
Slip NoCustomer Name

Customer code

A/c No.

Deposit date

Deposit location

Corporate Products and Services

Depositor’s Signature Ack. Stamp

      Deposit slip available for download at     www.stjohns.edu.in/sjpcbank.pdf

Student Roll Number

Name of Student

Father’s Name

Course          1.  D.Pharm       2.  B.Pharm      3.  M.Pharm     

Year

Fees 1.  Tuition fee 2.  University fee
3.   Prospectus

Total amount:    Rs. Cash / DD

 Amount in words: 

DD No.                             

     

3121450000095

DD Dt.

Drawn on Bank

Note:  Tick wherever applicable. 
            Do not leave any blank spaces.
            Submit ‘college copy’ to the College
            office, for the records

Bank copy

     St. John’s Pharmacy College
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