
e-Receipt
JAMIA HAMDARD FEES ACCOUNT

Transaction ID : 220312115801001                           Date : 12/03/2022

Thank you, Your payment towards JAMIA
HAMDARD FEES ACCOUNT amounting to
Rs.80000.00 was successful through DEBIT
CARD paymode.

Payment Details Payer Details

Course
Fee

75000

Exam
Fee

5000

Phd Self
Conting
encies
Fee

0

Late
Fee Fine

0

Other
Fee

0

Conveni
ence
Fee

0.00

GST 0.00

Total Bill
Amount

80000.0
0

Student
Name

nalini
kumari

Fathers
Name

narendr
a kumar
yadav

Enrollm
ent
Number

2020-
512-003

Admissi
on
Categor
y

General

Current
Year

2nd year

Year Or
Semest
er Fees

Third
Semest
er Fees

Course 75000



School School
of
Nursing
Science
s and
Allied
Health

Departm
ent

occupati
onal
therapy

Email Id otnaliniy
adav@g
mail.co
m

Mobile
Number

8802210
090

Contact Us
ibcmsdesk@icicibank.com





















JAMIA HAMDARD 
 

Admissions Cell  
 

Acknowledgement 
 

 
This receipt only acknowledges receipt of information and not the actual fee. The above details 
are subject to verification by the competent authority of Jamia Hamdard. The fee receipt will be 
issued to the candidate upon verification of the details and realisation of the amount as claimed. 
 

 
 

Chairman 
Admission Committee 

 
 

 

1 

Name Saba Irem 

Course Master of Occupational Therapy (MOT) - Pediatrics 

Application ID JH20/PGP/1380 

Email Sabasiddique100@gmail.com 

Mobile 8076541785 

Fee Amount 30000 

Bank Name ICICI 

Date of Transfer 
(MM/DD/YYYY) 

12/15/2020 

Transaction ID 2145871467 


