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Payment Invoice

INDIAN VISA APPLICATION CENTRE '
f?SB[ State Bank of India |

FOR HIGH COMMISSI0ON OF INDLA, BANGLADESH

S

BIMU17

SSL WIRELESS

1 72307

92418
Name: MD SHOHIDUL ISLAM
Web File No: BGDRV289AF24,BGDRV289B224
Visa Type: \I\;IERICAL/MEDICAL ATTENDANT
Mission: Rajshanhi
Center: IVAC, THAKURGAON
Payment For: Indian Visa Application Fee
Payment Type: Online Payment
Fee (Collected by State Bank of India) : BDT 1600
Payment Gateway Convenience Fee: BDT 48
Paid Amount: BDT 1648
Appointment Date: 2024-09-11 (9:00 - 9:59)

Note: This is an auto-generated payment voucher. This document does not require any signature
*** Please check your email and sms for any updates.
*** There is no policy to refund the amount for a successful transaction.

*** Please ensure that you have selected the correct IVAC for form submission as per the jurisdiction
table available in



