
 Bank Copy  Office Copy  Department Copy  Student Copy  

RYK MEDICAL COLLEGE   RYK MEDICAL COLLEGE   RYK MEDICAL COLLEGE   RYK MEDICAL COLLEGE  

Alflah Bank :07151008384007  

      

 Alflah Bank :07151008384007  

      

 Alflah Bank :07151008384007  

      

 Alflah Bank :07151008384007  

      

Bank Challan No. ______________ (Filled by Bank)  

      

 
Bank Challan No. _______________ (Filled by Bank)  

      

 
Bank Challan No. _______________ (Filled by Bank)  

      

 
Bank Challan No. _______________ (Filled by Bank)  

      

Issue Date:___________ Due Date:____________  
 

Issue Date:___________ Due Date:____________  
 

Issue Date:___________ Due Date:____________  
 

Issue Date:___________ Due Date:____________  

      

Name:______________________   

Session:  2022-2023  

       

Name:______________________  

 Session:  2022-2023  

       

Name:______________________   

Session:  2022-2023  

       

Name:______________________  

 Session:  2022-2023  

      

For Registration Fee (Non Refundable)  

      

       

For Registration Fee (Non Refundable)  

      

       

For Registration Fee (Non Refundable)  

      

       

For Registration Fee (Non Refundable)  

      

Registration Fee  2000  Registration Fee  2000  Registration Fee  2000  Registration Fee  2000  

                        

                        

 Total  2000   Total  2000   Total  2000   Total  2000  

In words:   Two thousand only     (Non Refundable)  

      

 In words:   Two thousand only       (Non Refundable)  

      

 In words:   Two thousand only     (Non Refundable)  

      

 In words:   Two thousand only      (Non Refundable)  

      

      

Bank Signature,  

Stamp: _________________________  

               

       

Bank Signature,  

Stamp: _________________________  

               

       

Bank Signature,  

Stamp: _________________________  

               

       

Bank Signature,  

Stamp: _________________________  

               

  


