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COLLEGE NAME 
COLLEGE CODE 

CONCERNED PERSON NAME-. 

CONTACT NO.-.... 
COLLEGE ADDRESS-. 
PAYMENTS DETAILS 

253/25 

1- RECEIPT NO-, 
2- TRANSACTION ID-. 

3- DATE-... 

4- AMOUNT-. 

S.NO. 

1 

2 

3 

4 

6 

7 

PARTICULARS 

GNM CASE BOOK 

GNM PRACTICAL BOOK 

ANM CASE BOOK 

ANM PRACTICAL B0OK 

ANM M0DULE 

ANM SYLLABUS BOOK 

U.P. STATE MEDICAL FACULTY, LUCKNOW 

GNM SYLLABUS BOOK 
Total 

PER BOOK COST 

350.00 

150.00 

450.00 

150.00 

1300.00 

250.00 

250.00 

NO. OF BOOKS TO BE 
ISSUED 

TOTAL AMOUNT 
(Rs.) 
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