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Asst. Registrar

Aced e mic Dental Facul
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To

The Principal,
Vasantdada Patil Dental College

& Hospital. At.Post
Kavalapur,Tal. Miraj
Sangli- 416 306

Sir / Madam,

A.Y.2022 -2023.

Academic Y ear 2022-2023

Encl.:- As Stated above
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Asstt. Registrar

(Academic Dental)
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280025 dt. - 30/ IU202l

Continuation of (BDS)

280025 dr. - 30/1 1 12021(\/IDS)Continuation of affiliation
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sub :- Forwarding of Receipt of Fees of Continuation / Extension of affiliation for

Lfind Fee receipt for continuation lExtension of Affiliation for
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v. P. D. c.&H.
ftusrd lila : l-t68

Type of Fees Amount ReceiPt No.

01 3,00,000/-

02 5,00,000i-
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