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1oy COLLEGE OF PHARMACY ALLIED HEALTH SCIENCEg
MEGHNAD SAHA SARANI, BIDHAN NAGAR, DURGAPUR
WEST BENGAL 71321
» Phone :0343-2532678, Email:, Website:WWW.BCRCP AC.IN
= .,...lumber: BCR/PHAR/(Z 1/09/201 9)/002 Date -
Name of Student - MUMTAHENA KHATUN ‘ 2]/09/2019
College Roll Number: 1914019 Previous Roll Numper-
Father's Name - MD GOoLAM RASUL For Semegter - e
Mother's Name : TAIMIRA KHATUN Concession - | ]
Student Type : REGULAR Boarding Ca.te ory : o
Admn, Category : GENERAL Contact No. - g9r5y9.3821 IOI;AY e
Address : T1-35/2, MAMC TOWNSHIP, V. K. NAGAR, Stream - N M.PHARM
WEST BENGAL, PIN:713210 Um'versity Roll : 18920319016

Course : PHARM‘AQEUTIC_SKM:EHARM)
——____ Money Receipt (SEMESTER

SrNo

- - Head' " Amount Details (if any)
1 AD‘MISS"ION‘FEE’T“‘” o “‘"“"""E"“‘S’()T)O\GNE TIME —~——
2 REGISTRATION FEE: : . 500 ONE TIME
3 CAUTION MONEY DEPOSIT: 5000 ONE TIME
4 MAKAUT DEVELOPMENT FEE: _ 1100 ONE TIME
5 PROSPECTUS: b : 1000. ONE TIME
6 TUITION FEE: ‘ ! 70000 01/07/2019-31/12/2019
7 LRC/LIBRARY FEE: : 1000 -01/07/2019-31/12/2019
8 STUDENT WELFARE: D/ : 1000 01/07/2019-31/12/2019
9 EXAMINATION: 3 1200, 1STSEM =
TS W ‘“"“‘f‘f‘\—"‘ —— e X7V e
 Gross Payable: =, 85800
" 3 & 14 ]
Adjustable Advance : wtd A6
} . ) » 4‘ ; 0 - -
Less (Fee Unpaid) : Crs © _ e .
== T W o= g et B ' 85800

Net Amount Paid : & . TP 11X
In words :Rupees Eighty Five Thousand Eig‘!lt‘ H{__u'p.dr_'ed only\

N Date On Bank Amount
t. No.
ekl = 21/09/2019 STATE BANK OF INDIA 85800
CHEQUE 652726 (]
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