VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

Ph No: 9440895977

E-mail : principalvnip20@gmail.com

LIST OF THE STUDENTS BENIFITED BY INSTITUTIONAL FREESHIPS FOR THE ACADEMIC YEAR 2022 - 2023

NAME OF THE SCHEME : VISWANADHA VUNNATHA VIDYA ARDHIKA CHEYUTHA

Sl NAME OF THE STUDENT COURSE AMOUT
No SANCTIONED
(Rs)
1 Prince Kumar Singh B Pharmacy 21800
2 S Srikanth B Pharmacy 19300
3 A Ramya B Pharmacy 36800
4 A Poojitha B Pharmacy 36800
5 Ch Anuradha Asritha B Pharmacy 16800
6 Ch Bhagyasri B Pharmacy 36800
7 Ch Siva Prasad B Pharmacy 31800
8 G Kumari Sai Lakshmi B Pharmacy 31800
9 G Bhanu Prasanthi B Pharmacy 31800
10 G Poojitha B Pharmacy 31800
11 G Dharani B Pharmacy 26800
12 K Bharathi B Pharmacy 41800
13 K Leela Ravali B Pharmacy 21800
14 K Deva Kumar B Pharmacy 41800
15 P Lakshmi Lokitha B Pharmacy 33300
16 R Madhavi B Pharmacy 31800
17 R Lavanya B Pharmacy 41800
18 R Lalitha B Pharmacy 36800
19 R Venkata Sai Dheeraj B Pharmacy 31800
20 S Kavitha Devi B Pharmacy 36800
21 S Naga Vamsi B Pharmacy 36800
22 S Yogeswari B Pharmacy 31800
23 V Arjun B Pharmacy 31800
24 Vineesha Bhupathi B Pharmacy 31800
25 G Pavitra Pharma D 35000
26 A Sree Ramana B Pharmacy 57700
27 B Pranathi B Pharmacy 62700
28 Damdupati Kota Lakshmi B Pharmacy 62700
29 Irra Jyothi B Pharmacy 72700
30 Jinnala Aruna Kumari B Pharmacy 62700
31 Kolli Kinnera Kumari B Pharmacy 72700
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Sl. NAME OF THE STUDENT COURSE AMOUT
No SANCTIONED
(Rs)

32 Sankhana Spandana B Pharmacy 72700

33 Suvvada Supriya B Pharmacy 57700

34 Visinigiri Akhila B Pharmacy 72700

35 Emandi Divya M Pharmacy 50000

36 Kartabya Raj Singh M Pharmacy 50000

37 Yelusuri Rama Lakshmi M Pharmacy 50000

38 Laddika Lakshmi Hari Sahitya M Pharmacy 50000

39 Patnala Ooha M Pharmacy 45000

40 Pyla Arun Kumar M Pharmacy 50000
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S VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
ot *%”%‘{\ Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
\ Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

/ Ph No: 9440895977

E-mail : principalvnip20@gmail.com

APPLICATION FOR Uﬁéc,uo.wdg@ LVunhatina, U.Id'j&, Aodhika, Ctlﬁaﬁr\m

Name of the Student :....... La\jﬁ)ﬁ\m

Father’s Name : {J; SITYLO\O.CQ\Q.QQIY) Occupation : %Wd‘?@z
Mother’s Name : q‘ Lakz&/’\ h/u, .................... OCCUPALION oo Trmse e e e
Annual income offamny ., (s 000..
Year of study : ... QL ....... A: PL\CU]W) Register Number: . &D.Ptlﬁx)g{

Percentage of marks obtained in Intermediate: .. S:}* 6 /

Attendance percentage of previous year more than 80% : Yes / No
(>4

Whether provided with JVD or any other scholarships : Yes / No

I acknowledge that the given information is true. | kindly appeal to you to review my application for a
1

concession in . | want to emphasize that | am not benefiting from any form of

financial assistance for my education either from the Governmental or Non Governmental organizations.

<, ol 5 %@m '{1 , gaéo
Slgnatureo tudent Signature of the aren(v\

For Office use only :

The student meets all the necessary criteria to be granted a concession in wbﬁﬂ“ﬁ&

and as a result, the fee reduction has been approved for the candidate.

Plpen-

PRINCIPAL



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES

Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

appLicaTIoN FOR \Jxuuoumodtbha Do tha, deljfls Andhafo, c&‘ayu(‘,{\a\

Name of the Student :. K ’E)L\Qs‘lg&\.&

Father’s Name : ... K" Qammb Ea;u ......... Occupation:..B... b
Mother's Name : ...[C_t.. Qamﬂ.mamm Occupation ro......... e
Annual incomeoffamily §§ 000....

Year of study : . ‘L [2} pbso.nno Register Number: éZlPC,C RQOSG.
Course : PL\QJ‘)IY‘LQ Branch : BPL\OD'\WJ‘

t
Percentage of marks obtained in Intermediate: q'?)f-
Attendance percentage of previous year more than 80% : Yes / No
Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that the given information is true. | kindly appeal to you to review my application for a
1

concession in . | want to emphasize that | am not benefiting from any form of

financial assistance for my education either from the Governmental or Non Governmental organizations.

. Q)“ 7 %V\*\q_b
Signature of the Student Signatdre of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in TUJLLL(TV\ —{Qﬁ_

and as a result, the fee reduction has been approved for the candidate.
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

APPLICATION FOR ULA wamad’«a Vunnatho., U;dga. A 9’10”11.'&, d\DAJUf'L\,a,\

Name of the Student C.L\'AYU.UTQ.J\Q, ...... A%‘H\Q,
Father’s Name : d\ . Madhb SLLCﬂ!\QM QQD Occupation : .@MV&M .............
Mother’s Name : C«}\ %aamq,ﬁk OCCUPALION e Tt

Annual income of famlly

Year of study : ..... l B PL\DJ]H} Register Number: . QJ PKIROO L{
Course : }QL\O.?IWU:{ BRENCHE o
Percentage of marks obtained in INtErMEdIGte: ...ttt s ssssee et sm s st s s ees e enee

Attendance percentage of previous year more than 80% : Yes / No

Whether provided with JVD or any other scholarships : Yes / No

I acknowledge that the given information is true. | kindly appeal to you to review my application for a
concession in [ | - | want to emphasize that | am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.

- Arnunodbe. & -Madhr~

Signature of the Student Signature of the Parent

For Office use only :

- 4
The student meets all the necessary criteria to be granted a concession in H“ !; ﬂ)g £Q g
and as a result, the fee reduction has been approved for the candidate. =
: -Y-' () Mi\»

PRINCIPAL

Cr. P, UMADEV‘
Principat
Viswanaaha Inst. ot

Pharmaceyiical Scien
Yisakhanatnam . 5\"32 ;‘7



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977

E-mail : principalvnip20@gmail.com

APPLICATION FOR\M Voo, Uidlj&’ AWM,CQ, Cﬂ\ﬂJjQﬁ«D\

Name of the Student :........ 5 'm&\&%
Father's Name : .. $:..G Y) .‘ Nﬂ.&nd.lk Occupation : IQAQUJ}

Mother’s Name : ... ...
Annual income of famlly g2 1] ,OOO

Year of study : 9_, B P(rq})m Register Number: . &lPKJfL ...... S..)
Course . Plxcmmoﬂ ........................................ aranch;.....E;_:_]DLg.nm,, ...............

LY
Percentage of marks obtained in Intermediate: . %SL[/.

.............................. Occupation :.

Attendance percentage of previous year more than 80% : Yes / No
|
Whether provided with JVD or any other scholarships : Yes / No

I acknowledge that the given information is true. | kindly appeal to you to review my application for a
concession in . | want to emphasize that | am not benefiting from any form of
rganizations.

financial assj ce for my education either from the Governmental or Non Governmenta

Signature of t Studér'lt Signature of the P ent

For Office use only :

The student meets all the necessary criteria to be granted a concession in (uﬂllm 4.9—Q
and as a result, the fee reduction has been approved for the candidate.
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

APPLICATION FOR \)é&mmmdﬂ\ou WVW\QH«Q, deUO\J A”Io”u’tgo Cj\ﬂjuﬁﬁ@\

Name of the Student :. A

Father’s Name : A RQ”W\ - Occupation : ....! AT Bt 418D N
Mother’s Name : A@&umﬁlﬁmm OCCUPAtION oo oo
Annual income offamlly 50 OOO
Year of study : . ;Q. ....... E) P‘\OIH’Y) Register Number: &IPRRODQL

Course : ....] df\m Branch : B ....... 31/ 1 i

'
Percentage of marks obtained in Intermediate: .......... 6 6'9.../_
Attendance percentage of previous year more than 80% : Yes / No
Whether provided with JVD or any other scholarships : Yes / No

I acknowledge that the given information is true. | kindly appeal to you to review my application for a

concession :nMéf_L | want to emphasize that | am not benefiting from any form of

financial assistance for my edu#ation either from the Governmental or Non Governmental organizations.
—

I
Signature c@\% Signature o(ﬁhe Parent

For Office use only :

A
The student meets all the necessary criteria to be granted a concession in [ g;@} 4QQ
and as a result, the fee reduction has been approved for the candidate. -

2. P JRINDEALL
Piincipal
Viswanadhza ingt, »f
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES

Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

Ph No: 9440895977

E-mail : principalvnip20@gmail.com

LIST OF THE STUDENTS BENIFITED BY INSTITUTIONAL FREESHIPS FOR THE ACADEMIC YEAR 2021 - 2022

NAME OF THE SCHEME : VISWANADHA VUNNATHA VIDYA ARDHIKA CHEYUTHA

Sl. NAME OF THE STUDENT COURSE AMOUT
No SANCTIONED
(Rs)

1 Prince Kumar Singh B Pharmacy 21800
2 S Srikanth B Pharmacy 19300
3 D Divya M Pharmacy | 2500

4 B Amrutha M Pharmacy | 7500

5 B Ramesh M Pharmacy | 67500
6 Ch Sreelatha M Pharmacy | 7500

7 Ch Rohit Kumar M Pharmacy | 12500
8 D Srinivas Reddy M Pharmacy 12500
9 J Meher Pratyusha M Pharmacy | 67500
10 K Vaishnavi M Pharmacy 12500
11 R Vaishnavi M Pharmacy | 12500
12 Sowjanya Adari M Pharmacy | 5000

13 V Gowthami M Pharmacy | 7500

14 K Gayathri M Pharmacy | 67500
15 A Ramya B Pharmacy 36800
16 A Poojitha B Pharmacy 36800
17 Ch Anuradha Asritha B Pharmacy 16800
18 Ch Bhagyasri B Pharmacy 36800
19 Ch Siva Prasad B Pharmacy 31800
20 G Kumari Sai Lakshmi B Pharmacy 31800
21 G Bhanu Prasanthi B Pharmacy 31800
22 G Poojitha B Pharmacy 31800
23 G Dharani B Pharmacy 26800
24 K Bharathi B Pharmacy 41800
25 K Leela Ravali B Pharmacy 21800
26 K Deva Kumar B Pharmacy 41800
27 P Vara Prasad B Pharmacy 26800
28 P Lakshmi Lokitha B Pharmacy 33300
29 R Madhavi B Pharmacy 31800
30 R Lavanya B Pharmacy 41800
31 R Lalitha B Pharmacy 36800
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Sl. NAME OF THE STUDENT COURSE AMOUT SANCTIONED
No (Rs)

32 R Venkata Sai Dheeraj B Pharmacy 31800

33 S Kavitha Devi B Pharmacy 36800

34 S Naga Vamsi B Pharmacy 36800

35 S Yogeswari B Pharmacy 31800

36 V Arjun B Pharmacy 31800

37 Vineesha Bhupathi B Pharmacy 31800

38 G Pavitra Pharma D 35000
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

APPLICATION FOR\)ILLLMA&O" Vunotho. deCu:f] prdiiko. Muw

Name of the Student :. L\gﬂ

Father's Name : CH RQ/VVCL Occupation : . Cﬁw (.!.DBLKQ)]
Mother’s Name : CH Afnfhﬂjl Oocapafion: | 0 0 L B s

Annual income of family:

Year of study : ....... I. }5 PL\OJ’YV) Register Number: QIPKJROOL?)

Course : PL\QJ\ Branch : oo e een e
Percentage of marks obtained in Intermediate: . ,.% /

Attendance percentage of previous year more than 80% : Yes / No

Whether provided with JVD or any other scholarships : Yes / Nlo/,

| acknowledge that the given i formation is true. | kindly appeal to you to review my application for a
concession in ’T Lo ,!Zm g@ . | want to emphasize that | am not benefiting from any form of

financial assistance for my education either from the Governmental or Non Governmental organizations.

[ R P

J‘,‘-‘B A ' C
Signature of th en Signature of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in m,%n 10 0

and as a result, the fee reduction has been approved for the candidate.
or. ¥.UNKOEv

Principaf
Wewanadha Inst. of
Oharmaceutica! Scisness

Viggkhanatngm . 521 177




VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

Name of the Student :.. P&U.n.(.QA K uMman...: V\a) ................................................................

Father's Name : .. &:LBJ.L %]V\ah L[ﬁ-tl)
Mother’s Name : Ralhj ‘H'\QU %} Vﬁt',\ GEeipstion Lusssansamimmsassie

Annual income of family:

Year of study : ....... 2« ....... B PLOJVVJ Register Number: .
Course : Pj\mmud Branch : P]'\Qﬂm%

CCUPALION : i

g.

Percentage of marks obtained in Intermediate: 4 1‘ T
-~

Attendance percentage of previous year more than 80% : Yes / No
~t

Whether provided with JVD or any other scholarships : Yes / No

I acknowledge that the given information is true. | kindly appeal to you to review my application for a

concession in ] “I rg £ £QQ . | want to emphasize that | am not benefiting from any form of

financial assistance for my education either from the Governmental or Non Governmental organizations.

Prinu Humor Ranjitha

Signature of the Student Signature of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in TLUE,O’Y) ‘;Q»Q.

and as a result, the fee reduction has been approved for the candidate.
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

appuicaTion For \JEscmamadho. Vunhadiaa, de(hjq, Arcdfuikca, C’D\JﬂQbL\a

Name of the Student K'U(ll};"\mw
Father's Name : KCDU. APQ h,r\gu Occupation : A

Mother’s Name : ........... OCCUPALION v
Annual income offamlly :}2 DOO[ -
Year of study : . Qm HPLOJ’lH) Register Number: &DPKffl),bO%
Course : PL\Q:HIY\GL ... BIANCH & oot

[
Percentage of marks obtained in Intermediate: ..... fﬁ'é,/;

Attendance percentage of previous year more than 80% : Yes / No
V‘!
Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that the given information is true. | kindly appeal to you to review my application for a
-
concession in M | want to emphasize that | am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.
o
L]
JJ\Qm?emaML #.Apanna .

Signature of the Student Signature of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in ! .{“‘ Ea EI! &Q
and as a result, the fee reduction has been approved for the candidate.

pr. P. ll;aNAC&’W
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

appLicATION For Vauromadha, Vunmabha U}dbuja A?\dc\:l](ot. Uﬂﬂ*:]ﬂﬂ'\ﬁk

Name of the Student :... ? Um mmd
Father’s Name : P A 20\... [Zm Occupation : @—CB W

Mother’s Name : .. PM&C&W Occupation :..
Annual mcomeoffamlly ’ OO DQO

Year of study : . :L ..... & Pmm Register Number: ..........coveeereecrerreereenen
Course : Pl/xo.hmbj Branch & oo meeeeeens

Percentage of marks obtained in Intermediate: . 5 q :LL /

Attendance percentage of previous year more than 80% : Yes / No
‘/

Whether provided with JVD or any other scholarships : Yes / No

I acknowledge that thekgiven information is true. | kindly appeal to you to review my application for a
concession in . | want to emphasize that | am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.

P Uana pruad R App? Kao

Signature of the Student Signature of the Parent

For Office use only :

~ -5
The student meets all the necessary criteria to be granted a concession in w

and as a result, the fee reduction has been approved for the candidate. -
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

appLIcATION FOR \Jixtamodho, Uunha fag, Ulw\ﬁ& Avdhika, C}\.ﬂﬁu(;@a.

Name of the Student :. R UMMM

Father’s Name : R %]13& MO."LQJ\-‘Q/V\Q Occupation : Ey SWLU»\ CQIU\.OJ\/)
Mother’s Name : R VMQI:O\ Occupation :..

Annual income of famlly \ Hq 39—2

Year of study : . 1 M PL\OJ’Jm Register Number: ‘QDPK]%]G@ 7
Course : Pmmu-j Branch :

Percentage of marks obtained in Intermediate: . %q CZ ./

Attendance percentage of previous year more than 80% : Yes / No

Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that the'given information is true. | kindly appeal to you to review my application for a
concession in “TLL . | want to emphasize that | am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.

R voldaxou? Sokda

Signature of the Student , Signature of the Parent

For Office use only :

.~ !
The student meets all the necessary criteria to be granted a concession in _~ | “!ﬁﬁD £e /)

and as a result, the fee reduction has been approved for the candidate.
‘P PRINCIPAL
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

LIST OF THE STUDENTS BENIFITED BY INSTITUTIONAL FREESHIPS FOR THE ACADEMIC YEAR 2020 - 2021

NAME OF THE SCHEME :
Sl. NAME OF THE STUDENT COURSE AMOUT
No SANCTIONED
(Rs)

1 Challa Lakshmi B Pharmacy 4400

2 Goppu Sravya Bindu B Pharmacy 4400

3 Tamarali Aruna B Pharmacy 4400

4 Bammidi Saranya B Pharmacy 7900

5 Bonala Sri Lakshmi B Pharmacy 3000

6 Gavara Jayalaxmi Devi B Pharmacy 7900

7 Gorrupotu Sridevi B Pharmacy 2500

8 Illapu Pavani B Pharmacy 10400

9 Jarajapu Akhila B Pharmacy 2500

10 Kakiliti Manasa B Pharmacy 10400

11 Kolluru Lavanya B Pharmacy 10400

12 Sampara Meera Bai B Pharmacy 10400

13 Shabana Khatoon B Pharmacy 2500

14 Suddala Nandini B Pharmacy 10400

15 Tadi Lakshmi Sowjanya B Pharmacy 10400

16 Tangeti Susmitha Kumari B Pharmacy 10400

17 Varri Tejasri B Pharmacy 2500

18 Prince Kumar Singh B Pharmacy 21800

19 S Srikanth B Pharmacy 19300

20 | Saisri M Pharmacy | 57500

21 A Vamsi M Pharmacy | 35000

22 D Divya M Pharmacy | 57500

23 G Ramadevi M Pharmacy | 57500

24 D Divya M Pharmacy | 2500

25 B Amrutha M Pharmacy | 7500

26 B Ramesh M Pharmacy | 67500

27 Ch Sreelatha M Pharmacy | 7500

28 Ch Rohit Kumar M Pharmacy | 12500

29 D Srinivas Reddy M Pharmacy | 12500

30 J Meher Pratyusha M Pharmacy | 67500

31 K Vaishnavi M Pharmacy | 12500 s

01 —PW
Drin ) ‘;f
Viswanidna inst. 1)
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Sl. No NAME OF THE STUDENT COURSE AMOUT
SANCTIONED
(Rs)
32 R Vaishnavi M Pharmacy 12500
33 Sowjanya Adari M Pharmacy 5000
34 V Gowthami M Pharmacy 7500
35 K Gayathri M Pharmacy 67500

LDE Vi
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES

Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

APPLICATION FORUIAML\& Whihatho M'd’mja. Andl Ka, C}'ﬂjUHI\D\

]
Name of the Student J’AK}U'Q\
Father’'s Name : G'W:ﬁ—‘j&tmm Occupation : ﬂ [Qbm ...............
Mother’s Name : a—‘H&mma’\.‘l CICLURRIION sscssssisrnsssesssim s

Annual income of famlly &:l' 2 DDO
Year of study : Lt ........ 8 #\QJVY) Register Number: H‘PUKOOQO

Course : L\‘.t e Branch : ,—
Percentage of marks obtained in Intermediate: ........... 2%2:\/;
Attendance percentage of previous year more than 80% : Y‘;;/ No
Whether provided with JVD or any other scholarships : Y‘g;/ No

| acknowledge that the given information is true. | kindly appeal to you to review my application for a
concession in . | want to emphasize that | am not benefiting from any form of
financial assistance fof my education either from the Governmental or Non Governmental organizations.

T Dkudo. T v T-Kuvnar

Signature of the Student Signature of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in Umgé&m ‘érQe

and as a result, the fee reduction has been approved for the candidate.

PRINCIPAL

Pr. P.UMADEWY
Principat
Viswanadha Inst. of
- Pharmaceutical Scn- .
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES

Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

APPLICATION FOR UiAUAQMQdM Uuhma“a“ U;dcuf.' Amcuta-’ d“mfjuﬂlg\

Name of the Student :. VQ?\?M T%Q. 39‘41
Father's Name : . M.... m howohan... Occupation : . lﬂbﬁ&)}
Mother’s Name : VA?‘[U/Y\.Q Occupation :............ e A
Annual income of famlly ........ 6.@.+OQ.Q ...........................................................................................................

Year of study : . B T N Register Number: I}P[U@OI{G
Course : WM L"j Branch .o et eenes e
Percentage of marks obtained in Intermediate: ........... 62 S /
Attendance percentage of previous year more than 80% : Yes / No

—
Whether provided with JVD or any other scholarships : Yes / No

I acknowledge that the given information is true. | kindly appeal to you to review my application for a
concession in . I want to emphasize that | am not benefiting from any form of
financial assistance foq' my educatlon either from the Governmental or Non Governmental organizations.

“Tejo &si Mahesnes

Signature of the Student Signature of the Parent

For Office use only :

LN
The student meets all the necessary criteria to be granted a concession in U_N‘;é& ) &
and as a result, the fee reduction has been approved for the candidate. -

Or, P FRINCTRVE
Pﬂnupﬂ
Viswanadha Inet, of
on;rr“ar‘ell"("‘" St '”‘r'_'
Viseknanammem = 531 174



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977

E-mail : principalvnip20@gmail.com

APPLICATION FORUMD\D\. LVuhnatha, Ur'-dCuJa: Ahdhka, {,L-ﬁjqfv’/\s\

Name of the Student K'UQL)E)L\MUJL
Father’s Name : K&J\.{f)PQnM OCCUPALION © covvoeeree e e

PR—

Mother’s Name : ..........e...... OCCUPAION Lsisnmsmismmimimmg

Annual income of famlly-:[f)ﬂow
Year of study : fM'PL\OJlm Register Number: QO?KISI@%

Course : #\Mma\ij. Branch < oo eeeeeeosooeseee e

t
Percentage of marks obtained in Intermediate: 5‘1'6/‘
{/‘
Attendance percentage of previous year more than 80% : Yes / No
- . V’
Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that the g'iven information is true. | kindly appeal to you to review my application for a
. | want to emphasize that | am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.

k.\ﬁ:"&}mv{ ﬁarggg
Signature of the Student Signa e Parent

For Office use only :

concession in

= 4
The student meets all the necessary criteria to be granted a concession in Mﬂ AQD
and as a result, the fee reduction has been approved for the candidate. -

D oo

" < g - )
or. ® PRINCIPAY
Prin 1!

Vicwanadha Inet of
Dh,“.,n?“vlr‘j'gf eNCAS

. .
\isaknapaman - 53 173




VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977

E-mail : principalvnip20@gmail.com

Name of the Student ... S&Qba/va,
Father’s Name : 51(.911{’0.)] ........................... OCCUPALION * oo e
Mother’s Name : NM\\]&A&MK&Q&D’D OCCUPALION fevveerere e T
T T . 1\ 2 <.
Year of study : LiH]B 2OWD.co Register Number: HPI(IROOIA?

Percentage of marks obtained in Intermediate: %O'/)(

Attendance percentage of previous year more than 80% : Yes / No
| P
Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that the given infprmation is true. | kindly appeal to you to review my application for a
concession in W | want to emphasize that | am not benefiting from any form of
financial assistance fo”my education either from the Governmental or Non Governmental organizations.

S kliatee~ Sk Lotarx

Signature of the Student Signature of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in !AZ&{B![}Q ﬁgg

and as a result, the fee reduction has been approved for the candidate. -



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES

Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

appucation For Utuanadiha, Vuhhatia V}C‘A-Lj@ A"\C{Mkﬁ, Cl\fljuﬂz\g\

] ’
Name of the Student R'UM\V\QU«L

OL...MQ?LO«&W Occupation : T4z SQNAG.M0ANA
Annual income of family:... Nﬂ i, .
Year of study : . LM PL\QJ\M Register Number: QQP.KLS[.&Q_.?
ourse ... DOAALORAGA ... BFANCh ¢ oo s

Percentage of marks obtained in Intermediate: .. %q q f

Father’s Name : R %

Attendance percentage of previous year more than 80% : Yes / No

Whether provided with JVD or any other scholarships : Yes / N‘(

I acknowledge that theﬂgiven information is true. | kindly appeal to you to review my application for a

concession in 1 . | want to emphasize that | am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.
.
RAVP- 1
?UM‘M‘ ?\-S\d‘@d— L[CU‘L:}M“
Signature of the Student Signature of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in ‘w;aﬂ'ﬂ 'DPQQ
and as a result, the fee reduction has been approved for the candidate.

PRINCIPAL

Dr. P.UMADEVI
Principa*
Wigwanadha Ine!
eharmaceutica’ Su et
Visgkhapatnan: - 5J°




...........
s .

VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

Ph No: 9440895977

E-mail : principalvnip20@gmail.com

LIST OF THE STUDENTS BENIFITED BY INSTITUTIONAL FREESHIPS FOR THE ACADEMIC YEAR 2019 — 2020

NAME OF THE SCHEME : VISWANADHA VUNNATHA VIDYA ARDHIKA CHEYUTHA

Sl. NAME OF THE STUDENT COURSE AMOUT
No SANCTIONED
(Rs)
1 Akkireddi Renuka B Pharmacy 2500
2 Bokam Lakshmi B Pharmacy 12900
3 Buddha Jyoshna B Pharmacy 2500
4 Dalayi Yamini B Pharmacy 1000
5 Jagarapu Venkata Durga B Pharmacy 2500
6 Kari Reshma B Pharmacy 5400
7 Kari Vaishnavi B Pharmacy 2500
8 Kotni Naveen Kumar B Pharmacy 2500
9 Kudithi Gayathri B Pharmacy 2500
10 Padala Bhargavi B Pharmacy 2500
11 Pemmisetty Yasodhara B Pharmacy 2500
12 Rajana Vaishnavi B Pharmacy 12900
13 Sure Mouni Priya B Pharmacy 2500
14 Tadikamalla Pavan Krishna B Pharmacy 2500
15 Viswanadha Sree B Pharmacy 12900
16 Kancharla Moulika B Pharmacy 12900
17 Challa Lakshmi B Pharmacy 4400
18 Goppu Sravya Bindu B Pharmacy 4400
19 Tamarali Aruna B Pharmacy 4400
20 Bammidi Saranya B Pharmacy 7900
21 Bonala Sri Lakshmi B Pharmacy 3000
22 Gavara Jayalaxmi Devi B Pharmacy 7900
23 Gorrupotu Sridevi B Pharmacy 2500
24 lllapu Pavani B Pharmacy 10400
25 Jarajapu Akhila B Pharmacy 2500
26 Kakiliti Manasa B Pharmacy 10400
27 Kolluru Lavanya B Pharmacy 10400
28 Sampara Meera Bai B Pharmacy 10400
29 Shabana Khatoon B Pharmacy 2500
30 Suddala Nandini B Pharmacy 10400

nclpa|| i
Viswanadha inst. 9%
Pharmnceutical Scuenres“

Vvisakhapatnam -



Sl. NAME OF THE STUDENT COURSE AMOUT
No SANCTIONED
(Rs)
31 Tadi Lakshmi Sowjanya B Pharmacy 10400
32 Tangeti Susmitha Kumari B Pharmacy 10400
33 Varri Tejasri B Pharmacy 2500
34 Battula Srinitha M Pharmacy 2500
35 Boddepalli Prathyusha M Pharmacy 30000
36 Bodem Sarvani M Pharmacy 30000
37 Kota Sowndarya M Pharmacy 2500
38 Sriramaneni Lavanya M Pharmacy 2500
39 Annabathula Chitti Sai Rupika M Pharmacy 25000
40 Bolla T N Vamsi Krishna M Pharmacy 27500
41 Gudivada Rohini M Pharmacy 2500
42 Imandi Indu M Pharmacy 2500
43 Nayana Pravallika Sony M Pharmacy 2500
44 Gunisetti Geetha Rani M Pharmacy 2500
45 Barla Archana M Pharmacy 2500
46 Gunturu Lakshmi Priyanka M Pharmacy 2500
47 Karri Sravya M Pharmacy 37500
48 Malla Gowthami M Pharmacy 37500
49 Muramalla Sarva Mangala Suma | M Pharmacy 37500
50 Mylapalli Ankitha M Pharmacy 2500
51 Sundarapu Ashitha M Pharmacy 2500
52 Thota Sekhar Naidu M Pharmacy 2500
53 | Saisri M Pharmacy 57500
54 A Vamsi M Pharmacy 35000
55 D Divya M Pharmacy 57500
56 G Ramadevi M Pharmacy 57500

s

Or. PUMADE VI
Principat
Viswanadha Inst. of
“harmaceutical Scisncas
Visakhanatnam - 531 173



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

p A
Name of the Student :. Ci' S?MQQM.& ...........................................................................................
Father’s Name : q NQ.L d.l.i ............................ Occupation : oe)

Mother’s Name : Q' K.W ORBUBYION fmisis s aiaciiisorn
Annual income of famllv :l‘zp OOO

Year of study : .u?.) ...... B pLOJT") Register Number: . t:"PK.J EDO[é

Course : PLW\auj - Branch : PLMW)

Percentage of marks obtained in Intermediate: . CIL' (‘} !

‘/‘
Attendance percentage of previous year more than 80% : Yes / No

V
Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that thg given information is true. | kindly appeal to you to review my application for a
concession in ij,iﬂ)m_.ﬁ@_ | want to emphasize that | am not benefiting from any form of
financial assistance fof my education either from the Governmental or Non Governmental organizations.

3. Aedche

Slgnage 0&31 gtudent Signature of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in Qﬂ_&é&!!n ggﬂ

and as a result, the fee reduction has been approved for the candidate. -

PRINCIP
JF P.UMAD
Principat

Viswanadha Inst, of
ohirmaceutical Scienras
Jiegkhanatnam - 531 4.1



-

VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

appLicaTION FOR\/Ausovadho,  Vuhnatha, U}CUMUQ, A?dfufla d.ﬂdjqﬂf\g\

Name of the Student :......\/. WF\Q) ..... QO
Father’s Name : \JJAL,UD!V\QK{O\Q. %x\m\lw\ (a‘DOccupation M .......
Mother's Name : .2 Vo L StumdQdd ... OCCUPALION oo T
Annual income offamny L3 2000D e
Year of study : . ‘4 ?) p(\w)m . Register Number: IGPKJRCDL);?

Course : P&\Qﬁm&% ....................................... Branch %p&mrm.oj ..................

Percentage of marks obtained in Intermediate: %6'2’/.
v
Attendance percentage of previous year more than 80% : Yes / No
v
Whether provided with JVD or any other scholarships : Yes / No

I acknowledge that the given information is true. | kindly appeal to you to review my application for a

A
concession in Mm_&_@_-[-_ufi | want to emphasize that | am not benefiting from any form of

financial assistance for my education either from the Governmental or Non Governmental organizations.

Vi svommadho g0, V. Saiuws—

Signature of the Student Signature of the Parent

For Office use only :

1
The student meets all the necessary criteria to be granted a concession in jluLm)_koJr_waSlm ﬁg
and as a result, the fee reduction has been approved for the candidate. -

P UJ_)__“_,/J\‘L«A:/\

PRINCIPAL -



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

APPLICATION FORVWCU’\Q; Vannatira, Uidh*j a. Andhiko, (J\-Wjufi\g\

Name of the Student :.... T ...... Lfkk.&hm SDQ)J ...... ...
Father’s Name : Tmmddﬂ. Occupation : B U/\L h—QJA

J— ]
Mother’s Name : 1'21914 ................
Annual income of famlly C?o OOO

Year of study : ?) ........ P.)FJ/QTIY} " Register Number: HPKJEDO(’(Q—\
Course : P -

Percentage of marks obtained in Intermediate: . 7’5 j /

.................. OCCUPATION 5:csvaicimsssavssmsmmssassssassisiiisiasinss

Branch :

Attendance percentage of previous year more than 80% : Yes/ No
V"
Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that tpe given inf?rmati n is true. | kindly appeal to you to review my application for a
concession i 3want to emphasize that | am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.

ot 7. Ao 043y

Signature of the Student Slgnature of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in v m
and as a result, the fee reduction has been approved for the candidate. -

L —

PRINCIPAL

'



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

Father’s Name : 6 a—aﬂmfjm ACzl\O)'ﬂUL“Occupatlon wum ................

Q.. PQde\Q Occupation s a s mannniiass

Mother’'s Name : S AL

Annual income of family:.........?).. ,QOO

Year of study : gdﬁ?mm Register Number: 13 PK-' Em 38
Course : WNL& Branch : B PL‘\QJI 0.

Percentage of marks obtained in Intermediate: .. G';f L‘[ /
\/
Attendance percentage of previous year more than 80% : Yes / No
v
Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that :che given informatiorais true. | kindly appeal to you to review my application for a
concession in |42, TP want to emphasize that | am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.

Signaér:a of t% Signature 5f the Parént

For Office use only :

The student meets all the necessary criteria to be granted a concession in
and as a result, the fee reduction has been approved for the candidate. -

PRINCIPAL:

Dr. P.UMADEVI
Principat
Viswanadhe Inst. of
Pharmaceutical Sciencee
Visakhapatnam - 531 71




VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

appuication ForVixwavadho, Vunnatha, Ul'd(ujq, Andhikq, dl!ujul:ka\

1 M ’
Name of the Student Kldlﬁ'uqmjaﬂ'ﬂ%
Father’'s Name : 'K qum%q ................... Occupation : DM\M.,?J

—

Mother’s Name : K a}q“ ........................... OCCUBAtION T cnisissmisossomiiisiissis
Annual income of family:.. E,CDQ
Year of study : L\tthL\th Register Number: . 16?’(!, Rm ......

Course : Wmoj Branch : P{‘\QJ\ m...

Percentage of marks obtained in Intermediate: . %% 3 j

Attendance percentage of previous year more than 80% : Yes / No
w2

Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that the given information is true. | kindly appeal to you to review my application for a
concession in __(} . | want to emphasize that | am not benefiting from any form of
financial assistance formy education either from the Governmental or Non Governmental organizations.

K. Gayathyl

Signature of the Student Signature of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in UJYUJ.%?IT) ‘i—Q.Q
and as a result, the fee reduction has been approved for the candidate. -

‘

Ll 2

Or. PANCRREVI
Principat
Viswanadha Inst, of
vharmaceutical Scienn29
Visakhapatnam - 531 173



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi

<

Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

Ph No: 9440895977

E-mail : principalvnip20@gmail.com

LIST OF THE STUDENTS BENIFITED BY INSTITUTIONAL FREESHIPS FOR THE ACADEMIC YEAR 2018 — 2019

NAME OF THE SCHEME : VISWANADHA VUNNATHA VIDYA ARDHIKA CHEYUTHA

Sl. NAME OF THE STUDENT COURSE AMOUT
No SANCTIONED
(Rs)
1 Pinninti Yamini B Pharmacy 5000
2 Akkireddi Renuka B Pharmacy 2500
3 Bokam Lakshmi B Pharmacy 12900
4 Buddha Jyoshna B Pharmacy 2500
5 Dalayi Yamini B Pharmacy 1000
6 Jagarapu Venkata Durga B Pharmacy 2500
7 Kari Reshma B Pharmacy 5400
8 Kari Vaishnavi B Pharmacy 2500
9 Kotni Naveen Kumar B Pharmacy 2500
10 Kudithi Gayathri B Pharmacy 2500
11 Padala Bhargavi B Pharmacy 2500
12 Pemmisetty Yasodhara B Pharmacy 2500
13 Rajana Vaishnavi B Pharmacy 12900
14 Sure Mouni Priya B Pharmacy 2500
15 Tadikamalla Pavan Krishna B Pharmacy 2500
16 Viswanadha Sree B Pharmacy 12900
17 Kancharla Moulika B Pharmacy 12900
18 Challa Lakshmi B Pharmacy 4400
19 Goppu Sravya Bindu B Pharmacy 4400
20 Tamarali Aruna B Pharmacy 4400
21 Bammidi Saranya B Pharmacy 7900
22 Bonala Sri Lakshmi B Pharmacy 3000
23 Gavara Jayalaxmi Devi B Pharmacy 7900
24 Gorrupotu Sridevi B Pharmacy 2500
25 lllapu Pavani B Pharmacy 10400
26 Jarajapu Akhila B Pharmacy 2500
27 Kakiliti Manasa B Pharmacy 10400
28 Kolluru Lavanya B Pharmacy 10400
29 Sampara Meera Bai B Pharmacy 10400
30 Shabana Khatoon B Pharmacy 2500

Dr. P.UMADEW®

principat
ewanadha Inst. of

pharrmaceutica! SCi
fisaxhrapatna™ - -

Dt

£33 %43



Sl. NAME OF THE STUDENT COURSE AMOUT
No SANCTIONED (Rs)
31 Suddala Nandini B Pharmacy 10400
32 Tadi Lakshmi Sowjanya B Pharmacy 10400
33 Tangeti Susmitha Kumari B Pharmacy 10400
34 Varri Tejasri B Pharmacy 2500
35 Battula Srinitha M Pharmacy | 2500
36 Boddepalli Prathyusha M Pharmacy | 30000
37 Bodem Sarvani M Pharmacy | 30000
38 Kota Sowndarya M Pharmacy | 2500
39 Sriramaneni Lavanya M Pharmacy | 2500
40 Annabathula Chitti Sai Rupika M Pharmacy | 25000
41 Bolla T N Vamsi Krishna M Pharmacy | 27500
42 Gudivada Rohini M Pharmacy | 2500
43 Imandi Indu M Pharmacy | 2500
44 Nayana Pravallika Sony M Pharmacy | 2500
45 Tammineni Swarnalatha M Pharmacy | 7900
46 Gunisetti Geetha Rani M Pharmacy | 2500
47 Barla Archana M Pharmacy | 2500
48 Gunturu Lakshmi Priyanka M Pharmacy | 2500
49 Karri Sravya M Pharmacy | 37500
50 Malla Gowthami M Pharmacy | 37500
51 Muramalla Sarva Mangala Suma | M Pharmacy | 37500
52 Mylapalli Ankitha M Pharmacy | 2500
53 Sundarapu Ashitha M Pharmacy | 2500
54 Thota Sekhar Naidu M Pharmacy | 2500

D (o

Or, P.UMADEV}
Prmcipa}
iswanadha Inst. of

o P
harmaceutica! Stisncae

Visaknapatnam . B34

3



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977

E-mail : principalvnip20@gmail.com

appucation ForRVixamadha, Vunmbha Vl‘d‘\t’(l. Asohika, C}Loat{ﬂ'\g

L] »
Name of the Student :. P' YQWM .........................................................................................................

Father’s Name : ? hm'(dl APP:JQ p&} v OCCUPALION © veveeve et s cenioes
Mother’s Name : P H?mm ku,mﬁl)‘] EREODETION fnmmmmsiaiesmmng

—

ANNUA] INCOME OF TAIMIIY s i nrstasssisniisssiusessisiiosssbiss ssiiisas sausas s sssess i s vsisiasss dosit hinitebnindiivte si¥ st 4sa nhvaidose svasnbes

Year of study : . Register Number: ILSPK.LROOL ?

Course : E) PAﬁJZ m% .................................. Branch : B'.P‘\aj\m

Percentage of marks obtained in Intermediate: %:{.
L7
Attendance percentage of previous year more than 80% : Yes / No
g
Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that the given information is true. | kindly appeal to you to review my application for a
concession in . | want to emphasize that | am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.

Signature of the Student Signattre of the Parent

For Office use only :

The student meets all the necessary criteria to be granted a concession in l ( “fi F7Y) £Q 0

and as a result, the fee reduction has been approved for the candidate. -

or. PUNADEV
Principat
Viswanadha Inst. of
ohgrmaceutical Scienrae
Visaknapamnam - 531173



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

appuicaTioN For Vyor ha. Uunnabha, U'LdL\th Asdlhu Ka. CAJZJdUﬂ\Q

Name of the Student ... 3.0 SONMNUYG e
Father’s Name : BCA.QY\AJ%SQL ............. Occupation : MLOJ.:ULU}
Mother's Name : . 13" K DAL o OCCUPALION oot
Annual income of Famitye.... OO ..o,
Year of study : ﬂ.BPL\OJlm Register numbel 10K IR0.003....
Course : Pl&hm&‘«a Branch : .BPLLQJ\YVJ

Percentage of marks obtained in Intermediate: 53"&0'/.

Attendance percentage of previous year more than 80%: * Y‘é/sﬂ/ No
v
Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that the given information isE,rue. I kindly appeal to you to review my application for a
concession in 7 'J‘va tefg emphasize that | am not benefiting from any form of

financial assistance for my education either from the Governmental or Non Governmental organizations.

& Sad o 0 .bjo(ﬂ
gl

Signature of the Student Signature of the

For Office use only :

L] [
The student meets all the necessary criteria to be granted a concession in T(_Jgiﬁn @ {"U/V\L%

and as a result, the fee reduction has been approved for the candidate.

Y

Oprinciphd OEVE

Princinal

Rewanardhba Inat +f
Omarmareytics rpTer K
" .
yrpam . B

yak'in,



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

Name of the Student :....... B A??dw
Father’s Name : .30 V. KQYYXQMQ Mu,nt‘l"ﬁ OCCUPALION © v eeroererereoeesesseneeee
Mother’s Name : ............ OCCUPALION e e
Annual income of family:... :}'O/ DOO/ -
Year of study : . % Register Number: . 1%PKI1 S160]

Course : g\w‘mud granch: M Pka%ma {’6 .......

Percentage of marks obtained in Intermediate: . :1'.5/ ...................................................................
—

Attendance percentage of previous year more than 80% : Yes / No
-

Whether provided with JVD or any other scholarships : Yes / No

| acknowledge that the given information is true. | kindly appeal to you to review my application for a
concession in _{ 1anu jazm E QQ . | want to emphasize that | am not benefiting from any form of
financial assistance fdf my education either from the Governmental or Non Governmental organizations.

B Adhona B.V. Ranan

Signature of the Student Signature of the Parent

For Office use only :
L ]
The student meets all the necessary criteria to be granted a concession in Mﬁﬁﬂl_»ﬁ_eL
and as a result, the fee reduction has been approved for the candidate. %
ir. P#MQ
a
Viswanadha Inst. d

Pharmaceutical Scienc=9
Visakhapatnam - 531 1, 3



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
Ph No: 9440895977
E-mail : principalvnip20@gmail.com

Name of the Student -..... U te..... DBUAL.... P}Wdok
Father’s Name : Sﬁwbﬂl&dd‘a Occupation : &J#gmplba&z
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