
 

 

TRANSACTION DETAIL FORM 

Instructions: 

 This form is to be filled by the candidate who have made the fees payment 

through Net Banking/Payment Portal of the institution. 

 The scanned copy of this duly filled form shall be mailed to official email ID of the 

Institution (pgadmission@sumandeepvidyapeethdu.edu.in  and   

admission@sumandeepvidyapeethdu.edu.in) 

 

 Full Name of the Candidate: _________________________________________ 

 Allotted Course (MD/MS/MDS): _______________________________________ 

 Allotted Specialty/Subject: ___________________________________________ 

 Allotted Category (Management/ Jain Minority/ NRI): ______________________    

 Amount Paid : ____________________________________________________ 

 Amount Paid (in Words): ____________________________________________ 

 Account Details of the Payee: 

1. Account Holder Name: ___________________________________________ 

2. Bank Name: ___________________________________________________ 

 UTR No./ Transaction ID: ___________________________________________ 

 Date of Transaction: _______________________________________________ 

 Contact Number:__________________________________________________ 

 

Signature of Candidate: ______________________________________ 
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