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SOP for Admission Fees Refund 

 

1. As per the UGC letter No. D.O.No.F.2-71/2022(CPP-II) (C-114546) dated 12
th
           

June 2024; the last date of Admission will be formally notified by the 

Admission Cell. 

2. The student will cancel his/her Admission on SAMARTH Portal. 

3. The student will fill fees refund form and get it duly forwarded by HoD/Dean. 

4. The Student will submit the Fees refund form along with printout of Admission 

cancellation on SAMARTH Portal to the Admission Cell. 

5. The Admission Cell will check and confirm the cancellation of admission on 

SAMARTH Portal and determine the amount of fees to be refunded to the 

student as per the aforesaid UGC guidelines and forward the file to the Finance 

Section for further necessary action. 

6. The Finance section will verify the amount of fees to be refunded to the student 

as per the aforesaid UGC guidelines and process the refund accordingly. 

 

 

 

 

 

 



DOCTOR HARISINGH GOUR VISHWAVIDYALAYA, SAGAR (M.P.) 

 

 

Admission Cancellation and Fees Refund Form 

Name of Student ………………………………………………………..................................... 

Father's Name…………………………………………...……………....................................... 

Registration/Application No ………………………………………………………………….. 

Programme Name  .………………………………………… ...……………………………… 

Reason for Cancellation …………………………………………………………………….... 

………………………………………………………………………………………………….. 

Fees Amount Paid………………… Transaction No ..……………......................................... 

 

         Transaction Slip Enclosed  
 

 Bank Account Details (Attach Bank Passbook copy) 
 

Name of Bank ………………………………Branch ..………………..................................... 

Name of Account Holder ……………………………………………………………………... 

Account No ………………………………………………….………………………………… 

IFSC Code ...…………………………………………………………………………………... 

Email ID ...……………………………………………………………………………………... 

Mobile No ...………………………………………. 

 Signature of the Candidate 

 

        Forwarded by 

           Dean/HoD 

 

Remark of the Admission Cell 

    


