


APPLICATION FOR POST GRADUATE ADMISSION FORM FEE REFUND

NAME___________________________
ADDRESS ________________________
________________________________
________________________________
MOBILE NO. ______________________
EMAIL ID. ________________________
DATE. ___________________________

TO
Chairman
P.G. Admission Committee
Govt. Medical College,
Bhavnagar.

Subject : Regarding fee refund of Post Graduate admission form for Maharaja
Krishnakumarsinhji Bhavnagar university, Bhavnagar-2017

Dear Sir,

I had submitted my online Post Graduate admission form on Maharaja Krishnakumarsinhji
Bhavnagar university, Bhavnagar’s website with confirm Registration no.___________________.
At that time I Pay online admission form fee (Receipt attached here with). After the MCI norms the
admission process was conducted by central admission committee (ACPPGME) under Govt. of
Gujarat. So I request you to please refund my Post Graduate admission form fee. My account
details is as below.

Name of Candidate (In Capital Letters)
(As per Bank A/c.)

Bank Name
Branch Name
Bank Account No.
IFSC Code
Mobile No.
Email ID

I agree that minimum handling expense incured of approx 30 % will be deducted from fee
paid by me

Enclosed : (1) Self Attested Copy of Bank Passbook .
(2) Self Attested Copy of fee receipt.

_____________________
(Candidate Signature)

Candidate Name ______________________
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