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10. CONTINUATION / EXTENSION OF AFFILIATION FEES DETAILS

: ; . N Reasons of Non-
Course Paid / Not paid Amount Outstanding (if any) payment

BHMS Paid 2,00,000/- - -
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Sa1 Homoeopathic Medical College
and Nityanand Hospital




%, mg; 3R foastet feerdye, =aferes | ¢

wg’gf = MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES, NASHIK
: fEerdT Jie, wEs®, AT - w3 00¥ Dindori Road, Mhasrul, Nashik - 422004

o o G Tel:(0253) 0253-2539199-194-247 & Student Helpline:0253-2539111/6659111/100
¥ 78I Website: www.muhs.ac.in, E-mail: academichomoeopathy@muhs.ac.in
feus w. == Deepak S. Chavan
ot . (S B.Sc (Agrt )
ot e A () . g
F&T AT Section Officer

HETaTa/5-¢/aqa1] 2% €2 0%/ F-g /RO 2 RS ZANACEE

%,

The Principal

Janseva Mandal Trust's

Sai Homoeopathy Medical College

& Nityanand Hospital, A/P DugadPhata
Tal — Bhiwandi,

Dist. Thane - 421302

Sub :- Forwarding Receipt of Continuation of Affiliation/Extension of L
Affiliation fee for Undergraduate Courses.

Sir / Madam,

e With reference to the above cited subject, please find enclosed herewith original
receipt towards payment of Continuation of Affiliation/Extension of Affiliation fee paid B e

your College for Undergraduate Courses. The details of fee is as follows.

Sr. | Particulars | Fee for | Amount RTGS/NEFT/ Receipt
No. of Fee Academic Rs. UTR/D.D. No. & Date No. & Date
Year
1. | Continuation | 2024-25 | 2,00,000/- | SBIN423258080397 13645/2324 | .
ol Aliiaiien Date : 15/09/2023 09/11/2023
(UG)
~ This is for your information.
Yours, i
Gz

Encl

Gi\Finance\Forwa

: As above.

ding of Receipt A.Y. 2024-25.docx

Section Officef




2023 - 2024

)

(This is original copy for payee.

S5006 @»““““’g{""% Academic Year : 2023 - 2024
o\ /% Ef‘%
MUHS
Maharashtra University of Health Sciences
Original Copy
bReceipt No 1 13645/2324 _ Date : Thursday, 9 November, 2023

Section Name :[5006! Academic (\«\e\»&“ ‘
Received From : Sai Homoeopathic Medical College & Nityanand Hospital, Tal-Bhiwandi, Thane, Pir

-421302
Narration : CONT.OF.AFFI. FEE A.Y. 2024-2025 (HOMOEOPATHIC UG)
On Account Of Amount [Rs]
1. 4071CRO01Continuation Of Affiliation (UG) 2,00,000.00
2. 4072 CRO2 Extension Of Affiliation 0.00
3. 4073 CRO3 Extention Fees For Ph.D Duration 0.00
4. 4074 CR04 Late Fee & Penal Cnarges(Academic UG/ Academic PG) 0.00
5. 4075 CRO05 Misc.Receipts-Fine, Late Fee, Penal 0.00
6. 4076 CRO06 Continuation Of Affiliation (PG) - 0.00
Subject To Relisation Receipt Total 2,00,000.00

Rupees (in words) : Two Lac Rupees Only.
Payment Details : 1 NEFT

1. 15.09.23 2,00,000.00 By NEFT SBIN423258080397, NEFT
College : 141104 -Sai Homoeopathic Medical College & Nityanand Hospital, Tal-Bhitwaind,

S

Thane; Pin-421302

Receipt Type: CollegeFees \ o

Receiver : Madhuri Bhausaheb Ugale Registrar MUHS; Nashik
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