ADMISSION DETAILS

Interested course:
College:

Session:

Personal Details

Candidate Name:
Date of Birth
Mobile Number:
Aadhar Number:
Email ID:
Gender:

Caste Category:
Father Name:
Mother Name:
Address:

Status of Entrance Test:

Class Mode:

Whether willing to avail following

facility:

Marks Obtained

B. Sc. Nursing

DASHRATH PRASAD SINGH INSTITUTE

OF HEALTH EDUCATION

2024-28

Vishanu

16/03/1998
8007895223
565452456742
vihsanu@gmail.com
Male

gen

Ganga Mishra

Rita Devi

Basuki Bihari, Madhubani, BR, 847305

appeared
regular
hostel

]
E

Previous Courses Marks Obtained Total marks Passing Year

Intermediate 251 500 2019
Entrance Test 350 500 2024

Agreed Amount Details

College Fee: 50000

Other Charges: 251

Total: 40249

Admission Fee Details

Admission Amount: 10000

Amount Paid Date: 2024-04-30

Remaining Amount: 30249

Installment Fee Details

Commitment Commitment Dates  Paid Amount Paid Date Fine (If any) Rest Amount
Amount
11000 2024-04-24 5000 2024-04-23 0 500
20000 2024-04-27 5000 2024-05-01 0 15000
31000 2024-04-24 11000 2024-05-21 0 20000




Parent Signature Authority Signature Staff Signature

FORMAT FOR APPROVAL OF ADMISSION

CANDIDATE NAME: Vishanu

FATHER NAME: Ganga Mishra

ADDRESS: Basuki Bihari, Madhubani, BR, 847305
WHERE INTERESTED IN (COURSE NAME): B. Sc. Nursing

OFFER AMOUNT: 31000

PAYMENT DEPOSIT DURING ADMISSION: 11000

Staff Signature Student/Parent Signature



