/10/2024 STATE BANK OF INDIA 110800.00

This is a system generated receipt and require no signature,




