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Reference &is Office Notice No. F-9/2018, dated 22'd April, 2AZA regarding
submission of Filled-in students Registration Form along with the Requisite Fees,

it may be noted that Institutes who have not submitted students Registration Form
as yet are requested to send Registration forms by courier or arange to put it in
"Drop Box" ofthe State Medical Faculty of West Bengal.

Fees may be deposited at Axis Bank (Any Branch) as under : i,F.

AXIS BANK
Nearest any Branch
912010043471033

uTI80001783
700211080

Further after making payment the institute are to send student list mentioning
student name. course name and sczumed copy of pay in Slip of the Bank by mail
to r,i..-riii'. rr ,.i'i;',i, i;i for further processing for expediting preparation of Student
Registration Certifi cate.

L.{-\o4>
lD K Ghoshl

Secretary, SMFWB


