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ROSTER FORM e Student’s Copy  []

Academic Year: 20  -20 - e Counsellor’s Copy []

Class : II"! Yea * Oflice Copy )

NANE Of SEUARRT S ...t itk R s G e S

Mob. No.
BN R s i R e
Sr. . . Total Marks Oftered
I'itle of the Course

No.
|| T dgrEeT & 9o 150
, EEIRICEAPEIE] 150
: Ao FaRAT GAI I BRATS TS 150
; Us] T FFHe U g 19 FEr 150
. QIHTe fepar 150
& TS e 150
? MR FEm 300

TR 1200

Date : / /20 Signature of Student



1] The course as above for which the student has applied for registration have been  verified
and found to be correct.
2] Itisrecommended that he/she may be allowed to register for (

subject during the current year.
3] He/She may be allowed to register for the courses 1% and 2" & 3" Year.

(Please Signature above) ( Please Signature above)
Signature of Counsellor Signature of Class Co-ordinator
Date:. / /20 Date: / 120

(Please Signature above ) (Please Signature above)
(Librarian) (Rector)

(Please Signature above ) (Please Signature above)
(PTD) (Canteen Manager)

*This form is received in this office at the time of registration from the student and he / she

has paid the fees amounting Rs. Vide receipt number dated / /20
Academic Clerk Registrar Prinbipal
Dr. DYPAD Dr. D.Y.Patil AD Dr. D.Y.Patil AD

Talsande, quhapur. " ‘ Talsande, Ko!hapur. Talsande, Kolhapur.




Pavment Details:-

Sr. No. Particulars Details
1 Student Name :
2 Regular Fee Amount :
3 Back log Fee Amount : (Per Subject Rs.150)
4 Total Fee
5 RTGS/NEFT UTR No :
6 Date of Transaction
7 Account Holder Name :
8 Bank Name :
9 Branch Name:

Note: Attach Bank Slip




