D.Y.Patil Education Society’s

w DR.D. Y. PATIL AGRICULTURE DIPLOMA

(Affiliated to M.P.K.V., Rahuri)
,D ;4 PAT,I k A/P.: Talsande, Tal. : Hatkanangale, Dist.: Kolhapur. Pin: 416 112
AGRICULIURE DIFLOMA
FALANGE Web: agripoly.dypgroup.edu.in) E-mail: dypaptalsande@gmail.com » Ph. (0230) 2479299  Fax. (0230) 2479299

ROSTER FORM ® Student’s Copy  []
‘ Academic Year: 20 -20 - e Counsellor’s Copy []
Class : I Yea ® Office Copy O

Name of Student :

Mob. No
ERN Novoonianimaidahy o
Sr. e ; ; Total Marks Ottered
litle of the Course
No.
, B erere 200
, | v de s 200
os G IS e das 200
k]
3 B AN 4T T sy RieT qeae 150
o | i e 200
; T FAASET B R a qifeey dar 150
EARIGRC] 100
;
e 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




