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The Chief Accounts Officer,
Govt. Medical College,
Srinagar.

No.GMC/Acad/& /BS ,“FLG%MC__ Dated: ) 1 .12.2820

Subjegt: Payments to N etional Medical Commission.
Sir/Madam, |

ng, This office hds received a communication from Dr. Rakesh Kumar Vats,
Secretary National MedlcaIsComrmsswn vide No. NMC-101(8)/2020-21/Acctts dates:
26, 11 2020 (Copy enclosed) regarding the subject cited above, wherein it is informed
that'{ National = Commission’  will _ henceforth  receive  payments = from
Colleges/Students/Doctors and others only through online payment. modes such as
RTGS/NEFT/IMPS. Offline: modes such as Cheques/Demand Drafts etc. will not be
accepted. The details for online payments are provided below:

NAME OF DEMANDING AUTHORITY  : SECRETARTY, NATIONAL MEDICAL COMMISSION

NAME OF OFFICE AND ADDRESS : NATIONAL MEDICAL COMMISSION, POCKET-14,
SECTOR-8, NEW DELHI-110077.
BANK ACCOUNT NUMBER . 90682160000025
BANK NAME . CANARA BANK
BANK BRANCH NAME & ADDRESS ~ : SECTOR-12A, DWARKA BRANCH NEW DELHI-110078
 MICR NUMBER : 11025152
IFSC CODE g : SYNB0009109
¢ EMAIL : ¢b19109@canarabank.com

N ote.

1 - UTR number shall be q'joted in all communications ;
2 ln remarks column the name of the college or applicant student/ Doctor along with the
By purpose of payment may be mentioned.

Registrar Academics
: oyt. Medical College, Srinagar
Copy to the: ' W

e All HoD’s, GMC Srinagar for information. ;
o I/CIT, GMC Sgr. for information, with the directions to upload the Notice issued by NMC
' vide no. & date mentioned above on the official website of this College.

' . Office Record File.
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Natlonal Medical Commission
NMC-IDI(B)/ZOZD-ZI/Acctts : ' Date:-26/11/2020

NOTICE
PAYMENTS TO NATIONAL MEDICAL COMMISSION.

This is to inform that National Medical Commission will henceforth receive payments

from Colleges/Students/Doctors and others only through’ online’ payment modes_such as

T RTGS/NEFT/IMPS. Offline modes such as Cheques/Demand Drafts etc. will not be
< accepted. The details for onlingzpayment are provided below:

1, NAME OF DEMANDING AUTHORITY; SECRETARY, NATIONAI MEDICAL COMMISSION
5 NAME OF OFFICE AND ADDRESS  : NATIONAL MEDICAL COMMISSION, POCKET-14,
: SECTOR-8, DWARKA, NIW DELHI-110 077
3. BANK ACCOUNT NUMBER : 90682160000025 |
4, BANK ACCOUNT TYPE - : SAVING BANK ACCOUNT
5. BANK NAME : CANARA BANK
[ 6. BANK BRANCH NAME & ADDRESS : SECTOR-12A, DWARKA BRANCH
NEW DELHI-110 078,
" 7. MICRNUMBER 11025152
8, IFSC CODE  SYNB0009109
9. EMAIL ' : b19109@canarabaniccom .

NOTE (1) UTR number shall be quoted in &1l comimunicatior:

(2) In remarks column the name of the co]lege or applicant sty uent/ Dot _‘along'with the

purpoue of naymen* may be mentioned.

(Dr. Rakesh Kumm Vats)
Sec;e*ar_y

~



