LEGE OF PHARMACY ALL
5 C ROY COL Y ALLIED HEALTH SCIEN
nGHNAD SAHA SARANI, BIDHAN NAGAR, DURGAPUR o
o WEST BENGAL, 713212
Phone :0343-2532678, Email:, Website:WWW.BCRCP.AC [N

BCR/PHAR/(24/07/2018)/022

* _Jumber:

Date :

. 24/07/2
Namc ofStudent RAJDEEP GOSWAMI 8
College Roll Number: 1814008 Previous Roll Number:
Father's Name : ~ BABLU GOSWAMI For Semester : ]
Mother's Name :  MOUSUMI GOSWAMI Concession : NA
Student Type : REGULAR Boarding Category : DAY SCHOLAR
Admn. Category : GENERAL Contact No.: 947921624
Address : VILL P.O- BHATIA, P.S- MEMARI, DIST- Stream : M.PHARM
WEST BENGAL, PIN'713149 University Roll : 18920318007

Course : PHARMACEUTICS(M PHARM):=

Money Recelpt (SEMESTER FEE for 1ST SEM)

SrNo. Head P

: : &/ Amount Details (if any)

1 ADMISSION FEE - ‘f:» , = R ~'5000 ONE TIME o

2 REGISTRATION FEE . = .-; "~</500 ONE TIME

3 CAUTION MONEY DEPOSIT: - 5000 ONE TIME

4 MAKAUT DEVELOPMENT FEE o _ 1100- ONE TIME

5 PROSPECTUS 1000 ONE TIME

6 TUITION FEE: » | 50000 -01/07/2018-31/12/2018

7 LRC/LIBRARY FEE 1000~°01/07/2018-31/12/2018

8 STUDENT WELFALRE . 1000°°01/07/2018-31/12/2018
9 EXAMINATION: ' 1200 '1ST SEM_ -

Gross Payable: 5 65800

Adjustable Advance : P 30

bess (Fee Unpald) - -~ ﬁ"‘:; 0 -

Net Amount Paid : /., . . 1{‘ 67:5800

In words :Rupees Sixty Five T housand Elg]ltHuy(zrgd ohly;

‘l&"’:{; R 1**:‘.1’ -:.»
Inst. Type Inst. No. Date On Bank Amount

WBJEE DEPOSIT 5000
CASH 60800

Prasun Mo:tra



