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Information to be submitted by Dental / Ayurvedic / Homoeopathy / Physiotherapy 

Colleges/Institutes (UG/PG) 
 
 
A) Under Graduate Course :- 
 

1. Fee declared by Fees Regulating Authority for Academic Year 2016-17: ______________ 
 
            Academic Year 2017-18: ______________ 
 
2. Fee collected by Medical College for Academic Year 2017-18 
 

 Number of students 
Fee collected per 

student Total fee collected 

NRI    
Management    

 
 
B) Post Graduate Course :- 
 
 
1. Fee declared by Fees Regulating Authority for Academic Year 2016-17: ______________ 
 
            Academic Year 2017-18: ______________ 
 
2. Fee collected by Medical College for Academic Year 2017-18 
    

 

 Number of students 
Fee collected per 

student Total fee collected 

NRI    
Management    

 
You are requested to submit above information by post / through e-mail. 
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