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‘¥7*  Maharashtra University Of Health Sciences

Mhasrul, Vani Dindori Road, Nashik- 422004, I ndia (EPABX No. 0253-2539100/300 Or

MUHS 0253-6659100/300)(Student Helpline No : 0253-2539111 or 0253-6659111)
MUHS/FIN/2019-20 Email : gpayment@muhs.ac.in
Receipt No :# 4621437 Receipt Date : 2021-09-30
Reference No :# 50737829 ||| |||||||
Department : Academic Fee
College Name': Sai Ayurved College,Hospital and research Centre Sasure Vairag
First Name : Dr Gaikwad Sayabu Laxman
Email ID: saiayurvedl4@gmail.com
Course Name : B.A.M.S,
Serial No Fee Type Course Amount Date
1 Continuation Of B.A.M.S. 200000 2021-09-30
Affiliation

Amount In Word : Rs. Two Lakh Only.

Terms & Conditions

*Refund Claim will not be entertained unless receipt is produced
*however refund of fees is not applicable for examination Section related fees
*This is system generated receipt does not require any signature. For Registrar.
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