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SIGNATURE OF STUDENT

DATE :  20/11/2024

 

 

APPLICATION FOR REFUND FEES (EVEN SEMESTER) JUNE-2024
TRANSACTION ID DUN2692815

TRANSACTION DATE 09/10/2024

RECEIPT NO. JUN_24-1904214033881

ROLL NO 2488512141019

ENROLLMENT NO E23190421400007

BRANCH CODE / NAME 214 / 1ST YEAR DIPLOMA COURSE IN PHARMACY

STUDENT NAME AMRESH

FATHER'S / HUSBAND NAME CHHOTELAL

DATE OF BIRTH 10/05/2006

INSTITUTE NAME
KALKA PHARMACY INSTITUTE FOR ADVANCED STUDIES PARTAPUR BY PASSROAD MEERUT 250
103 (1904)

BANK DETAILS

BANK NAME INDIAN POST PAYMENT BANK

BANK BRANCH NAME BABRALA

ACCOUNT NUMBER 055910194772

IFSC CODE IPOS0000001

TOTAL FESS AMOUNT PAID: 1000

RE-EVALUATION FESS AMOUNT (REVISED) : 500

REFUND FESS AMOUNT: 500

NOTE

CANDIDATES ARE RESPONSIBLE FOR VERIFYING THEIR BANK DETAILS THEMSELVES. IF ANY DETAILS ARE
INCORRECT OR INACCURATE, THE RESPONSIBILITY LIES WITH THE CANDIDATE, AND THE UTTAR PRADESH
BOARD OF TECHNICAL EDUCATION DOES NOT TAKE RESPONSIBILITY FOR THIS.

अभ्यर्थी स्वयं अपने बैंक विवरण सत्यापित करने के  लिए जिम्मेदार हैं। यदि कोई विवरण गलत या अशुद्ध है, तो इसकी जिम्मेदारी अभ्यर्थी की है, तथा उत्तर
प्रदेश प्राविधिक शिक्षा परिषद इसकी जिम्मेदारी नहीं लेता है।


