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No:- AIIMS/Deo/DR/IBPS/Refund/ Application Fees/02 Date:-  21/03/2024 

 

Notice 
In pursuance to the cancellation of the advertisement vide no- AIIMS/DEOGHAR/DR/NON-

FACULTY/01/2023/01 dated:- 27.10.2023 regarding recruitment to various non-faculty posts (Group B & C) 
on direct recruitment basis at AIIMS Deoghar, the application fees is being refunded to the applicants. Hence, 
it is hereby directed to the applicants to fill the enclosed prescribed format (also available at official website 
of AIIMS Deoghar) and send it along with payment receipt in pdf format (proper visible copy) to the email 
id- dr@aiimsdeoghar.edu.in within 10 days issuance of this notice.  

 

 -Sd- 
Recruitment Cell  
AIIMS Deoghar 
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Proforma for Refund of Fee 
(Advt. No- AIIMS/DEOGHAR/DR/NON-FACULTY/01/2023/01 dated:- 27.10.2023) 

01. Candidate Name  

02. Father’s Name  

03. Date of Birth  

04. Mobile No.  

05. E-mail Id  

06. Post applied for  

07. Amount of fee paid   

08. Transaction ID  

09. Account No.  

10. IFSC Code  

11. Bank Name  

12. GST Invoice No & Date  

 

 

         Candidate Signature 
 

Name:- _______________________________ 

Full Address:- __________________________ 

_________________________________________ 

_________________________________________ 

Proof of Payment:- _______________________ 

Regn./ Form No.:- _____________________  

Category:- ____________________________ 

 

* Candidates are advised to fill the form and send the copy along with payment receipt in pdf format 
(proper visible copy) to the email id- dr@aiimsdeoghar.edu.in for refund of the application fee. 


