


Name  of the Colleges/Departments/Institutions : ---------------------------------

Sr. 
No.

Year Total Students 
Enrollment

Amount 
submitted                   
         Rs.100/- 

Per Sutdent

Mode of Payment              
           (RTGS 

/D.D. No. Cheque 
No. etc)

Date of 
Transaction

Transaction  
Details                  

  (UTR No.)

1 2022-2023

2 2023-2024

3 2024-2025

4 2025-2026

Date : Seal Signature of HOD / Principal/

Director with stamp

Note : The above sheet should be provided on College/Department/ Institute EXCEL SHEET only

Details of Medical Check-up Fees from Colleges/ Departments/Institutions 

Total 

(On College / Institution Letter head)


