TAGORE DENTAL COLLEGE & HOSPITAL

STUDENT FEE CONCESSION 2020 - 2021

SNO STUDENT NAME BATCH AMOUNT IN Rs
1 S VARSHA 2019-20 25000
2 D SASIKALA 2019-20 20000
3 M P YUVAN SAI 2019-20 50000
4 | SHARON SYLVI 2019-20 215000
LIVINGSTON
5 P SANGAVI 2018-19 50000
6 M SARIKA 2018-19 110000
7 G SHABITHA 2018-19 20000
8 P AKSHAYA PRIYA 2018-19 10000
9 | TJANANI 2018-19 420000
TOTAL | Rs.9,20,000
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TAGORE DENTAL COLLEGE AND HOSPITAL
RATHINAMANGALAM, VANDALUR (P0)
CHENNAI-600 127.
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