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3.Type of Fee: 

 
Examination Fee for B. Sc 

Nursing 2023-24 

 
3.Type of Fee: 

 
Examination Fee for B. Sc 

Nursing 2023-24 
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Examination Fee for B. Sc 

Nursing 2023-24 

 
5. Amount (in figures):                                 1000/-   

                                    (Rupees one thousand Only) 
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                                    (Rupees one thousand Only) 
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6. Bank Branch in which fee deposited 

 
. . . . . . . . . . . . . . . . 

 
6. Bank Branch in which fee deposited 

 
. . . . . . . . . . . . . . . . 

 
6. Bank Branch in which fee deposited 

 
. . . . . . . . . . . . . . . . . 

7. Bank Transaction ID No. (For bank 
use only) 

 
. . . . . . . . . . . . . . . . 

7. Bank Transaction ID No. (For bank 
use only) 

 
. . . . . . . . . . . . . . . . 

7. Bank Transaction ID No. (For bank use 
only) 

 
. . . . . . . . . . . . . . . . . 

 
 
 
                 
Bank Seal and Signature of Authorized 

Bank Officer receiving the Amount 
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