
FORM 2 FORM 2 FORM 2 
BRANCH COPY RGUHS COPY   COLLEGE / STUDENT COPY

RGUHS EXAMINATION ACCOUNT RGUHS EXAMINATION ACCOUNT RGUHS EXAMINATION ACCOUNT

SBM ACCOUNT NO. 54019480870 SBM ACCOUNT NO. 54019480870 SBM ACCOUNT NO. 54019480870
NOTE:PLEASE KEY IN THE REG NO. COMPULSORILY NOTE:PLEASE KEY IN THE REG NO. COMPULSORILY NOTE:PLEASE KEY IN THE REG NO. COMPULSORILY

PAYABLE AT ALL BRANCHES OF STATE BANK OF MYSORE PAYABLE AT ALL BRANCHES OF STATE BANK OF MYSORE PAYABLE AT ALL BRANCHES OF STATE BANK OF MYSORE

State Bank of  Mysore State Bank of  Mysore State Bank of  Mysore
Branch Name Branch Name Branch Name 

                     Phone :                      Phone :                      Phone :
Name of the Course: Name of the Course: Name of the Course:

Class: I / II / III / IV Class: I / II / III / IV Class: I / II / III / IV
Reg No. Reg No. Reg No.
Subject: Subject: Subject:

Particulars of Fee Remitted Amount Particulars of Fee Remitted Amount Particulars of Fee Remitted Amount
01.Application 01.Application 01.Application 
02.Exam 02.Exam 02.Exam
03.Marks Card 03.Marks Card 03.Marks Card
04.Retotalling / Answer Script Xerox 04.Retotalling / Answer Script Xerox 04.Retotalling / Answer Script Xerox
05.Dissertation 05.Dissertation 05.Dissertation
06.Provisional Degree Certificate 06.Provisional Degree Certificate 06.Provisional Degree Certificate
07.Convocation 07.Convocation 07.Convocation
08.Transcript 08.Transcript 08.Transcript
09.Challenge valuation 09.Challenge valuation 09.Challenge valuation
10.Penalty 10.Penalty 10.Penalty

T o t a l    f e e T o t a l    f e e T o t a l    f e e
Amount (in words) Rupees Amount (in words) Rupees Amount (in words) Rupees

Note:Fee once paid will not be refunded Note:Fee once paid will not be refunded Note:Fee once paid will not be refunded

For the use of the Bank For the use of the Bank For the use of the Bank

………………………………………………………………………… ………………………………………………………………………… …………………………………………………………………………

Signature of the Cashier                         receiving the money Signature of the Cashier                         receiving the money Signature of the Cashier                         receiving the money

Rajiv Gandhi University of Health Sciences, Karnataka. Rajiv Gandhi University of Health Sciences, Karnataka. Rajiv Gandhi University of Health Sciences, Karnataka.

Name of the Bank: Name of the Bank: Name of the Bank: 

Name of the College 
/Student:

Name of the College 
/Student:

Name of the College 
/Student:

  Address  :                 
                      Pin :

  Address  :                 
                      Pin :

  Address  :                 
                      Pin :

Separate Challans to be made for UG/PG/SuperSpeciality/Ph.d/Fellowship Separate Challans to be made for UG/PG/SuperSpeciality/Ph.d/Fellowship Separate Challans to be made for UG/PG/SuperSpeciality/Ph.d/Fellowship

11.Others (SpecifY) 11.Others (SpecifY) 11.Others (SpecifY)

Date:                                  Signature of the Remitter Date:                                  Signature of the Remitter Date:                                  Signature of the Remitter

Amount (in words)  Rupees  …………………………. Amount (in words)  Rupees  …………………………. Amount (in words)  Rupees  ………………………….

………………………………………………….... ………………………………………………….... …………………………………………………....

Challan No. Challan No. Challan No.

  Date &                      
             Bank Seal

  Date &                      
             Bank Seal

  Date &                      
             Bank Seal

(To be retainedin the BRANCH )  (To be issued to the Remitter for submitting along with application to University
(Remitter copy)                                                                                             (to be produced when 

required by University)                                                           



(To be retainedin the BRANCH )  (To be issued to the Remitter for submitting along with application to University
(Remitter copy)                                                                                             (to be produced when 

required by University)                                                           


	FORM-2

