CHHATRAPATI SAHUJI MAHARAJ MEDICAL UNIVERSITY

LUCKNOW, UTTAR PRADESH

CASH PAY IN SLIP
*TO BE RETAINED BY AXIS BANK COLLECTING BRANCH
TRAN ID NO. DATE: __ / /2010
AXIS BANK (COLLECTING BRANCH NAME):
CREDIT ACCOUNT NO 909020045488847
NAME OF THE CANDIDATE
ADDRESS
MOBILE/ TEL NO (WITH
STD CODE)
AMOUNT TO BE PAID Rs.1220/- (One Thousand Two Hundred & Twenty Only)
SIGNATURE OF DEPOSITOR SIGNATURE & STAMP OF CASHIER
DATE: DATE:
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