
Scholarship and Fee Reimbursement Online System - Uttar Pradesh 

Digital In dia 
Power lo Empower 

Home (Index.aspx) Verified Running Courses by Digital Signature (2021-22) 
Type Of Course: 

Regular Self Finance 

Digitally Locked Pending 

Non Non Non Non Non 

Refundable Refundable Refundable Refundable Refundable Affiliated 
Exa Fees Fees 

Approved Approved 
Fees Fees 

Approved 
Fees! Univ 

Course Approved Approved Date Selection of Sys 
r.No Exa (From) 

Date(To 
Name Seats/ Seats/ Seats/ Seats/ Seats/ Students 

Nur Max. Max. Max. Max. Max. 
Sys marks of marks of marks of marks of marks of Lettor No 

Year-1 Year-2 Year-3 Year-4 Year-5 

U.P Board 

Of 

Diploma 45000 45000 0 Technical 
Education / RT 

09/08/2021/ 3HAT, FIE 
15/05/2024/ dr 

in 60 60 0 

Pharmacy 1150 1150 0 

2021/3537 

1.Saved Digital Signature :-SHIV KUMAR SHARMA 

2.Saved Digital Signature -SUDHANSHU ARYA 
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Institute/College Profile Entry (2021-22) 

1.Detail of Institute/College (A).Institute /College Type 

Medical& Paramedical College 

(B).University Allotted Code 

1242 

(C).Address* 

MAHAMAI SALAWAT NAGAR GT ROAD SIKANDRARAO HATHRAS 

(D).Phone No with STD" 

05721246248 

(E).Email ID 

MDJP2016@GMAIL.COM 

(F).Affiliation State" 

State 

(G).Institute Affiliation* 

U.P Board Of Technical Education 

2 Detail of Principal (A).Name 
SUDHANSHU ARYA 

(B).Email ID" 

sudhanshuaryavk@gmail.com 

a 

(C).Mobile No. 



Pa 

(D).Phone no With STD Code 
05721246248 

3.Detail of Nodal Officer (A).Name 
SHIV KUMAR 

(B).Designation 
LECTURER 

(C).Email ID 

shivkumarsharma7012@gmail.com 

(D).Mobile No 

9657967012 

(E).Phone no With STD Code 

05721246248 

4.Dise Aishe COde: 

S-1242 

4.Affiliation Detail (A).Affiliation Date (dd/mm/yyyy* 
15/05/2019 

(B).Affiliation Letter No* 

1132 

(D).Date of Affiliation valid upto (dd/mmlyyyy) 
15/05/2024 

(D).Upload Affiliation Letter(In pd) 
(PDF File Size should be less than 500kb) 
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View PDF (ViewPdf.aspx) 

6. (A). FT TTta farafrzTaufMaT #FUTT NAACNBA afsT * 

3TTfca* 

Select 

(B). NAAC/ NBA 

NAAC 

(C).aST 3fba 

(D).NAAC/NBA JfsT ÀHFaMa TT / TATuT y7 
HET* 

(E).NAACINBA àTd TafNa art TT/ TATT 7 fAiT (dd/mm/yyyy):* 

(F).Tafda frafaaarar/ ATTT TR7 T NAAC /NBA ifT *Hrifa 

(G).NAACINBA fsT A art Ta/ATUT (ln pdf) 
(PDF File Size should be less than 500kb) 
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View PDF (ViewPdfNaac.aspx) 
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