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SOME PHOTOGRAPHY OF INSTITUTE

Snap of Building out side Snap of Counselling
(Board of Organation Should Office
be visible)

Snap of Class Room Snap of Labs

DOCUMENTS REQUIRED FOR AFFILITION
1) Copyof Registration Certificat of the Society/organization/Proprietor Base.

2) If copies of Affiliation your organizalion is having.

3) If the Building is on rent then its Rent Agreement/Proof if Building is own.

4) Copy of ID Proof of Main Head.

5) Copy of Address Proof.

*  AMOUNT PAY FOR FRESH AFFILIATION ALL COURSES 55,000/-
(FIFTY FIVE THOUSAND ONLY)

*  AMOUNT PAY FOR FRESH ONE TO THREE COURSES AFFILETION
20,000/- (TWENTY THOUSAND ONLY)

*  AMOUNT PAY FOR RENEWAL AFFILATION 20,000/- (TWENTY
THOUSAND ONLY)
After Three years.
Pay with DD (Demand Draft) or With NEFT (National Electronic Fund

Transfar)

ACCOUNT DETAILS :

Account Holder Name : Naseem Institute of Paramedical Council
Bank Name : State Bank of India, Shahganj, Aurangabad
A/C.No.:00000039774042838

IFSC Code : SBIN0017554

Branch Name : Shahganj, Aurangabad
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