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FLOW CHART FOR PAYMENT OF PROCESS
www.onlinesbi.com
State Bank Collect
| HAVE READ & ACCEPTED THE TERMS & CONDITIONS PROCEED'
‘ SELECT STATE
(MADHYA PRADESH)
SELECT EDUCATIONAL INSTITUTIONS
GO
State Bank Collect
NEW GOVERMENT MEDICAL COLLEGE RATLAM
SAILANA ROAD, RATLAM (M.P.), DIST - RATLAM , RATLAM-457001

Provide details of payment

Enter Payment Details

Payment Category: M :
YEAR OF ADDMISSION '
ACADEMIC YEAR

NAME OF STUDENT,

FATHERS NAME

ROLL NO.

GENDER

CATEGORY

SCHOLARSHIP TYPE

MOBILE NO

" REMARK

TUTION FEES

LIBRARY FEES

HOSTEL FEES

STUDENT WELFARE !
CYCLE STAND

OTHER FEES

Remarks :
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| % Name

R Ry

GOVERNMENT MEDICAL COLLEGE, RATLAM (M.P) 457001
HOSTEL ALLOTMENT FORM
BATCH-2023-24

Name of Student :-

. Aadha'r No -

NEET UG roll No :- Write your

name on back
Mobile No. - 1) 2) side of the

Date of Birth - ' ____ Blood Group:- ko

Hobbies -

Any diseases/drug allergy:

Father’s Name :-

Phone No. . :- Mobile No.-
Mother’s Name -

Mobile No.
Home Address

Local Guardians:-

Relation

Phone No. Mobile No.:-
Address : -

Name
Relation

Phone No. Mobile No.:-
Address 7

(Sign of Student) (Sign of hostel Warden)

(For office use only)

< Room No, ’ Roll No.

% Name of Room-mate

s
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