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Ref No: MDC/UG/PMB/3767 Date: 19.12.2023
:NOTICE:

It 1s hereby informed to all the Para Medical DMLT & DOT students to
pay the college fees for academic year 2023-24, hence they have to pay the
college fees from 01.01.2024 to 31.01.2024 in Fee Section (IIr¢ Floor, KAHER)

without waiting for their result.

A fine of Rs. 1,300/- per month be applicable to the students who pay
the fees after 31.01.2024.

Students should pay the college fees along with the Health Card fees of
Rs.2,500/-.

Fees Should be paid by Demand Draft (DD) drawn in the favour of

“REGISTRAR KLEU FOR JNMC Bgm” OY by Online Transfer (Account
Details Enclosed)

If any query regarding fees kindly contact to Fees Section IInd Floor, KAHER
Office Ph No: 0831-2444444 (4168/4167 Extension to Fees Section] &

E-mail: fokleufees@gmail.com

PRINCIPAL,
J.N. MEDICAL COLLEGE,
BELAGAVI. c&

Encl: Account Details
Copy to:
» The Professor & HODs of all the concerned departments;

a. For inform to all the students and to display on their
departmental notice board

» Fees Section, KAHER, for information & needful.

» Account Section, JNMC, for information & needful.
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JNMC COLLEGE

(FOR UG ALLIED AND PG ALLIED COLLEGE FEES ONLY)

For Indian Rupee

Beneficiary Name: Registrar, KLEU for JNMC Bgm

Beneficiary Address: JAWAHARLAL NEHRU MEDICAL COLLEGE,

NEHRU NAGAR

BELGAUM KARNATAKA INDIA.

PIN CODE-590010.

Beneficiary Account No. 05042010079821

Beneficiary Bank Name: CANARA BANK. BELGAUM
BANK IFSC Code: CNRB0010504

Bank Address: J N M C Campus, Nehru

Nagar Bgm Kar, India

PIN CODE-590010.

Email id - fokleufees@gmail.com

After the transferring of amount kindly fill the transaction details in the
given below format and email the details to the above email id and
receipt will be sent through email only

Fees Payment Details FORMAT :-

Name of Candidate

Registration Number

Course

Batch

Reason:-

Fees Amount

BANK NAME

Name of person who did RTGS

Remitter Account Number

UTR No.

Date of transaction

Candidate Contact Mobile NO

Alternate Contact Number

Mail ID




