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Details for RTGS/NEFT

For deposit of Paramedical & Nursing Examination Fee & Paramedical
Registration only:-

Secretary, U.P. State Medical Faculty, Lucknow

Oriental Bank of Commerce

A/c No.- 10041131002164

IFSC CODE- ORBC0101004

BRANCH- SADAR CANTT., LUCKNOW

For deposit of Nursing Registration Fee only:-
Registrar, U.P. Nurses & Midwives Council, Lucknow
Oriental Bank of Commerce

A/c No.- 10041131002126

IFSC CODE- ORBC0101004

BRANCH- SADAR CANTT., LUCKNOW
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U.P. STATE MEDICAL FACULTY, LUCKNOW
(NURSING EXAMINATION FEES/ INTERNSHIP FEE FORM)

P

FOR OFFICE USE ONLY
DATE I RECEIPT NO. :
BATCH : Month Year DATE :
SIGN. :
CENTER CODE
CENTER NAME
CONTACT PFRSON CONTACT NO.
No. of Candidates Examination Fee
Course pa o Yy Total Amount
Ist Year Iind Year [lird Year Total (Pexr Candidatz)
G.N.M. . 2500.00
ANM. 2500.00
INTERNSHIP FEE 1250.00
GRAND TOTAL
RTGS/ NEFT/ DEMAND DRAFT DETAILS CASH
Transaction
Sr.No. | Bank Name Reference / DD No. Date Amount X 2000
X 1000
1. X 500
X 100
X 50
2.
X 10
. TOTAL TOTAL

B

NOTE- 1. Fill the Form in Capital Letters only.
2. Draft should be in the Name of "SECRETARY, U.P. STATE MEDICAL FACULTY, LU(.KNOW‘
3. Enclose the List of Candidates.

SEAL & SIGN.
PRINCIPAL/ DIRECTOR
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(NURSING REGISTRATION FEES FORM)

NURSES & MIDWIVES COUNCIL, LUCKNOW

FOR OFFICE USE ONLY
DATE RECEIPT NO.:
BATCH : Month Year DATE:
SIGN.:
CENTER CODE
CENTER NAME
CONTACT PERSON CONTACT NO.
i No. of Registration Fee Registration Fee | Smart Card Fee Smart Card Fee Total Amount
Candidates | (Per Candidate) Amount (Per Candidate) Amount
G.N.M. 1500.00 250.00
AN.M. 1500.00 250.00
GRAND TOTAL
RTGS/ NEFT/ DEMAND DRAFT DETAILS CASH
~ Transaction ’
Sr.No. | Bank Name Reference / DD No. Date Amount X 2000
X 1000
1 X 500
X 100
X 50
2.
X 10
TOTAL TOTAL

NOTE- 1.Fill the Form in Capital Letters only.
2. Draft should be in the Name of "REGISTRAR, U.P. NURSES & MIDWI VES COUNCIL, LUCKNOW ".
3. Enclose the List of Candidates.

SEAL & SIGN.

PRINCIPAL/ DIRECTOR
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