
Mess fees/Charges 

 

Name of the Student                  : 

Address                             : 

Contact no (Mobile)                : 

Depart ment  (M.Pharm.)/PhD.: 

Batch No ( 10th /11th )             : 

Stream/subject              :  

Payment Details 

S. No Month for 

which payment 

is made 

Mode of 

payment 

Date of 

Payment 

Receipts /Ref. 

No. 

Amount Paid 

      

      

      

      

Total  

 

 

 

Signature of Students       Signature of Mess Incharge 

Date:                       Date: 

 

 

 

 



 

 

 

 

 

 


