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Maharashtra University Of Health Sciences
b.

Mhasrul, Vani Dindori Road, Nashik- 422004, India (EPABX No. 0253-2539100/300 Or
MRS 0253-66 5
253-6659100/300)(Student Helpline No : 0253-2539111 or 0253-6659111)

MUHS/FIN/2024-25 Email : gpayment@muhs.ac.in

Receipt Mo :# PS11733878

Receipl Date :# 2024-10-24

- Reference No :ft 471985660

‘Department : Acaciemic Fee
College Name : LTMMC SION
First Name : | ‘ Dr Mohan Joshi , DEAN
Email ID : hc.edu@ltmme.edu.in
Course Name : Contipuation Of Affiliation
Serial No Fee Type Course Amount Date
1 " Masterof Physioth 24 330000 2024-10-24
srapy(M.PTh.)(Per
Subject)

Amount In Word : Rs. Three Lakh Thirty Thousands Only.

Terms & Conditions

*Refund Claim wlll not be entertained unlass leCGlpl is produced
“‘howsver rafund of fees is not applicable for examinalion Section related Ieos
*This is system generated racsipl doas not require any signature. Far Registrar.
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DETAILS OF FEES PAID

SR NO COURSE NAME AMOUNT | REMARKS
— 1 MOTh Rs. 1,00,000/-
2: MPTh Rs. 1,00,000/-
3 PG DMLT Rs. 1,00,000/-
L] PhD MOTh Rs. 15,000/
5 PhD MPTh - | Rs. 15,000/~
m.c:r\ﬁ‘T)@q\ FFFS | Rs. 3,30,000/- 3
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