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To,

The Principal

Maharashtra Institute of Physiotherapy,

College of Physiotherapy,

MIMSR Medical College & YCR Hospital Campus,
Vishwanathpuram,

Ambajogai Road, Latur — 413 531

Sub - Forwarding of Receipt...
Ref. - Your letter No. MIP/Affili/514/345/2010 dtd. 29/1 0/2010

Sir/lMadam,

Please find enclosed herewith the below mentioned receipt for the fee submitted by you

towards Continuation of affiliation for A.Y. 2011-12

Sr. b N T ! Receipt No.
No. Type of fee and year | Amount D.D. No. and date and date
Continuation of affiliation for ( 25,000/- | 281716-2911022010
1 | Physiotherapy course for A Y { 94840-11/11/10
2011-12 | 25000/~ | 281717-29/10/2010
|

Thanking You,

Yours faithfully,
— o

Asst. Registrar
Academic Section

:
MIP College of Physiotherapy. Latur
Co-Ordinator

Principal ___ ,w'
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