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1/11[7 3
cof Studcnl RINKU YADAY

57 e ol Namber. 1914095
Father's Name JADUNATH YADAV
viother's Name :  BELA DEVI

tudent Type : REGULAR

dmn. Category : GENERAL

ddress :

244, MANICKTALA MAIN ROAD, KOLKATA
WEST BENGAL, PIN: 700054

ourse : PHARMACOLOGY(M.PHARM)= ™

Date : 14/08/2019
Previous Rol| Number:

For Semester 1

Concession - NA

Boarding Category : DAY SCHOLAR
Contact No. : 8013726874

Stream : M.PHARM

University Roll : 18920219012

Monex Recei J;t ~(_S_EMESTER FEE for 1ST SEM) -

'TNO epEpE= s, ’ }—I?a_dv Amount Details (1fany)
ADMISSION FEE: . 5000 ONETIME —
REGISTRATION FEE : 500 ONE TIME
CAUTION MONEY DEPOSIT 5000 ONE TIME

| MAKAUT DEYELOPMENT FEEL:, el — ]‘1()()}_ ONE TIME

| PROSPECTUS: 3 /| pad - 1000., ONE TIME

') TUITION FEE:.- B o @i | .~ 60000--01/07/2019-31/12/2019

7 LRC/LIBRARY-FEE:. NEETA VD @ B 100001/07/2019-31/12/2019

s STUDENT WELFARE: L INS A - 1000 "01/07/2019-31/12/2019

) EXAMINATION: R TN SEe200PISTSEM -

Gross Payable: . \emmmn ) 75800

Adjustable Advance : \“.“0 AT t . 0

Less (Fee Unpaid) : | "f;,"-::;u-, A i -30000 - i -

Net Amount Paid : “"\., » = 7 “‘ * S 45800 v

In words :Rupees Forty Five Thousand Eight Hundred-only

Inst. Type Inst. No. Date On Bank Amount
VBIEE DEPOSIT 5000
"ASH 40800

\M ‘)’.
i -
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DR. B. C. ROY COLLEGE OF PHARMACY & AHS

Dr. Meghnad Saha Sarani, Bidhannagar
Niraanue.711204 (W R\




