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STUDENT DETAILS

Suname  THAKER Name  VRUNDA Father's/Husband's  KAUSHIKBHAL
Name
Email  vrundathkr@gmail.com Mobile No. 9913453717 Department  Psychology
RollNo. 01 Gr.No. 202000244 Course Type  Regular
Course  M.Phil. Psychology [ Semester  Semester - 2 Appearing For  First Time
Regular Subjects  [MEPW-401] Dissertation Elective Subjects

[MEPW-402] Final Dissertation Seminar
[MEPW-403] Viva-Voce Test
[MPC-201] Research Methodolagy-IT

[MPC-202] Developmantal Psychology-IT
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Surname YADAW MName RAHULKUMAR Father's/Husband's AKHILESHKUMAR
MName
Email rahulakyadav0l1l@gmail.com Gender MALE Mobile No. 7600655082
Department Gujarati Centre CHILDREN'S Gr. No. / U.ID No. 307000733
Name  UNIVERSITY
Course Type  Regular Course  M.A.Gujarati Semester Semester- 1
Appearing  First Time
For
Regular [MAGC-101] Garbhvignan Ane Tejsvi balak Elective [MAGE-111] Madhyakalin Gujarati
Subjects Subjects  Sahitya

[MAGC-102] Arvachin Gujarati Kavita : Swarup Ane

Vikas - 1 [MAGF-121] Sahitya Ane Patrakar tv .
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# 3
Regular  [MAGL-LUL] GArbnvignan Ane lejsvi balak Elective  |[MAGE-L11] Madnyakaln Gujaratn
Subjects Subjects  Sahitya

[MAGC-102] Arvachin Gujarati Kavita : Swarup Ane
Vikas - 1 [MAGF-121] Sahitya Ane Patrakar tv
[MAGC-103] Bhartiya Sahitya Mimansa

Semester  INR 400 Dissertation  INR O Total Fees  INR 400 hd
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**During the pay
click the Back/Refresh button on your browser. All refunds will
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of charges™*

Children's University

Client Code CHIU1

Payer Name YADAV AKHILESHKUMAR
Amount INR 400

Email: Mob: 7600655082

rahulakyadav0l @gmail com

@ Select a Payment Mode
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Credit Card Debit Card
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Rupay Debit Card Rupay Credit Card
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Children University Exam Payment Receipt
Full Nams | THAKER WRUNDA KAUSHIKSHAI

Email Aikffff@gmail.com Mobilz No. 2588458251 Departme Psychalogy
nt

Roll No. om Gr. Mo, 2588458251 Course Regular
Type

Course M.Phil. Psychalogy Semester Semester - 2 Appearing | First Time
For

Regular Subjects

[MEPW-401] Dissemation

[MEPW-402] Final Dissertation Seminar

[MEPW-403] Viva-\Voce Test

[MPC-201] Research Methodalogy-Il

[MPC-202] Developmental Psycholagy-il

Semester Wise Fee: INR 500 | Dissertation / Thesis Fees: INR 1500 | Total Fees: INR 2000

Fee Payment Status

SUCCESS Fee Payment Date ‘ 21802020 2:12:40 PM




