KIVIS

Haspital with Hospitality

HONASEEMA INSTITUTE OF MEDICAL SCIENCES & RESEARCH FOUNDATION

NH-216, CHAITANYA NAGAR, AMALAPURAM-533201, E.G.DIST,, A.P.
Tel: +91 -8856-238424, 25, 26, 27 Fax +31-8856 - 237985

Receipt No. 82 RECEIPT Date :

Name ' Bhu paH Popr [agay Vovend
Academic Year : ¢ ”' —\% " Course : MBBS
CourseName : ~ A Course Year :
S.No. PARTICULARS AMOUNT

1. Tution Fee 671 00

2, Internship Deposit &

3. Lab Fee

4 | LibraryFee \

S. Caution Deposit

6. Other Fee

TOTAL L 710 0 ~

Rupees in words: g

th ods o nhgiu“eal. PEUM va\.gf w/{(‘_‘.uA

\ I a
Cheque /DDNo. “g ¢ <90y Rp.1; Date 2,[?[1}_

Bank SR T3 Branch
Parent Phone Number : JeagT11X Gof(
-

Student Phone Number : '

Note : Parent requested to preserve this receipt for future clarification in respect of fee
paid by them. Fee once paid will not be retumed or transferred SMS remainders
will be sent to the parent phone number given above.
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