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ADMISSION LETTER

This is to certify that Ms. AYUSHI KAMAT D/o. Mr. BIRU KAMAT has been admitted to
1% Year B.Sc., Nursing on merit basis in this institute for the academic year 2025-26. The
duration of the course is 4 years — 8 semesters (2025-2029). This institution is affiliated to
RGUHS, Recognized by Govt. of Karnataka, Approved by Karnataka State Nursing Council and
Indian Nursing Council, New Delhi. The total fees including Registration Fees, Tuition Fees,
Hostel accommodation & food to be incurred by the student for 4 years course are as details

given below.

Sl Particular | Year 2 Year 3 Year 4 Year

No. ]

1 | Admission Fees 100000 — —- —
h | Tuition Fees 100000 120000 120000 120000

3 | University Fees L A o R M
}4 | Transportation Fees 035000 S DTS e

5 | Miscellaneous Fees 022000 022000 022000 022000
rTS Hostel - Food and 048000 048000 048000 048000
l Accommodation

| Total 320000 190000 190000 190000

| Grand Total Rs. 890000/-

1% instaliment of Rs. 1, 50,000/- should be deposited to bank account of institution as details
mentioned in this letter for confirmation of admission.

Confirmed seat fees will not be refundable. |f any student discontinued / withdrawn the
admission in the middle of the year/ course; he/she has to pay the entire course fees.

This admission is subjected to submission of required original documents as per the norms of
RGUHS and balance fees within due date.
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mail : bmsh. nsg@gmai com
/BMSHNC/2025.26 B
Date: 02/12/2025
To
The Bank Manager
Dear Sir/ Madam,

Sub: Request for Educational Loan of the student- reg.

This s to bring to your kind notice Ms. AYUSHI KAMAT D/o. Mr. BIRU KAMAT is the 1°
year B.Sc., (Nursing) course of BMS Hospital Nursing College, Bangalore has to pay the
total Rs. 3,20,000 (Rupees three lakh twenty thousand only) towards 1* year fees for
the academic year 2025-26.

Kindly sanction the educational loan as early as possible to continue her studies.

For B.Sc., Course _ \

DD / Chegue / N

Name of the current account: BMS Hospital Nursing Colicge

Name of Bank and Branch: Canara Bank, Jayanagar ill Block, Bangalore- 560011 |
Account No.: 04051010002326 :
iIFSC Code: ____CNRBOO10402 s et AR

%mm

DS HOSPITAL MURSING COLLEGE
: YR Calomy, Banguions - 560 004
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Ref: AL /BMSHNC/zozs-zs Date: 02/12/2025

BIRU KAMAT is a bonafide student of this
for the 1 year B.Sc., Nursing course of




