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

NAME OF THE SCHEME : VISWANADHA VUNNATHA VIDYA ARDHIKA CHEYUTHA

5l

No

NAME OF THE STUDENT COURSE AMOUT
SANCTIONED

(Rs)

1 Prince Kumar Singh B Pharmacy 21800
2 5 Srikanth B Pharmacy 19300
3 A Ramya B Pharmac.y 36800
4 A Poojitha B Pharmacy 36800
5 B Pharmacy 16800
6 Ch Bhagyasri B Pharmacy 35800
7 Ch Siva Prasad B Pharmacy 31800
8 G Kumari Sai Lakshmi B Pharmacy 31800

G Bha nu Prasanthi B Pharmacy 31800
10 G Poojitha B Pharmacy 31800
11 G Dharani B Pharmacy 26800

K Bharathi B Pharmacy 41800
K Leela Ravali B Pharmacy

1,4 K Deva Kumar B Pharmacy 41800
15 B Pharmacy 33300
16 R Madhavi B Pharmacy 31800
L] 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

S Naga Vamsi B Pharmacy 36800
22 5 Yogeswari B Pharmacy 31800

V Arjun B Pharmacy 31800
24 Vineesha Bhu pathi B Pharmacy 31800

G Pavitra Pharma D 35000
26 A Sree Ramana B Pharmacy 57700
27 B Pranathi B Pharmacy 62700
28 Damdupati Kota Lakshmi B Pharmacy
29 lrra Jyothi B Pharmacy 72700
30 J innala Aruna Kumari B Pharmacy 62700
31 Kolli Kinnera Kumari B Pharmacy 72700
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
AJnlated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCl,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Vis€.khapatnam (Dist) 531 173

Ph No: 9440895977
E-mail : principa.lvnip2q@smail.com

Ch Anuradha Asritha
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sl.
No

NAME OF THE STUDENT COU RSE AMOUT
SANCTIONED

(Rs)

Sankhana Spandana B Pharmacy 72700
33 Suwada Supriya B Pharmacy 57700

Visinigiri Akhila B Pharmacy 72700
35 Emandi Divya M Pharmacy 50000
35 Kartabya Ra! 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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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Alffiated to JNTU-Kakinade, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem M Sontyam{4 Anandapuram (M)Visakhapatnam (Dis0 531 173

Ph No: 9440895977
E-mail : principalvni ail.com

Mother's ru".", ...e...'...[A&*A h"i
Os,

APPLICATION FOR

Name of the Student

Fathe/s Name

Uiruro^"odf"g- uqu,rot{^o- uidya AsrctAittu dfl e'A

L droft\;
Occupation:..

Occupation

Yes / No

Yes / No

Annual income of ta ity,......f.0-10-00 . ..... . ..

yearorstudy, #atp-I,*rnD ResisterNumber: af.PbtBn%.t
cou,.," , ....p.k0hf.rr$.U4 aranch: .....$,.:.fl.L.arMlC......rq
Percentage of marks obtained in tntermediate: ..........Sl?..t..6..)/.,

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

concessron r n . I want to emphasize that I am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.

,,u""Sd"Fdd,L*"",

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
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Attendance percentage of previous year more than 80%:

Whether provided with JVD or any other scholarships :
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Alfiliated to JNTU-lGkinada, Approved by AICTE, New Delhi, Approved by rcl,Ne$ Delhi
Mindhivanipalem M Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 53 I 1 73

Ph No: 944O895977
E-mail : principalvnip2O(@gmaiL.com

AppucAroN FoR V/iaia,^dlr\a Urnr"atl.q Uidla, ff*dilto. r4r**

Fathe/sName: ,R: ,QAWU;tr}", R""
Mothe/s r.rr.", ....kr....f?or.un0*aa"m/LA

Annuat income of t"riry'.........8$.10.OO..... ...

Yearof study: ..#.a,prt -

:::::.,JHTS

K:

n Intermediate: .

Attendance percentage of previous year more than

Whether provided with JVD or any other scholarshi

Occupation

Occupation

B.rxixh-g)A .

Resister Number: .Q,ll?C.c.R0-0.3.6,

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

k.Bhor."IL
Sigdature of the Student

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.

,
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PRINCIPAL
Ul. 7.tJlrtzra;- r 'pri flc irrl
Lranadha ha4

ttumr.GGui ical s.ilF}
tlrr|lrortnrm'tltrVt

Name of the Student :.........

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

concession in -TI ,l hrcn FO O . I want to emphasize that I am not benefiting from any form of

[lr{e,,-*lfr P'.o
Signatrfre of the Pirent

Ttt,l*ah lroo-



AppucAroN ron Uriuo^^odho Uqnha&o. vidXu Andhits- d\rtA^
Name or the stude *,.......Ch.'....AfurXqo[*q, Ars*Ii.#.q\

Fathe/s Name , .dO.t..NOdhu,.SudtO-. Rao occupation , B.tff*fr4..td.............

C/l,Mother's Name

Annual income of family:...............

Occupation :........:-..

Percentage of marks obtained in lntermediate;

Attendance percentage of previous year more than 80% :

Whether provided with JVD or any other scholarships:

Year of study

66, O(nu^t.ea-
Signature of the Student

ff a,p[on"1

,ohoarnaq

Register Number:

Branch : ...............

Yes / No

Yes / No

?tP-KrRAo sl

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

concesston tn I want to emphasize that I am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations

"Q..,'m*d$-=Signature of the Parent

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.
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PRINCIPAL

VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Alfitiated 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 : principalvnip2&@gmail.com
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Utelrn/"qd0'.o. Ureurr^otfl"o- Uidy" AIF/l"1fq r\rfun

S,. N[o-^drr

APPLICATION FOR

Father's Name

Mothe/s Name

Course:.....

Percentage

Occupation : ........

Occupation :.........

Annual income of family:.....

Yearofstudy: ...# g
?o-.r000
.pL.vu:t16

pkox
Resister Number: at.Pg.LAQS /

aranci, : .....B..:.f[o-rr.m,...............

T.of marks

Attendance percentage of previous year more than 80% :

Whether provided with JVD or any other scholarships:

I acknowledge that the glven informatio

Deo .tconcesst

financial

on in 11r-i h

Student

v1
Yes / No

n is true. I kindly appeal to you to review my application for a

want to emphasize that I am not benefiting from any form of

Yes / No

ce for my education either from the Governmental or Non Governmenta nizations.

I

SiB nat u the nt

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.
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Afiiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem M Siortyam{P) Anandapuram {M)Visakhapatnarn (Dist) 531 173

Ph No: 9440895977
E-mail : principalvnio2Q@snail.com
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AppLrcAroN FoR V i&tuq^/\qdf.q- f,u.t'r t"stto" U id3a" A ndLi t" rllr{*n

Name of the Student 0.

Father'sName, A,R.a
Mothe/s *.r"' ... A.,.....6Aa0.9lAmrnn*

EN.J.U.tAnnua I income of family:...

Yearorstudy ald-a 'fl**a
cou rse : .....$-Q) f.n.........................

Percentage of marks obtained in lntermediate: ..

Resister Number: ...&t.P-K,.R0OO.e.-

e,."n.r,, ... $..:.p-kfl r.n

Occupation

Occupation

66.:..2

Attendance percentage of previous year more than 80%

Whether provided with JVD or any other scholarships :

A

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

concession inTLUlf6o--(!!--. I want to emphasize that I am not benefiting from any form of
financial assistance for my edulAtion either from the Governmental or Non Governmental organizations.

Yes / No

Yes / No

Signature krgfi yd3f;
Signature of theent Parent

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.
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
AIf iated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanip6lem M Sontyam(P) Anandapuram {M)Visakhapatnam (Distl 531 173

Ph No: 9440895977
E-mail : principalvnip2O(Oernail.com
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LIST OF THE STUDENTS BENIFITED BY INSTITUTIONAL FREESHIPS FOR THE ACADEMIC YEAR 2O2T - 2022

NAME OF THE SCHEME : VISWANADHA VUNNATHA VIDYA ARDHIKA CHEYUTHA

sl

No
NAME OF THE STUDENT COURSE AMOUT

SANCTIONED
(Rs)

1 Prince Kumar Singh B Pharmacy 21800
2 S Srikanth B Pharmacy 19300

D Divya M Pha rmacy 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

D Srinivas Reddy M Pha rmacy
9 J Meher Pratyusha M Pharmacy 67500
10 M Pharmacy 12500
11 R Vaishnavi M Pharmacy 12500

Sowjanya Adari M Pharmacy
13 V Gowthami M Pharmacy 7500
74 K Gayathri M Pharmacy 67500
15 A Ramya B Pharmacy 36800
15 A Poojitha B Pharmacy 36800
17 Ch Anuradha Asritha B Pha rmacy
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 Pha rmacy 3L800

B Pharmacy 26800
24 B Pharmacy
25 K Leela Ravali B Pharmacy
26 K Deva Kumar B Pha rmacy 41800
27 P Vara Prasad B Pharmacy 26800
28 P Lakshmi Lokitha B Pharmacy 33300

R Madhavi B Pharmacy 31800
R Lavanya B Pharmacy 41800

31 B Pharmacy 36800

o e.uf,tA nF v t'

..,1grptl

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

Ph No: 944O895977
E-mail : principah,nip2Q2remail.com

12s00

K Vaishnavi

72 5000

16800

G Dharani

K Bharathi 41800
21800

29

30

R Lalitha )trr-*-



NAME OF THE STUDENT COURSE AMOUT SANCTIONED
(Rs)

32 R Ven kata 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

Vineesha Bhupathi B Pharmacy 31800
38 G Pavitra Pharma D 35000
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Altrliated to JNTU-Kakinada, Approved by AICTE, New Dethi, Approved by PCI,New Delhi
Mindhivanipalem M Sontyam(P) Anandapuran (M)Visa.ldapatnam (Dist) 531 173

Ph No: 9440895977
E-mail : orincipalvnip20t@email.com

Name of the Student :.....

Father's Name , ...C11....1

Mother's f,l.r", .....Cld

{x: B-hq{ sq 92s*
Ra.ro. d;
, Amnna,li........J

6mn1.trorf. r,:E{u?Occupation

Occupation

Annual income of fa m i lv: ... ... ..

r*nYear of study : .....

Course:......

Percentage of marks obtained in lntermediate: ..--.-.--.-..&..

Attendance percentage of previous year more than 80% :

Whether provided with JVD or any other scholarships :

Resister Number: "&, lP-K I R00./3
Branch:....

Yes / No

L2
Yes / No

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

concesston rn . I want to emphasize that I am not benefiting from any form of
financial assistance for my edu tion either from the Governmental or Non Governmental organizations

Q.v*t',-.
,,S;"arXg63P" Signature of the Parent

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.
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trinciD.l

trtui rnadf a ln3t.0{
,,rt3rrr'tCer jliCal SCiqnr g:

AppucAroN ronVrSur.o,^ 4d6'o- UunaqLLo uidq'f A?rlf^tko. tAt'Mn

:.p-haa.m..
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Af[iated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCl,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 53i 173

Ph No: 9440895977
E-mail : principalvnip2Q@smail.com

APPUcAIoN ron \riNr,Ur,.^odlaq. uura,r^a-H^r" uid\a" Adl,rjl<q, c-kfi""

Name or the stude",,.......p.,9f[nfa K qf)|.\0fl....S

'"tl;;Fathe/s Name, ....BOII1.....S1.ng.

Mother,s 
^..", 

....Rarr,l rltla"Y.
httti
*ith

tion

Occupation:.

Annua I in

,)

Course

Percentage of marks obtained in lntermediate

Register Numbe

Eranch;....

g

Attendance percentage of previous year more than 80%

Whether provided with JVD or any other scholarships :

Yes / No

Yes / No

I acknowledge that grven informatl

Aooconcession in '7lr
financial assistance for my education either from the Governmental or Non Governmental organizations

Ari""Y;ul,.o,''

on is true. I kindly appeal to you to review my application for a

I want to emphasize that I am not benefiting from any form of

Raniitna
Signature of the ParentSignature of the Student

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.

P R IN CIPAL

Year of study :

ilfi.i*', lLe
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Alfiliated to JNTU-Kakinada, Approved by AICTE, Ne\r/ Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) Sontyarn(P) Anandapuram (M)Visal<hapatnam (Dist) 531 173

Ph No: 9440895977
E-mail : principalvnip2O@gmail.com

AppLrcAroN FoR\rrlu^o/4aJr,e" V(^hhsJ^o- Ur'd\a-, A?dtito" d^rybte.

Name or the stude",,...K.:...U-.OfAhfaO.U,

Fathe/sName Kot" 4p4nhA,............. Occupation

Mother's Name

Annual income of tamity:....[.!.r0. oo- [:
Yearorstudy . il-L. m,Sonrn
cou,se, ........pln*fif,no....e{J....................

Resister Number: flOPru 5m0.9

Occupation:

Bra n ch

Percentage of marks obtained in lntermediate --.ffi:61.
Attendance percentage of previous year more than 80% :

Whether provided with JVo or any other scholarships :

Yes / No

u.4
Yes / No

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

concesston tn . I want to emphasize that I am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations

ilrla*L"r* !"''APonna'
Signature of the ParentSignature of the Student

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.
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiated to JNTU-Kalinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem M Sontyam{P) Anandapurar! (M)visakhapatnam {Dist) 531 173

Ph No: 9440895977
E-mail : princioalvnip20Osmail.com

APPLTCAToN ron ViaU,o^ .qdhc- Urrvr.tnot/^a uid\a Arrdlu ko' cfuTrfi'\{

P,.una*.Name of the Student :.

Mother's Name : .

An nua I income of

Year of study : ..

Occupation

Occupation

cor rr", .....p.tn0.tm4.-!i.

Percentage of marks obtained in

Register Number: .......

Branch

lntermediate: ..........5

Attendance percentage of previous year more than 80% :

Whether provided with JVD or any other scholarships :

Yes / No

V
Yes / No

I acknowledge

concession in

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

. I want to emphasize that I am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations

trUatw g,at*d P Apf R*
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
and as a result, the fee reduction has been approved for the candidate.

Or.
P dncir ''

*raana

^A
rr, rCcll'c ,l S, il

\,rlsa
-5311i3

rathe/s Hame : .....P- f,cB oProfSr

A, .Fl*am

+



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

Ph No: 9440895977
E-mail : principalvnip2 O@email.com

...R.,. .Uai$rr.'o'u*.Name of the Student

R,
Mothe/s t'trrn" , R.1..

Annual income

occupation, EY.:..SOnt*i k.t.\o,v)
(

Occupation:.......

of family:..

L*u .Pfu
..1..,.U3..,32-.8

{
course : ........D.hA.hmq"k1............. BranchrJ
Percentage of marks obtained in lntermediate: ........R9.:..9...7-,...........

Year of study

Attendance percentage of previous year more than 80% :

Whether provided with JVD or any other scholarships :

Signature of the Student

Resister Number: .fl..OP-l(.1...3160 ?

Yes / No

Vr'
Yes / No

I acknowledge that the iven information is true. I kindl y appeal to you to review my application for a

concession in . I want to emphasize that I am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations

P.rs-($.os,o-rr? So.Xga r\sqo{a\o\
Signature of the Parent

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.

^r.r,- 
f_.'!',, .lt t:( '-

\tt \'ctt rr'>t9F A3l I

AppucAroN ronVi\uo,vro.&q. U^hhatt^a UtJho" Afdrrj/tq, d^iXuga.,

Fathe/s Name:

litr*o Neq

? Ur-.---J^;



LPJ
VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Afiiliated to JNTU-Kal<inada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem (V) SontyaJtl(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

Ph No: 9440895977
E-mail : principalvnip 2C[ri email.com

LIST OF THE STUDENTS BENIFITEO BY INSTITUTIONAL FREESHIPS FOR THE ACADEMIC YEAR 2O2O _ 2021

NAME OF THE SCHEME :

sl.
No

NAME OF THE STUDENT COURSE AMOUT
SANCTIONED

(Rs)

1 Challa Lakshmi B Pharmacy 4400
2 Goppu Sravya Bindu B Pharmacy 4400
3 Tamarali Aruna B Pharmacy 4400
4 Bammidi Sa ranya B Pharmacy 7900
5 Bonala Sri Lakshmi B Pharmacy 3000
6 Gavara Jayalaxmi Devi B Pharmacy 7900
7 Gorrupotu Sridevi B Pha rmacy 2500
8 lllapu Pavani B Pharmacy 10400
9 Jara.iapu Akhila B Pharmacy 2500

Kakiliti Manasa B Pharmacy 10400
11 Kolluru Lavanya B Pharmacy
L2 Sampara Meera Bai B Pharmacy 10400
13 Shabana Khatoon B Pharmacy 2500
1,4 Suddala Nandini B Pharmacy 10400
15 Tadi Lakshmi Sowjanya B Pharmacy 10400
1.6 Tangeti Susmitha Kumari B Pharmacy 10400
L1 Varri Tejasri B Pharmacy 2500
18 Prince Kumar Singh B Pharmacy 21800
19 5 Srikanth B Pharmacy 19300
20 lSaisri M Pharmacy 57500

A Vamsi M Pharmacy 35000
22 D Divya M Pharmacy 57500
23 G Ramadevi M Pharmacy s7500
24 D Divya M Pharmacy 2s00
25 B Amrutha M Pharmacy 7500
26 B Ramesh M Pharmacy 67500
27 Ch Sreelatha M Pharmacy 7500
28 M Pharmacy 12500
29 D Srinivas Reddy M Pharmacy 12500
30 J Meher Pratyusha M Pharmacy 67500
31 K Vaishnavi M Pharmacy 12500

Jii 
^/., 

- . rn2,oSt. )f
rrharr rf.L tiCa I SC.rn" rr
,, ..rln rrr '.n.,rn - ! l1 ' ' l

10

10400

2L

Ch Rohit Kumar

r, $,[hm-rlry



Sl. No NAME OF THE STUDENT COURSE AMOUT
SANCTIONED

(Rs)

32 R Vaishnavi M Pharmacy 12500
33 Sowjanya Adari M Pharmacy 5000
34 V GoMhami M Pharmacy 7500
35 K Gayathri M Pharmacy 67500

+



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
AIfiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem M Sontyam(P) Anandapuram (M)Visa.khapatrem (Dist) 53 I I 73

Ph No: 9440895977
E-mail : principalvnip20@grnail.com

AppLrcAroN,o*9;usau'dlaa, Uarrlafl"'"- V'W Andl,i,ku C4"e*

t: AKLhName of the Student :.

Father's Name il: forn a o*,0"H,fu.-h4.u**rr......

Course:........ Branch

Percentage of marks obtained in lntermediate: . 91,..L.y.......

Mother's Name

Annual income of fami

Year of study , ...........!'l

t
Attendance percentage of previous year more than 80%

Whether provided with JVD or any other scholarships :

T.DYIvu!.a-
Signature of the Student

Occupation:.

Resister Number: ..1?.P.[-t.K.m..20

t/
Yes / No

Yes / No

fl:

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

concession i" U..ttB"f,a $-Op . I want to emphasize that I am not benefiting from any form of
financial assistance fdf my education either from the Governmental or Non Governmental organizations.

For Office use only

PRINCIPAL
'De P.UMAtril

Pn n c lgrt
Vlsmnadit lni. (,

..)h1r6r rg3gfi6l t g4 ir
\ nrlrnrD\rflrir - '

t

4 v''J' Ku,r.rar
Signature of the Parent

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.
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
AIfiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipa.lem M Sontyam(P) Anandapursm (M)Visakhapatnam {Dist) 531 173

Ph No: 9440895977
E-mail : principalvnip2o(@snail.com

ApplrcAroNronuracrro^ -adAa uunr\48^4- Uid0(.* Aydktl' cLi',fg€.

Nam e or the student,.......V0hliri.... TC A SXi
Fathe/s Name, V..:...Ma.trilCr.rohal.......... lrbuaOccupation:.

Mother's rur.", ...V..:....4fuJaa\A. Occupation :............::.............................

Annual income of fam.iry:.......60t DO-O.................

year or study : . .. .rrll .a'.$sxm........................

/n*.,^"

Register Number: t+_p:u0_o -qe

Course:........

Percentage of marks obtained in lntermediate:

Attendance percentage of previous year more than 80%

Whether provided with JVD or any other scholarships :

Signature of the Student

I acknowledge that th.e.given ilformation is true. I kindly appeal to you to review my application for a

concession i" Lt ^^{$)"D fq,Q . I want to emphasize that I am not benefiting from any form of
financial assistance fo? my edu"cation either from the Governmental or Non Governmental organizations.

y ct-e;o si Md.el.grs-

62:S-
t/
Yes / No

wz,
Yes / No

Signature of the Parent

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.

Or. p.'jil[atYl
Pdncrr3l

VlsvYan rdh; l"rr' ^l
gn2tr.rCCttriCtl St iFnf '!
Vls-.inrr""r" ' 531 1 : )

) u*=+^"
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Alfiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by rcl,New Delhi
Miodhivanipa.lem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

Ph No: 944O895977
E-mail : principalvnip20(@gmail.com

AppucAroN ron Vfuuo^^odlta Vu,nvs1a vid\a. A"r:ltnkr- Ll'-\'rA,'^

K: Uor*hhou^ ... .Name of the Student :....

Fathe/s Name, ....Konr....fi .po.n. Occupation:

Occupation:Mother's Name: .......

An n ua I i nco m e of ta m I t y,....... 7?.r OCI"O- .....

year or study , -...f..U.l.phon.n0..........

course, ......pg)f.rlory

Percentage of marks obtained in Intermediate

Resister Number: 2OP-K llS.l.d0.B

Branch

6i:6:1,
Attendance percentage of previous year more than 80%:

Whether provided with JVD or any other scholarships:

v/^
Yes / No

Yes / No

I acknowledge that the given inlormat
concession in 'Tbihxn hg
fin"n.i"l .r.irt.n." for ry 

"drfl"tion "i

p. Ge.*'rc.v;
Signature of the Student

ion is true. I kindly appeal to you to review my application for a

. I want to emphasize that I am not benefiting from any form of
ther from the Governmental or Non Governmental organizations.

#r#.",",.",,
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.
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Afrliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by rcI,New Delhi
Mindhivanipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173

Ph No: 9440895977
E-mail : principalvnip2O(@smail.com

VtAro^""&q \,runr"otlq" r/id\a- A?Ylh;ko" WA.,q

Sl-obar".*" . ...k ofw.a
5 f ..safar
Nunja/'nan'... K.c.OfnO'.n occupation

Annual income of famity:...........50.1000.

rh B.:.phqz"D .... r Number: .n. PnROOag

APPLICATION FOR

Name of the Student :.

Fathe/s Name : ..

Mothe/s Name :

Year of study

Course:........

Occupation : .............lll

p[oan-*r4
Percentage of marks obtained in lntermediate: W..:..[..X

Registe

Branch

Attendance percentage of previous year more than 80% :

Whether provided with IVD or any other scholarships :

S.kl^Aee"-
Signature of the Student

I acknowledge that theJiven infprmation is true. I kindly appeal to you to review my application for a

concession i" LUr*{*frn 6f.O . I want to emphasize that I am not benefiting from any form of
financial assistance foPmy educltion either from the Governmental or Non Governmental organizations.

Yes / No

t-,
Yes / No

Sn so&.v
Signature of the Parent

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.

i:iffiT:
RT$STI.



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Almated to JNTu't(sl<inada, Approved by AICTE, New Delhi, Approved by rcl,New Delhi
Mindhivanipa.lem M SontyEm(E Anandapulam (M)Visakhapatnan (Dist) 531 173

Ph No: 9440895977
E-mail : principalvnip2Q@gnail.com

APPLICATION FOR \l^r,rhatLA- V't&'yu Ahdili k^ iloqut qdJ

Name of the stude*,......R.'..UOidtnaU-

ratners llame : .ft..1.

Mother's rtr"rn" , ..R.

.O-*.... Occupation

Occupation :...................................-.

E'x=-gca.ula.fiM/\/)

)oP-Kt5r.6o_7

u

Annuar income of tamirv'.....l-!LX.3,.s

Year or study , ...DI\4:..p-Lonrn

course : .......p1a091f.n0*St...

Percentage of marks obtained in lntermediate: q

Register Number:

Attendance percentage of previous year more than 80%

Whether provided with JVD or any other scholarships :

q.y............

Yes / No

vest€

lacknowledge that the given information is true. I ki ndly appeal to you to review my application for a

concesston rn . I want to emphasize that I am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations

alr r

?'voioL q S&g^ rlataY*^
Signature of the ParentSignature of the Student

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.

'n rt;r .,le"

PRINCIPAL

Or. F.UleDf vl
P rincip at

,3waiadr"2lnr' '

ot,.i'r.aCCUt,',',.'_'.
Vtsatheoa'ran ) '
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Affiliated to JNTU-Kakinada, Approved by AICTE, New Delhi, Approved by PCl,New Delhi
Mindhivanipalem (V) Sontyast(P) Anandapuram (M)Visakhapatnam (Disd 531 173

Ph No: 9440895977
E-mail : principalvnip2O(Dgrnail.com

LIST OF THE STUDENTS BENIFITED BY INSTITUTIONAL FREESHIPS FOR THE ACADEMIC YEAR 2019 _ 2O2O

NAME OF THE SCHEME : VISWANADHA VUNNATHA VIDYA ARDHIKA CHEYUTHA

NAME OF THE STUDENT COURSE AMOUT
SANCTIONED

(Rs)

1 Akkireddi Renuka B Pharmacy 2500
2 Bokam Lakshmi B Pharmacy 12900
3 Buddha Jyoshna B Pharmacy 2500

Dalayi Yamini B Pharmacy 1000
5 Jagarapu Venkata Durga B Pha rmacy 2500
6 B Pha rmacy 5400
7 Kari Vaishnavi B Pharmacy 2500
8 Kotn i Naveen Kumar B Pharmacy 2500
9 Kudithi Gayathri B Pharmacy 2500
10 Padala Bhargavi B Pharmacy
11 Pemmisetty Yasodhara B Pharmacy 2500
t2 Rajana Vaishnavi B Pha rmacy 12900
13 Sure Mouni Priya B Pharmacy 2500

Tadikamalla Pavan Krishna B Pharmacy 2500
15 Viswanadha Sree B Pharmacy 12900
16 Kancharla Moulika B Pharmacy 12900
L7 Challa Lakshmi B Pha rmacy 4400
18 Goppu Sravya Bindu B Pharmacy

Tamarali Aruna B Pharmacy 4400
20 Bammidi Sara nya B Pharmacy 7900
2l Bonala Sri Lakshmi B Pharmacy 3000
22 Gavara Jayalaxmi Devi B Pharmacy 7900
23 Gorrupotu Sridevi B Pha rmacy 2500

lllapu Pavani B Pharmacy 10400
Jarajapu Akhila B Pharmacy 2500

26 Kakiliti Manasa B Pharmacy
27 Kolluru Lavanya B Pha rmacy 10400
28 Sampara Meera Bai B Pharmacy 10400

Shabana Khatoon B Pharmacy 2500
30 Suddala Nandini B Pharmacy 10400

cital
rt. ofVlrrlnrdhr ln

Thrrmrc culical Sc irn.c!
31 1

Vllrlhrt alnlm-5

51.

No

4

Kari Reshma

2500

t4

4400
19

24

10400

29



sl.
No

NAME OF THE STUDENT AMOUT
SANCTIONED

(Rs)

31 Tadi Lakshmi Sowjanya B Pharmacy 10400
32 Tangeti Susmitha Kumari B Pharmacy 10400

Varri Tejasri B Pharmacy 2s00
34 Battula Srinitha M Pharmacy 2500

Boddepalli Prathyusha M Pharmacy

M Pharmacy 30000
37 Kota Sowndarya M Pharmacy 2s00
38 Sriramaneni Lavanya M Pharmacy 2500
39 Annabathula Chitti Sai Rupika M Pharmacy 25000
40 Bolla T N Vamsi Krishna M Pharmacy 27500
4L Gudivada Rohini M Pharmacy 2s00
42 lmandi lndu 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 La kshmi Priyanka M Pharmacy 2500
47 Karri Srawa M Pharmacy 37500
48 Malla Gowthami M Pharmacy 37s00
49 Muramalla Sarva Mangala Suma M Pharmacy 37500
50 Mylapalli Ankitha M Pharmacy 2500
51 Sundarapu Ashitha M Pharmacy 2500

Thota Sekhar Naidu M Pharmacy 2500
M Pharmacy

54 A Vamsi M Pharmacy 35000
55 D Divya M Pharmacy 57s00
56 G Ramadevi M Pharmacy 57500

tUlr"----t ^-
Dr. P.UfuIADEvI

princirat
Vllwana dha Inst. o,

oh arma ceutical Sc iencco
Vislkha narntm - 531 173

COURSE

35 30000
36 Bodem Sarvani

52

53 lSaisri s7500



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
A.fiiliated to JNTU-Kakinada, Approved by AICTE, New Dethi, Approved by PCI,New Delhi
Mindhivanipalem M Sontyarn(P) Anaidapuram (M)Visakhapatnam (Dist) 531 173

Ph No; 9440895977
E-mail : principalvnip20@email.com

AppLrcAroNronUliuro^^qdAo,- Uunmfhq UNQa, Ahdfuktu C\Ue-,

Name of the Student :......

Father's Name, .....Q.t....

Mother,s r,1".", .....(.:..

Annual income of familv:.

Yearofstudy 3d B,

course : ... 
/-:g,7JfJ'1Q.

Percentage of marks obta

,,."",9r"rm!#

6'- 5ni &n;
rtfoLar., Occupation:.......

Attendance percentage of previous year more than 80%:

Whether provided with JVD or any other scholarships :

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

Register Number: . tlPKr Kool6
Branch:. E.:. pl,a2)fi)

ta
Yes / No

Yes / No

G.i o
drt

Signature of the Parent

K.oana"}.a.

1.2.

pl^or.n

v..,

lacknowledge that the given information is true. I kindl y appeal to you to review my application for a

concesston in . I want to emphasize that I am not benefiting from any form of
financial assistance fo my education either from the Governmental or Non Governmental organizations

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.

lr.
Vr sw

oh at.n a

r,lic a t h,r

P R IN CIPAL

.,. l
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VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
AJf iated to JNTU-Kskinada, Approved by AICTE, New Delhi, Approved by rct,New Delhi
Mindhivanipalem M Sontyam(E Anandapuram (M)visakhapatna.6 {Dist) 531 173

Ph No: 9440895977
E-mail : orincioalvnio 2O@email.com

APPLICATTON FORv

Na me or the stude nt,.......V.iItt0anAd.l\O,. . S91M-

Father,s Name, ....Ujlur0naod0,o, .gxiniUo-f (qrDo.

M ot he /s u ".", .... H. :..-V.:. l-..:.3.andO*.r".r..

Annuat income of ta.ity,..........1r.-2p--000.........

r+mupkna.rn .. .

UrrnnafLa, ,ldh hdtn{^o, 4"h^o-

cupation: .CAndurf&

Occupation :...............::=.......

Register Number 16ft.1(m3l
Branch B,

Year of study

Course : .

Percentage of marks obtained in lntermediate: .... 9-6:2*/-,.. .

v''
Yes / No

Yes / No

V*,r,a^ail^*EYlr--
Signature of the Student

Pt*rr*t
Attendance percentage of previous year more than 80%

Whether provided with IVD or any other scholarships :

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

concession in'11rilr-.m&A* tfF. I want to emphasize that I am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.

V,Ss;^ry>-=
Signature of the Par6nt

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



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

Ph No: 9440895977
E-mail : principalvnip20(@smail.com

AppLrcAIoN ronVi,xr.roanq dAq, Ua nnau"o" Uid\ a tr,,Jl.k* e\q6lu

f, ln"krhror....so.nl.Name of the Student a/v\A
Occupation:Fathe/s Name ,...:S.t..AtQ"ItM-. 9t d.q

Mother's Name : . T: Occupation:....

Annual income of fami

^"dYear of study : ....O...... Register Number: h.PK. mOA k Z-
iy:

A:.P[lo,zx0

Course:.-.-.- Branch

Percentage of marks obtained in lntermediate:
-+s,I 

/--

Attendance percentage of previous year more than 80%

Whether provided with JVD or any other scholarships:

I acknowledge that the given informati 9n il true. I kindly appeal to you to review my application for a

0ilffnt to emphasize that lam not benefiting from any form of

ta
Yes / No

Yes / No

concesston I

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

,4-WJJd,,u".,.,o"d"*I"", L

Signature of the Parent

T,^,li^trQ, +U&*
-0eq

+ lfl
\rUu----^-*
PRTNCIPAL

E.urins,rl .

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.



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

Ph No: 9440895977
E-mail : principa-lvnip20@Frnai1. com

AppucAroNFoRuilu q^ qdhq uqhhqthq- uidQa AtrdA'i k" e1+A.^

HeasfuiName of the Student :

Father's Name : . 3
a..d

Annual income of fam

fr\R..... Occupation :..............11..............-

^1dYear of study : ...$.......

pto:r"acry
Register Number:

arancn , ...8.:.p.

tlPKr Rm3S

l^N,
B

Course:....

Percentage of marks obtained in lntermediate: -.-.........h.'.

Attendance percentage of previous year more than 80% :

Whether provided with JVD or any other scholarships :

Sign
s.M

al6re of t
UV
he6fudent

ut.
Yes / No

Yes / No

I acknowledge that the n inform e. I kindly appeal to you to review my application for a

concesston tn o emphasize that I am not benefiting from any form of
financial assistance for my educati one ither from the Governmental or Non Governmental organizations.

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.

).
o'.?ifiiA'mvr

,rd n c iD.l
9.,p161616 lnSl, 0l

|htrinrciutical Sc i?nr c!
isitnroamrn.53'l ' l

Mother's Name:

AalrrlJ"occupation, ..p)uo-1h.........

5.1. A<f^^^*
Signature of the Par€ft /

t"fu+lw



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Afiiliated to JMu-tGkinada, Approved by AICTE, New Delhi, Approved by PCI,New Delhi
Mindhivanipalem M Sontyam(P) Anandapuram (M)visakhapatnarn (Dist) 531 173

Ph No: 9440895977
E-mail : principalvnip2(Osnail.com

AppLrcAroN FoRviaon/nadl.e., Uunm6ko" triaq( ldlil(4 
"\r*^

K!di0.i (quff",lName of the Student :.

Mother's Name l(:
Annual income of family:...

fi,...:

rh B,ph*a.m

D.trrw-:tOccupation

Occupation

Course:.......

Percentage of marks obtained in lntermediate: .......

Attendance percentage of previous year more than 80%:

Whether provided with JVD or any other scholarships :

Resister Number: l6P.lK L RmL-.0

erancrr 
' 
.....8.t..phgl illY) . . .. . .

..-Xg: 3 ll
v,.^

Yes / No

Yes / No

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

concession i" ti^4&ro (p e . I want to emphasize that I am not benefiting from any form of
financial assistance folmy educltion either from the Governmental or Non Governmental organizations.

11. $aga,thri
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

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

or. ?{tftnnlvl
pri6Cilrl

Vlswan?riha Ins!. C
,'h arm a Caulica I Scien,: It
Vrsathd0 rrnarn - 531 '7J

Father's Name :

Year of study :

tr".lbm 4lc-----t-l+

?



{

VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
tufiliated to JNTU-lGkinada, Approved by AICTE, New Delhi, Approved by rct,New Delhi
Mindhivanipa.lem M Sontyafi{P) Anandapura& {M)Visakhapatnam (Dist) 531 173

Ph No; 9440895977
E-mail : principalvnip2O(Osmail.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.
No

NAME OF THE STUDENT COURSE AMOUT
SANCTION ED

(Rs)

1 Pinninti Yamini B Pharmacy 5000
2 Akkireddi Renuka B Pharmacy 2500
3 Bokam Lakshmi B Pharmacy
4 Buddha Jyoshna B Pharmacy 2500
5 Dalayi Yamini B Pharmacy 1000
6 Jagarapu Venkata Durga B Pharmacy 2500
7 Kari Reshma B Pharmacy
8 Kari Vaishnavi B Pharmacy 2500

Kotni Naveen Kumar B Pharmacy 2500
10 Kudithi Gayathri B Pharmacy 2500

Padala Bhargavi B Pharmacy 2500
Pemmisetty Yasodhara B Pharmacy 2500

13 Rajana Vaishnavi B Pharmacy 12900
t4 Sure Mouni Priya B Pharmacy
15 Tadikamalla Pavan Krishna B Pharmacy 2500
16 Viswanadha Sree B Pharmacl 12900
77 Kancharla Moulika B Pharmacy 12900
18 B Pharmacy 4400
19 Goppu Sravya Bindu B Pharmacy 4400
20 B Pharmacy

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 Jaraja u Akhila B Pharmacy 2s00
27 Kakiliti Manasa B Pharmary 10400
28 Kolluru Lavanya B Pharmacy 10400

B Pharmacy 10400
30 Shabana Khatoon B Pharmacy 2500

+

,j" I)-. 
''",

: J-X:- ii,Yi

'.P.UII!!.
nffi*tP--Ir

12900

5400

9

t2

2500

Challa Lakshmi

Tamarali Aruna 4400
2L

29 Sampara Meera Bai



sl.
No

NAME OF THE STUDENT COURSE AMOUT
SANCTIONED (Rs)

31 Suddala Nandini B Pharmacy 10400

32 Tadi Lakshmi Sow.ianya B Pharmacy 10400

Tangeti Susmitha Kumari B Pharmacy 10400

34 Varri Tejasri B Pharmacy 2500

35 Battula srinitha M Pharmacy

36 Boddepalli Prathyusha M Pharmacy 30000

Bodem Sarvani M Pharmacy 30000
Kota Sowndarya M Pharmacy 2500

39 Sriramaneni Lavanya M Pharmacy 2500

40 Annabathula Chitti 5ai Rupika M Pharmacy 25000

4L Bolla T N Vamsi Krishna M Pharmacy 27500
42 Gudivada Rohini M Pharmacy 2500

43 lmandi lndu M Pharmacy 2500
44 Nayana Pravallika Sony M Pharmacy 2500

45 Tammineni Swarnalatha M Pharmacy
46 Gunisetti Geetha Rani M Pharmacy
47 Barla Archana M Pharmacy 2500
48 Gunturu Lakshmi Priyanka M Pharmacy 2500
49 Karri Srawa M Pharmacy 37s00
50 M Pharmacy 37500
51 Muramalla Sarva Mangala Suma M Pharmacy 37500
52 Mylapalli Ankitha M Pharmacy 2500

53 Sundarapu Ashitha M Pharmacy 2s00

54 Thota Sekhar Naidu M Pharmacy 2500

Or. P.rriflpgyl

",,;:;,:::ilif,;1,g..
v,Se lrlaC;rnarr - 5 j. i ,: r

2500

37

38

7900
2500

Malla Gowthami

) tu^--l*



VISWANADHA INSTITUE OF PHARMACEUTICAL SCIENCES
Afiliated to JNTU-KaLinada, Approved by AICTE, New Delhi, Approved by PCt,New Delhi
Mindhivanipa.lem (v) Sontyam(P) Anandapuram {M)visakhapatnam (Dist) 531 173

Ph No: 9440895977
E-mail : principalvni ail.com

AppucAroN FoRvil$s/4adf.e, Wnmtho v;dfuo- A#rLk " &Udr.^

u"Name of the Student

Father's Name' .P.nni.rCi.. Occupation : ...........1....................

Occupation ;............1.................

.R rq
k"1*",Mother's Name : ?

Annual income of family:.............

Year of study : ...................................

course' ........8-.:. .daa.naa
d

Resister Number: H. fK.t R0-0L 7
ara ncn : ....$..:. 

rDi[r4ftfD.

Yes / No

Yes / No

Percentage of marks obtained in lntermediate

Attendance percentage of previous year more than 80% :

Whether provided with IVD or any other scholarships :

p .\"4i.,1
Signature of the Student

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

concesston rn I want to emphasize that I am not benefiting from any form of

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

Sign the Parent

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.

Tt loo

o". Flllr$lltevr
Princi0il

Vls* ana dh a ln sl. rl
r+r rrrn.ceulic al k ip"': qi-

vi5; r,nao,totm -:1' t;,



AppucAroN FoR Vilu:o^d ha UunyfOtt,o, Aldlu-ko C4rr6r+..,."

B,S 9........Name of the Student :.

Fathe/s Name 
' 
...8.t....C

Mother's trt"rn" , ....8...1...

Annuat income of t.riry,......$6a000...

Year of study

Course:........

Percentage of marks obtained in lntermediate: .......57:60 7-

Attendance percentage of previous year more than 80% : '

Whether provided with JVD or any other scholarships :

I acknowledge

concession in

n"girt".. r,,r,ru"HPKI 8.0 DA3

eranct', .....8....ip han.m...............

ta
Yes / No

Yes / No

Occupation:

Occupation:.

r..nili5 Lqbuq

.0" B, ph*.n
PA.nrlmA.k/.

(

that the given informq n ts

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

U.rnA lh
itlqe. I kindly appeal to you to review my application for a

h-tt6 emphasize that I am not benefiting from any form of

o. -'^/o6qn
Signature of the Pafent

b, 6aAotn*ot-.
Signature of the s{Ldent

tor 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.
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AppLrcAroNron Vltm,vradhL vr.rnnatha vidlrya ATplfuka
U

Name or the stude*,......8...:..4h d-CI*e
F at he r's N a m e, ....8.'..\)...:..fufnAr*ro, M * f.t
Mother's Name : ............................

occupation, ..........I--............

Occupation :.............i:...........

Register Number: !5t 6at

chrfltrt,(

H:..phn:rnna*6

Annual income of family
,5b

Year of study , .......1........

,.......+h.t..D.AOJ-

-( Branch

Percentage of marks obtained in lntermediate: ..... .......15...2,.....

Yes / NoAttendance percentage of previous year more than 80%

Whether provided with JVD or any other scholarships:

b.tr*firrr-
Signature of the Student

Yes / No

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

concesston rn I want to emphasize that I am not benefiting from any form of

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

R.V. Rqr^rn'
SiBnature of the Parent

For Office use only :

1ffi
Phrrrnacaullctl Sc lr nc.t
Vlselhlt.tn.m'531 l, J

Course:.,.

The student meets all the necessary criteria to be granted a concession i" t-fni lSyn 4e a
and as a result, the fee reduction has been approved for the candidate. U -
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Vilurr.odAa VuYrr,alla Vidl.Xa A?dAikq cl"rd"fl^\

Name of the student,.......3JJur.... r.noU/ru.

Fathe/s Name, .....5.,....fuA. fu",?An.
*

tu+
S: flgoitu"

APPLICATION FOR

Mother's Name :

Year of study

Occupation:

Occupation:.

Annuat income of famity'....60+..000

eli s,p}*"* Resister Number: ./.6.P/il.f.0.03S

a,."n.i,, ...8...i.d4r1rn.......................

I

Percentage of marks obtained in lntermediate: .....

Yes / No

Yes / No

Course:.....

Attendance percentage of previous year more than 80% :

whether provided with JVD or any other scholarships :

Ph* fi.v,id.............

5. n n-o u,.t..r'

Signature of the Stffilr f"*d,"[,lr*"^,
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.
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I acknowtedge that the given information is true. I kindly appeal to you to review my application for a

concession i" Urru lfifn {eg . I want to emphasize that I am not benefiting from any form of

fin"n.i"l "rrirt]iJo9liIffiion either from the Governmental or Non Governmental organizations.
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It: AppaJa q
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Father's Name

Annual income of famil

Year of study :

D.u-nsa.

,,.. . Y80

Occupation :......

Register Number

aranctr 
' 

........@.i.

000

cou,r", ...... p..h07II)^0

f,-{s, p\,rm
pk:,*o(

Percentage of marks obtained lntermediate . fll:.1.t.-...
Yes / No

ves / ild

K' Rr-rh." - (. At4rJa. p"r'
Signaturd bf the Pare*

For Office use only :

The student meets all the necessary criteria to be gra nted a concession ^ TtrlE rn le,
and as a result, the fee reduction has been approved for the candidate

lu
PRINCIPAT
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AppLrcAroNron Vi,<.,rn rdho Uunnatl"a, tr;ag A?dlikr- cl-XqU^t

Name or the stude*,.............K..t...KaAnt*..... . . .

occupation @.rt ^t 
g^pbX"r)I

Attendance percentage of previous year more than 80%:

Whether provided with JVD or any other scholarships :

Signature of the Student

t6PKlR0-016

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

concession in alLtUIf \ .l'80, . I want to emphasize that I am not benefiting from any form of
financial assistance for my education either from the Governmental or Non Governmental organizations.
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