
College Admission Fee Receipt - ( U.G. Medical )
College Copy

Class Roll No. Course Name Comb.No.

Class / Semester Account No. 0482040500000005

Name Parentage

Amount ₹ 4063/- Contact No.

Amount in words Date.

Signature of Clerk Bank Seal and Sign

Cut here

College Admission Fee Receipt - ( U.G. Medical)

Student Copy
Class Roll No. Course Name Comb.No.

Class / Semester Account No. 0482040500000005

Name Parentage

Amount ₹ 4063/- Contact No.

Amount in words Date.

Signature of Clerk Bank Seal and Sign

Cut here

College Admission Fee Receipt - ( U.G. Medical )

Bank Copy
Class Roll No. Course Name Comb.No.

Class / Semester Account No. 0482040500000005

Name Parentage

Amount ₹ 4063/- Contact No.

Amount in words Date.

Signature of Clerk Bank Seal and Sign


	Student Copy
	Bank Copy

