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Continuation /Extention of Affiliation Fee Details

Sr.No. Course Paid / Not Amount m Reason for
Paid of any non
pazment
Paid
1 BHMS Receipt is 4,00,000/- Nil Nil
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Rashtriya Aarogya Nyaya Sanshodhan Sanstha

NOOTAN HOMOEOPATHIC MEDICAL COLLEGE AND HOSPITAL m
(Recognized By CCH, New Delhi & Affiliated to MUHS, NASHIK ) W

Narsinhgaon (Landgewadi), Kavathe Mahankal Dist- Sangli.

Ph: 02341222738 Website : www.nootanhmch.com Email- nootanhch@gmail.com
Ref: NHMC&H/ £72 12021 Date: 20/10/2021
To,
The Registrar,
Maharashtra University of Health Sciences,

Nashik.

™

‘_J Sub— Regarding submission of Proposal for Continuation & Extension of Affiliation for
AY 2022-23

Respected Sir,

With reference to above subject, we are submitting the proposal for Continuation &
Extension of Affiliation for A.Y 2022-23,The Affiliation fee of Rs 4,00,000/- (Four Lakhs
only) is deposited in your account on 14/10/2021 by RTGS & account transfer with UTR
NO BKID21287146704 & Cheque no 000030. The receipt is enclosed along with proposal.

This is for your information & necessary action

Thanking you,
{5 Yours faithfully

Noolan Homescpathic Medice Colleg & Hospltai

Narsinhgao, Kavathe Mahankel ;Jr\x
Dist- Sangll. 416419, Maharashtra L‘b\ﬂ \
20
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1. Proposal for Affiliation page no 01 to 09 e fncs —¥33 00%¥

2. RTGS Rece1pt TEANE, Geli-igsiRi 18, T

3, National Commission for Homogopathy permission letter,
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Noctan Homoeopathic Medical Callege & Hospital
Narsinhgaon, Kavatho Kahankal
Dist- Sangfi, 18419, Maharashtra
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