
 University Institute of Pharmaceutical 

Sciences & Research, BFUHS, Faridkot 

 

B. Pharmacy/  

B. Pharmacy (Lateral Entry)  

Challan Form for Payment of fee  

CANDIDATE'S COPY 
(To be retained by the candidate) 

 

 

 

 
 

Oriental Bank of Commerce 
(A Govt. of India Undertaking) 

Where every individual is committed 
 

[B/O BFUHS, Sadiq Road, Faridkot (Code 1601)] 

A/c No 1601 2191013012 

 
Candidate's Name        : ………………………………………….. 

Father's Name              :..…………………………………………. 
 
Full Postal Address      : ……………………………………………. 

          ……………………………………………. 

Phone / Mobile No.      : ……………………………………………. 
 
Category         : ……………………………………………. 
 
Fee through online :Rs. 
 

Amount in words: …………………………………………….... 

……………………………………………………………………… 

 
                               Signature of the Candidate / Remitter 

 
For Receiving Branch Use Only 

 
Bank Transaction Id: _________________________ 
 
Transaction Date:    __________________________ 
 
Note: Bank Transaction ID and Date are required to be filled in the 
Admission application form. 

 
CASHIER STAMP / DATE  AUTHORISED SIGNATORY  

 

 

 

 

 University Institute of Pharmaceutical 

Sciences & Research, BFUHS, Faridkot 

 

B. Pharmacy/  

B. Pharmacy (Lateral Entry) 

Challan Form for Payment of fee 

INSTITUTE’S COPY 
(To be sent along with Admission Application Form) 

 

 

 

 
 

Oriental Bank of Commerce 
(A Govt. of India Undertaking) 

Where every individual is committed 
  

[B/O BFUHS, Sadiq Road, Faridkot (Code 1601)] 

A/c No 1601 2191013012 

 
Candidate's Name        : ………………………………………. 

Father's Name              :……………………………………….. 
 
Full Postal Address      : ………………………………………. 

        : ………………………………………. 

Phone / Mobile No.      : ………………………………………. 
 
Category         : ………………………………………. 
 
Fee through online :Rs. 
 

Amount in words: …………………………………………… 

……………………………………………………………………… 

 
Signature of the Candidate / Remitter 

 
For Receiving Branch Use Only 

 
Bank Transaction Id: __________________________ 
 
Transaction Date:       __________________________ 
 
Note: Bank Transaction ID and Date are required to be filled in the 
Admission application form. 

 
  CASHIER STAMP/DATE           AUTHORISED SIGNATORY 

 

 
 

 University Institute of Pharmaceutical 

Sciences & Research, BFUHS, Faridkot 

 

B. Pharmacy/  

B. Pharmacy (Lateral Entry) 

Challan Form for Payment of fee 

 BANKER'S COPY 

 

 

 

 
 
 

Oriental Bank of Commerce 
(A Govt. of India Undertaking) 

Where every individual is committed 
 

 [B/O BFUHS, Sadiq Road, Faridkot (Code 1601)] 

A/c No 1601 2191013012 
 

Candidate's Name      :…………………………………………. 

Father's Name             : ………..………………………………. 

Full Postal Address     : …………………………………………. 

          : …………………………………………. 
 
Phone / Mobile No.      : …………………………………………. 
 
Category         : …………………………………………. 
 
Fee through online :Rs. 
 

Amount in words: …………………………………………… 

………………………………………………………………… 

 
                                          

Signature of the Candidate / Remitter 
 

For Receiving Branch Use Only 
 

Bank Transaction Id: __________________________ 
 
Transaction Date:       __________________________ 
 
Note: Bank Transaction ID and Date are required to be filled in the 
Admission application form. 

 
 
CASHIER STAMP/DATE          AUTHORISED SIGNATORY 

 

Note:  a) Fee can be deposited in any branch of the Oriental Bank of 

 Commerce throughout the country. 

b) Application Fee once deposited will not be refunded / adjusted 

in any case. 

Note:  a) Fee can be deposited in any branch of the Oriental Bank of 

 Commerce throughout the country. 

b) Application Fee once deposited will not be refunded / adjusted 
in any case. 

 

Note:  a) Fee can be deposited in any branch of the Oriental Bank of 

 Commerce throughout the country. 

b) Application Fee once deposited will not be refunded / adjusted 
in any case. 

 


