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PLACEMENT CELL ANNUAL REPORT

A.Y.:2019-20

S.NO Qua lification Narne of the
Employer

Contact Details Salary
(INR Per
annum)

POLAVARAPU SRAVANI B.PHARMACY BIOCLINICA 082 t6643700 2.8 LPA

AMBATI PALLAVI B.PHARMACY WNS 0891 6696050 2.2 LPA.

3 KASARAPU ANURADI IA WNS 0891 6696050 2.2 t,PA.

KORRIBILLI NIRUPAMA B.PHAII,MACY WNS 0891 6696050 2.2 LPA

5 I-IMMAKA PAVANI B.PHARMACY WNS 089 t 6696050 2.2 L,PA

6 MALLA HARIKA B.PHARMACY WNS 0891 6696050 2.2 LI'A.

7 NATRAM SIREESHA B.PHARMACY 089 t6696050 2.2 LPA

PILLA GNANESH KALYAN
BABU

WNS 089 t 6696050 2,2 LPA

G. LAVANYA B.PHARMACY SYNERGENE
ACTIVE

INGREDIENTS
PVT. LTD.

918924236138 I.3 LPA

P. SRAVANI B.PHARMACY SYNERGENE
ACTIVE

INGREDIENTS
PVT. LTD.

9 I 89242361 38 I..J LPA

ll. K. RAJYA LAXMI SYNERGENE
ACTIVE

INGREDIENTS
PVT. LTD.

918924236138 I.3 LPA

t2 K. ANUPAMA B.PHARMACY SYNERCENE
ACTIVE

INCREDIENTS
PVT. LTD.

918924236138 I.3 LPA
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Name of the Student

B.PHARMACY

1.

WNS

B.PTIAITMA('Y

10.
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t3 M.V. GOWRINAIDL] B.PHARMACY SYNERCENE
ACTIVE

INGREDIENTS
PVT. LTD.

918924236 | 38 I.J LPA

G. GEETHA RANI M.PHARMACY SYNERGENE
ACTIVE

INGREDIENTS
PVT. LTD.

918924236138 I.3 LPA

5 T. SEKHAR NAIDU SYNERCENE
ACTIVE

INGREDIENTS
PVT. L'I'D.

918924236138 I.3 LPA

16. M. SUMA M.PHARMACY SYNERCENE
ACTIVE

INGREDIENTS
PVT. LTD.

9 r 89242361 38 I.3 LPA

17. C. RAMA DEVI B.PHARMACY SYNERGENE
ACTIVE

INCREDIENTS
PVT. LTD.

918924236138 I.3 LPA

'8 M. GOWTHAMI B.PHARMACY SYNERCENE
ACTIVE

INGREDIENTS
PVT. LTD.

918924236 t 38 I.3 LPA

19. P. ASHOK B.PHARMACY SYNI]RGENE
ACTIVE

INGREDIENTS
PV]" LTD.

918924236138 I.3 LPA

20. A. KRISHNA VENI SYNERGENE
ACTIVE

INGREDIENTS
PVT. LTD.

9\8924236138 I.3 LPA

K. NAVEEN RANI B.PHARMACY SYNERGENE
ACTIVE

INGREDIENTS
PVT. LTD.

918924236138 I.3 LPA

22. CH. REVATHI B.PHARMACY SYNERCENE
ACTIVE

9 I 89242361 38 I.3 LPA

14.

i D- '..

': -r' l
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21.
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INCREDII]N-]'S
PVl . Lr.t).

P. YAMINI B.PHARMACY SYNERGENE
ACTIVE

INGREDIENTS
PVT. LTD.

918924236138 I.3 LPA

A. SRINU B.PHARMACY SYNERGENE
ACTIVE

INGREDIENTS
PVT. LTD.

918924236138 I.3 LPA

25. M. VITAL REDDY B.PHARMACY SYNERGF:NE
ACTIVE

INCREDIENTS
PVT. t-TD-

9l 89242361 38 I.3 LPA

26. CHIRRA NANDINI B.PHARMACY SYNERGENE
ACTIVE

INGREDIENl'S
PVT. LTD.

918924236138 I.3 LPA

27.

Y8.

POLIMERA HARIKA PFIZER
HEALTHCARE

INDIA PRIVATE
LTD

9 14461 568000 I.8 LPA

PYLA SOWJANYA B.PHARMACY PFIZER
HEALTHCARE

INDIA PRIVATE
LTD

9 t446 l 568000 I.8 LPA

29 SAKEI,I,A ROHAN SWARAJ B.P}IARMACY PFIZER
HEALTHCARE

INDIA PRIVATE
LTD

9 14461 568000 I.8 LPA

30. SIRASAPALLI
PAVANI

B.PHARMACY PFIZER
HEALTHCARE

INDIA PRIVATE
LTD

91446 t 568000 I.8 LPA

3t. VADAMADULU SIRISHA B.PHARMACY PFIZER
HEALTHCARE

INDIA PRIVATE

9 14461 568000 I.8 LPA

'tA

irj

zJ.
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L1'D

) -L. REVATHI KONETI M.PHARMACY PFIZT-]R

I IEALTHCARE
INDIA PRIVATE

LTD

9 1446 r 568000 2.3 LPA

2.3 LPAANUSHA LEKKALA

KUSUMA DASETTI

M.PHARMACY PFIZER
HEALTHCARE

INDIA PRIVATE
LTD

9 I 4461 568000

M.PHARMACY PFIZER
HEALTHCARE

INDIA PRIVATE
LTD

9 I 4461 568000 2.3 LPA

35. SURESH MAJJI M.PHARMACY PFIZER
HEALTHCARE

INDIA PRIVATE
LTD

9 I4461 568000

36.

-37.

SRAVANI SESHETTI M.PHARMACY PFIZER
HEALTHCARE

INDIA PRIVATE
LTD

9 r4461 568000 2.3 LPA

GOWTAMI KORADA M.PHAITMACY 089 t42304501 2.4 LPA

38. SIVA PRASANNA MALLA M.PHARMACY DR REDDY'S
LABORATORIES

LIMITED

089 142304501 2.4 LPA

-r -r.

Y4

h'Swril"v PRINICIPAL

Dr. P.UMADEV|
Princigat

Viswanadha lnst. ol
Pharmaceutical SciBnc€s
Vlsakhapatnam - 531 173

TPO

lt lar 'ir. \-- j

2.3 LPA

DR REDDY'S
LABORATORIES

LIMITED
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1$ erocllnlcC
Date:06-May-19

POTAVARAPU SRAVANI

35-36-?2, Madddilapalem,

Visakhapatnam-530014, Andhra Pradesh

Dear Sravani,

Letter of Offel

With reference to your application and the subsequent interview you had with us at Bioclinica, we are

pleased to extend an offer to you as Jr. Drug Safetlr Associate. Your appointment will be effective from
the date of joining, which shall be on or before 10-May-19 failing which the appointment shall stand

automatically withdrawn. Your initial place of posting will be at our facility in Mysore.

Your total earning opportunity for the year is 280000/- INR in which your annual fixed compensation
will be 280000/- INR The details of your compensation are provided in (Annexure- l) hereto.

We wish to make your onboarding as smooth as possible. ln order to ensure the same, you are required
to submit the documents as detailed in Annexure ll for our records and the background verification,
together with the signed copy of this letter, within the stipulated time as provided below. By accepting

this letter and providing the documents to us, you confirm that all the information and documents
provided by you are true and correct on the date of provision of the same, and you will notify us of any

change in such information or documents within 5 (five) days of such change. Further, by acceptance of
this letter you consent to the use and disclosure of your information and documents by us for the
purpose of undertaking background verification. As part of the Company's screening process, you will
also be required to undergo a drug usage test with a certified practitioner or agency, and by accepting
this letter, you consent to the collection, storage, use and disclosure of your personal data, including
medical records and information, by the Company in relation to your drug usage test.

Your appointment is subject to a successful clearance of (i) background verification based on information
furnished by you, and (ii) the drug usage test.

You will initially be on probation for a period of [6 (six) months] from the actual date of yourjoining with
us. Any significant absence will automatically extend the probation period by the length of the absence.

Further, your probation period may be extended for a specified period, for reasons including, incomplete

background verification due to any reason attributable to you, if the designated probation period does

not allow sufficient time to thoroughly evaluate your performance, etc.



On your day ofjoining you are requested to report at 10:00 AM IST to Amulya Sastry. You will be lssued

a detailed employment agreement upon joining, which will contain the terms and conditions of your
employment. We are sure that our working environment will be conducive to help you grow professionally

as well as personally.

Please confirm your acceptance of our offer by signing & returning the duplicate copy of this letter for
my attention within three (3) days from the date of receiving this letter, otherwise this offer shall be

deemed withdrawn. Please note that your appointment is subject to your acceptance of this letter and

execution of the employment agreement provided to you on your day ofjoining.

We welcome you to be a part of the team and look forward to your valued contribution,

Best Wishes,

\*1
Dr. Preeti Verma

Global Head of Safety Evaluation and Risk Management

I confirm and accept the above and willjoin o (Signature)

1$ arocuxtca
@ 2020 Bioclinica - Proprietary and Confidertial Pate 2
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Annexure - |

' Grors ralary is equal to CTC less employer PF <ontribution and less lhsurance.

Name POLAVARAPU SRAVANI

Designation ,i. DRUG SaFETY AssoctalE

Your compensation and benefits are as giv€n below: INR - Per annum

Basi. Salary

You will be eliqible for a basic salary of:

Statutory Eonus 38400

Employer Contribution to Provident Fund (PF) 21600

Total Fixed Cost to Company (CTC): (6roup I + Group ll + Employer Contribution to pF) 280000

Employees State lnsuran.e Corporation (ESIC): (Group I + Group ll * 3.25%) 9100

lnrurance (Non-Monetary Benefi t) 7266

Total Gross Cost to Company: (Group I + Group ll + Group lll) 296366

@ arocr-rx_rca'
@ 2020 Bioclinica - Propdetary and Condd€ritial Page 3

Group I (8asi. Salary)

220000

Group ll (Allowances)

Group lll (Benefits)



Kindly carry all the original and two sets of photocopies of below listed documents:
. All Educational Documents 1tOth, t2th, Graduation, Post-Graduation) (Mandatory)
. Recent 3 Months' Salary Slips of lmmediate Previous Employer (Mandatory)
. Relieving Letter or Resignation Acceptance from Two Previous Employers (Mandatory)
. 2 Passport Size Photographs (Mandatory)

' Passport
. PAN Card (Mandatory)
. Aadhar Card (Mandatory)

Annexure - ll

@ eroclrNrce
@ 2020 Bioclinica - Proprietary and ConJid€ntial I'aBe-1

Mandatory Documents for Onboarding



wNs
f xtendinB Your Enterpnse

CONFIRMATION

Dear PALLAVI,

Congratulations - you have been confirmed to the position of Associate - Ops in WNS Business . '
Consulting Services Pvt. Ltd. This is with effect from May 07, 2019.

All other terms and conditions of your employment remain unchanged.

We look forward to your renewed energy and continued commitment.

Thank you once again for your contribution.

Yours Sincerely,

For WNS Business Consulting Services Pvt. Ltd.

Nitin Sardana
Corporate VP - Human Resources

uvNs &Eir.sr Co't'r*itE 5e kPi A,t l-td
Mrri *E, Ph. ifoJ,ll,
s{'rrr t{a gszq Mo&l €dont
Neu D.., EirE*'r dtor{ R te-a

nrgi*tld CktE : $fi6 Cloa! Sd*rs A/t U4 f,r. ro. 10, 6!& to. a, Godq r 8q(E C-oirder strir\a|s* tS Urg, f{lhtEa (lY), lAt'{rj ffi Crlq }dt

CIN: U65800MH2003PTC183765

Date: May 07, 2019
Name: AMBATI PALLAVI
Emp. No: 2518040

4



WNS
ExtendinS Your Enterprise

Date: May 07,2019
Name: KASARAPU ANURADHA
Emp. No: 2518044

CONFIRMATION

Dear ANURADHA,

Congratulations - you have been confirmed to the position of Associate - Ops in WNS Business
Consulting Services Pvt. Ltd. This is with effect from May 07, 2019.

All other terms and conditions of your employment remain unchanged.

We look foMard to your renewed energy and conlinued commitment.

Thank you once again for your contribution.

Yours Sincerely,

For WNS Business Consulting Services Pvt. Ltd.

Nitin Sardana
Corporate VP - Human Resources

lryl,ts gurinr[ cotlndtis8 5e ir., ArL Ld
Hrtri sidkr& Fha l{o3al,
s{r'i.y ib 997/4 fedd cddir
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Reai*nd OtE : t\iE Cldi S.lri(:€s ftt. U4 firr tb. lO. 6.t ih. { tude 6 e}rt CondE Eqr'.ri*r, t8S t q, V*hrca t$, lllr*,j {0 o.rq, hdt

CIN: U65800MH2003PTC183767



WNS
Ixtending Your Enterpri5e

Date: May 07, 2019
Name: KORRIBILLI NIRUPAMA
Emp. No: 2518048

CONFIRMATION

Dear NIRUPAMA,

Congratulations - you have been confirmed to the position of Associate - Ops in WNS Business
Consulting Services Pvt. Ltd. This is with effect from May 07, 2019.

All other terms and conditions of your employment remain unchanged.

We look forward to your renewed energy and continued commitment.

Thank you once again for your contribution.

Yours Sincerely,

For WNS Business Consulting Services Pvt. Ltd.

Nitin Sardana
Gorporate VP - Human Resources

wNs g6inc!, eorrr irlg krli.ai A,t Ld
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CIN: U65800MH2003PTC183770



WNS
Extending Your Enterprise

Date: May 07,2019
Name: LIMMAKKA PAVANI
Emp. No: 2518049

CONFIRMATION

Dear PAVANI,

Congratulations - you have been confirmed to the position of Associate - Ops in WNS Business
Consulting Services Pvt. Ltd. This is with effect from May 07, 2019.

All other terms and conditions of your employment remain unchanged.

We look foMard to your renewed energy and continued commitment.

Thank you once again for your contribution.

Yours Sincerely,

For WNS Business Consulting Services Pvt. Ltd.

Nitin Sardana
Corporate VP - Human Resources

WtlS &dncr! Csllr*ing Servrrc F.t Ltd
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CIN: U65800MH2003PTC183771

4



WNS

Date: May 07, 2019
Name: MALLA HARIKA
Emp. No: 25'18050

CONFIRMATION ..

Dear HARIKA, . '

Congratulations - you have been confirmed to the position of Associate - Ops in WNS Business
Consulting Services Pvt. Ltd. This is with effect from May 07, 2019.

All other terms and conditions of your employment remain unchanged.

We look foMard to your renewed energy and continued commitment.

Thank you once again for your contribution.

Nitin Sardana
Corporate VP - Human Resources

lrtflls A,5irEiJ Corrr[in8 5eM(e5 Afi. ttd
M-ii -'itE Ph. ibjal,
s.r,rrt ria S97q ,e&lcdon$
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Resiicd OSE : rSE ddra S6E ftr lt4 rtrr l-. lo, C* tlo. a. God€i f, b,EE Cond€( !k!i*rl*r, Us uls Ufhd {P). fr't*ra {0 OI9, h&

Cl N : U65800M H20O3Pr C1837 7 2

Yours Sincerely,

For WNS Business Consulting Services Pvt. Ltd.

4



WNS
Extending Your Enterprise

Date: May 07, 2019
Name: NATRAM SIREESHA
Emp. No:2518052

Dear SIREESHA,

Congratulations - you have been confirmed to the position of Associate - Ops in WNS Business
Consulting Services Pvt. Ltd. This is with effect from May 07, 2019.

All other terms and conditions of your employment remain unchanged.

We look forward to your renewed energy and continued commitment.

Thank you once again for your contribution.

Yours Sincerely,

For WNS Business Consulting Services Pvt. Ltd.

Nitin Sardana
Corporate VP - Human Resources

!tiF{5 S6irE ! Cordtin8 Sers("s Fa lrd
ili , *ll*, rk k3,rl,
sulet rb !ls718, lrod c&tt
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WNS
ExtendinS Your Enterprise

Date: May 07, 2019
Name: PILLA GNANESH KALYAN
BABU
Emp. No: 2518055

{!tR{I
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Irt Pr(lPiEt
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CONFIRMATION

Dear KALYAN BABU,

Congratulations - you have been confirmed to the position of Associate - Ops in WNS Business
Consulting Services Pvt. Ltd. This is with effect from May 07, 2019.

All other terms and conditions of your employment remain unchanged.

We look forward to your renewed energy and continued commitment.

Thank you once again for your contribution.

Yours Sincerely,

For WNS Business Consulting Services Pvt. Ltd.

Nitin Sardana
Corporate VP - Human Resources

W S &rri.la5' CorElinS servEet FrL Lid
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CIN: U65800MH2003PTC183778
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SYNERGENE

Date: o8-05-2019

Dear Mr.

with reference to your app licationandsubsequentinterviewanddiscussionsyouhadwithus,

the management is Pleased to offer You an appointment u, TR' cl"'it
department in our company, unit-l' unit-ll, Unit-lu, R&D and

contact Mr.K.V.N.Murthy, Manager'HR' Your fixed C T C Rs' - P.M you

or before
are requested to report at our Unit for ioining formalities' We expect you to join on

-o].L6Lurg
Please submit copies of the following documents at the time of joining'

a. Five passport size photographs'

b. Relieving letter from the present employer'

c. Academic Qualification Certificates

d. Date of Birth Proof'

e. Two ldentity & Address proofs' (PAN' Driving License' Passport or Voter lD)

f. Aadhar Card

lncaseoffailtoreportfordutyonabovedate,unlessextendedbymutualconsent,thisoffer
will stand cancelled'

You may have to subsequently undergo some tests at the time of joining if required and

suggested bY our Medical Officer'

Detailed appointment letter will be giveato you at the time of ioining'

We look forward for a mutually rewarding association'

For Synergene Active lngredients Pvt Ltd'

lttf;Gfrisea slgnatorY

Fadory: Unh-ll, Plot No. 59D
Jawaharlal Nehru Pharma City, Pararryada Mandal,

Visakhapatnam, Andhrd Pradesh - 531 021, lndia'

Tel: +91 {92+23613a, 236144

Fax: +91{92+236139

(slAlrl

Offer Letter

OIflca: Flat No 302, Bhanu Enclave, Sunder Nagar,

Eriagadda, Hyderabad - 5@ o3S,Telangana, INDIA

Tet: ;91{+23700421 t 2381396s / 23a1?317 I237o@94lo)
E-mail : synergene@synelgeneapi.com, www'synergeneapi com

ON No. U24239TG2m5PrC&71 37



Offer Letter

SYNERCENE

Date: 08-05-2019

Dear lvtf.

with reference to your application and subsequent interview and discussions you had with us,

the management is pleased to offer you an appointment a, .IR f h <*l"f
department in our company, Unit-|, Unit- , Ur#tt, nAO ana

contact Mr.K.V.N.Murthy, Manager-HR, your fixed C.f.C ns. 11 ?lX /_ p.M you

are requested to report at our unit for joining formalities. we expect you to join on or before

-Au-atLurg
Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.

b. Relieving letter from the present employer
c. Academic Qualafication Certificates
d. Date of Birth Proof.

Two ldentity & Address proofs. (pAN, Driving License, passport or Voter tD)
Aadhar Card

ln case of fail to report for duty on above date, unless extended by mutual consent, this offer
will stand ca ncelled

You may have to subsequentry undergo some tests at the time of joining if required and
suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

For Synergene Active tngredients pvt Ltd.

e

t.

k*,
E

Au Signatory

ofti(e : Flat No. 302. Bhanu Enclave, Sunder Nagar,
nagadda, Hyderabad - 500 03& Telangana, INDIA

Iel: 191-4O-237O0421 / 23413%9 / 2:,Al23.I7 I 237cpg94 (D)€-mail ; synergene@synergeneapi.com,

Jawaharlal Nehru pharma City, parawada Mandal,
vrsaxhapatnam, Andhra pradesh - 531 02l,lndia.
Tel: +91 {924-2361 3A, 2361 44
FaE +91-892+2:16139

F.ctorr Unft- , plot No. 59D,

CIN No. u24239TG2m5PTC04713 7

www.synergeneapi.com



{stA(rl
SYNERGENE

Date: 08-05-2019

DearMf f .Anumrnn
1

the management is pleased to offer you an appointment as 'TR' I ln'. t
AA

.-.-
department in our company, Unit-|, Unit-ll, Unit-lll, R&D and

contact Mr.K.V.N.Murthy, Manager-HR, Your fixed C.T.C nr._J3#S_l- p.M you

are requested to report at our Unit for joining formalities. We expect you to join on or before

-0u-oBJ2o19.
Please submit copies of the following documents at the time of joining.

ln case of fail to report for duty on above date, unless extended by mutual consent, this offer
will stand cancelled.

You may have to subsequently undergo some tests at the time of joining

suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

if required and

For Synergene Active lngredients pW Ltd.

t=_-
uthorised SignatoryA

F.<toir: Unh-ll, plot No- 59D
Jawaharlal Nehru pharma City, parawada Mandal,
Msakhapatnam, Andhra prdde5h _ 531 02,t, lndia-
Tel: +91 3924-2Il 3a, 236i 44

Otnca: Flat No.3O2. Bhanu Enclave, Sunder Nagar,
Enagadda Hyderabad - 5OO O3S,Telangana tNDtA
Tel: +91{G237m421 l2t9t3 g / 2*12311 / 237(rr/g4lDl

!-mail 
: synergene€'synergeneapi.com, www.rynergeneapi.com

Offer Letter

With reference to your application and subsequent interview and discussions you had with us,

a. Five passport size photographs.

b. Relieving letter from the present employer.

c. Academic Qualification Certificates

d. Date of Birth Proof.

e. Two ldentity & Address proofs. (PAN, Driving License, Passport or Voter lD)

f. Aadhar Card



{slA(rt
S}}iERGENE

With reference to your application and subsequent interview and discussions you had with us,

the management is pleased to offer you an appointment as
-IR,.k^r

0r- de partment in our company, Unit-I, Unit-ll, Unit-lll, R&D and

contact Mr,K.V.N.Murthy, Manager-HR, Your fixed C.T.C Rs. 11 +l'g t- P.M you

are requested to report at our Unit for joining formalities. We expect you to join on or before

-0t-v$vzsre
Please submit copies of the following documents at the time of joining.

ln case of fail to report for duty on above date, unless extended by Inutual consent, this offer

will stand cancelled.

For Synergene Active lngredients Pvt Ltd.

L=_--
uthdrised Signatory

Orficc : Flat No- 302, Bhanu Enclave, Sunder Nagar,
Enagadda, Hyderabad - 500 038,Telangana, tNDtA
Tel: +91-4+2370042 1 I23813 9 t 23812317 / 237c0sg4 (D)
E-mail : synergene@synergeneapi.com, www.synergeneapi-com
CIN No. U24239TG2m5PTCO47 l 37

FactorF Unlt-ll, Plot No. 59D,
lawaharlal Nehru Pharma City, parawada Mandal,
Msakhapatnam, Andhrd pradesh - 53'l O2.t, lndia-
Tel: +91€92+23613a, 236144
Fax +91{92+236139

I

Offer Letter
Date:08-05-2019

o".rvr. H.V,Gnmi-GL

a. Five passport size photographs.

b. Relieving letter from the present employer.

.c. Academic Qualification certificates

d. Date of Birth Proof.

e. Two ldentity & Address proofs. (PAN, Driving License, Passport or Voter lD)

f. Aadhar Card

You may have to subsequently undergo some tests at the time of joining if required and

suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.



SYNERGENF.

Date: 08-05-2019

ln case of fair to report for duty on above date, unress extended by mutuar consent, this offer
will stand cancelled.

You may have to subsequentry undergo some tests at the time of joining if required and
suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

For Synergene Active lngredients pvt ltd.

a{hoflo" d Signatory

Otfice : Flat No. 302, Bhanu Enclave, Sunder Nagar, Factoiy:Enagadda, Hyderabad - 500 03&Telangana, IND|A
Unft-ll, Ptot No. 59q

Tel: +91-4+23700421 / 2381 3%9 / 23812317 / 2370(r/94 (D)
Jawah arlal Nehru pharma C ity, Fdrawada Manda

E-mall: synergene@syn ergeneapi.com,
Visakhapatnam, Andhra Pradesh
Tel: +9t {92+236134 236.t44
Fax +9I-892+236139

t,

CIN No. U24239TG2OO5 Prco47137
www.synergeneapi.com - 531 O2!, tndia.

l

I(sln

Offer Letter

o 
".,. 

*rr. 
-h.C+e1[ L/sn&-

With reference to your application and subsequent interview and discussions you had with us,

the management is pleased to offer you an appointment as te, A $r.ril; .f
G. A aepartment in our company, Unit-t, U/rt-tt, Unit- t, R&D and

contact Mr.K.V.N.Murthy, Manager-HR, your C.T.C fixed Rr. __J45i&___lj p.M you
are requested to report at our unit for",ioining formalities. we expect you to join on or before
_olJ_o(Jzalg.
Please submit copies of the following documents at the time of joining.

a. Five passport slze photographs
b. Relleving letter from the present employer.
c. Academic Qualification Certificates
d. Date of Birth Proof.

e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)f. Aadhar Card



( S lAtII
SYNERGENE

Offer Letter

Date: 08-05-2019

ou.,. rvrr. 'llkkl.ox Nh^l,

the management is pleased to offer you an appointment as n Aoo,^f,^l
llA department in our company, unit-t, unill, Unit- l, !&D and

contact Mr.K.V.N.Murthy, Manager-HR, Your fixed C.T.C Rs. - P.M you

are requested to report at our unit for joining formalities. we expect you to join on or before

lLL-MLuu.
Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.

b. Relieving letter from the present employer.
c. Academic Qualification Certificates

d. Oate of Birth Proof.
e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)
f. Aadhar Card

ln case of fail to report for duty on above date, unless extended by mutual consent, this offer
will stand cancelled

You may have to subsequently undergo some tests at the time of joining

suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

For Synergene Active lngredients pvt Ltd.

if required and

,k*A Signatory

Jawaharlal Nehru pharma City, parawada Mandal,
Msakhapatnam, Andhra pradesh _ S3.t o2l, tndia.
Tel: +9'l {92+2i6138, 236 t44
Fax: +9I-892+236.t39

F.ctory: Unlt-ll, plot No 59D,
Offkc ! Flat No_ 302, Bhanu Enclave, Sunder Nagar,
En:gadda. Hyderabad - 5OO 03& Telangana tNDtA
I_el: +91-4O-237N421 / 23813969 / 23A12317 / 23t(xI,g4lD)
E-mail : synergen@synergeneapi.com, www.rynergeneapi.com
ON No U24239TG2@SPTCO47l37

/

/

with reference to your application and subsequent interview and discussions you had with us,



I

Offer Lefter

Date:08-05-2019

ew and discussions you had with us,

DearMf N.!. \l

With reference to your application and subsequent intervi
the management is pleased to offer you an appointment as

department in our cornpany, Unit-l, Unit-lt, Uf,l.t-ltt, nao ano
contact Mr.N.V.N,Murthy, Manager-HR, your fixed C.T.C Rs. iA,+lX fp.M you
are requested to report at our unit for joining formarities. we expect you to join on or before
-U-J-WJ;r:g.
Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.
b. Relieving letter from the present employe r. ,

c. Academic eualification Certificat€s
d. Date of Birth proof.

e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)f. Aadhar Card

ln case of fail to report for duty on above date, unless extended by mutual consent, this offerwill stand cancelled.

Detailed appointment letter will be given to you at the time of joining
We look forward for a mutually rewarding association.

For Synergene Active lngredients hd Ltd.

t-_-
uthoriseA d Signatory

}ftlca ! FIat No. 302, Bhanu Enclave, Sunder Nagatnagadda, Hyderabad - 50O 03&Telangana, INDIA.?l: +91+2370@21 / 23813 9 / 23812317 / 2370(Ep,4 (D)-mail :

Factorf Unh{|, plot
Jawaharlal Nehru pha
Visakhapatnam, Andh
Tel: +9t -8924-2J6r38,
Far: +9I €92+235r ?s

No. 59D,

A(ls, II

lN No.
sYn€Igene6'synergeneaDi.com
u24239IG2@5PTCO47l37 www-synergeneapi.com

rma Cfty, parawada 
Mandat-

ra Pradesh - 531 02l, lndia-
236144

SYNERGENE

You may havb to subsequentry undergo some tests at the time of joining if required and
suggested by our Medical Officer.

I



S}?VERGENE

Date: 08-05-2019

With reference to your application and subsequent intervi
the management is pleased to offer you an appointment as

ew and discussions you had with us,

A department in our company, Unit-!, Uniffi, Unit-llt, R&D and
contact Mr.K.V.N.Murthy, Manager-HR, your fixed C.T.C Rs. P.M you
are requested to

-oU_^0U2q19.

a. Five passport size photographs.
b. Relieving letter from the present employer.
c. Acadeiniceualification Certificates
d. Date of Birth proof.

ln case of fair to report for duty on above date, unress extended by mutuar consent, this offerwill stand cancelled.

You may have to subsequentry undergo some tests at the time of joining if required and
suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.
We look forward for a mutually rewarding association.

For Synergene Active lngredients pvt Ltd.

uthdasignato.yA

report at our Unit for joining formalities. We expect you to join on or before

Xflce ! Flat No. 302, Bhanu
rragadda, Hyderabad _ 50o
el: +914o237c@.21 / 2381

seD
Citv, Parawa.tr M.^,{-t

A{st (I'

Enclave, Sunder Nagar,
038, Telangana, INDIA
3969 I )a,I)a1', / 1,,^^^^. ,^,

Fa<tory: Unh-ll, plot No.
Jawaharlal Nehru pharma

I

Offer Letter

oear*n. ft,PorrnTprn,

Please submit copies of the following documents at the time of joining.

e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)f. Aadhar Card



=/

SYNERGENE

Date:08-05-2019

Dear*r. M. €:romtlor^.

with reference to your application and subsequent interview and discussions you had with us,

the management is pleased to offer you an appointment as 64 Aqn o

(f,n department in our company, Unit-t, Unr:itt, Unit-l , R&D and

contact Mr.K.V.N.Murthy, Manager-HR, your fixed C.T.C Rs. - P.M you

are requested to report at our unit for joining formalities. we expect you to join on or before

-bJJ_MJnLe.
Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.

b. Relieving letter from the present employer.
c. Academic Qualification Certificates
d. Date of Birth proof.

e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)
f. Aadhar Card

ln case of fail to report for duty on above date, unless extended by mutual consent, this offer
will stand cancelled.

You may have to subsequently undergo some tests at the time of joining if reqdired and

suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

For Synergene Active lngredients pvt Ltd.

Authorised Signatory

F.dorf Unh{t, ptot No- 59D,
Jawaharlal f,lehru pharma City, parardda Manclal
Visakhapatnam, Andhrd pradesh - s3t o)t, hdia.
Tel: +91 {92+236t 38, 2361 44
Far {91€92+236t 39

)

( s lA( I}

offl(e: Flat No. 302, Bhanu Enclave, Sunder Nagar,
Eregadda, Hyderabad - SOO 03& Telangana, tNDtA
Tel: +91-4+23700421 t 23813 g / 23812311 I 237@s94 (D)
E-mail : 5ynergene@synergeneapi.com, www.synergeneapi.com
Cf N No. U24239TG2&SqTCO47 I 37

Offer tetter



-E*--

S}NERCENE

Offer Letter

Date: 08-05-2019

with reference to your application and subsequent interview and discussions you had with us,

the management is pleased to offer you an appointment as .ek,nr
department in our company, Unit-t, Unill[, Unit- l, R&D and

contact Mr,K.V.N.Murthy, Manager-HR, your fixed C.T.C Rs. I P.M you

are requested to report at our unit forjoining formalities. we expect you to join on or before

-Qty-olyzzu
Please submit copies of the following documents at the time of joining.

a, Five passport size photographs.

b. Relieving letter from the present employer.
c. AcademicQualification Certificates
d. Date oT Birth proof.

e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)
f. Aadhar Card

ln case of fail to report for duty on above date, unless extended by mutual consent, this offer
will stand ca ncelled.

You may have to subsequently undergo some tests at the time of joining if required and

suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

For Synergene Active lngredients pvt Ltd.

t

t*-
uthoflseA d Signatory

F.ctory t nh-[, plot No. S9DIGe : Ttal19. 
302, Bhanu Enctavs sunder Nagar,

tn€gadda, Hyderabad - 50O 038, Telangana, |NDIA
Tel: +9litG2j7OO421 t 23Bt3 g / 23512317 / 237(xI,94 (D)Efl ail : 

.synergene€rsynergeneapi.com, www.rynergeneapi.com
clN No. U24239TG2@5PTCo47t 37

Jawaharlal Nehru pharma City, parawada Mandal,
Visakhapatnam, Andhra prddesh _ 531 02l, tndia.
Tel: +91 {924-2t6138, 2361 44
Farc +91+)2+2161 1c

/

oear r,ar. P Dskok
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SYNERCENE

Offer Letter

Date: 08-05-2019

with reference to your application and subsequent interview and discussions you had with us,

the management is pleased to offer you an appointment as r h.rn,oh
OA aepartment in our company, Unit-t, Unlil-n, Unit-il, R&D and

contact Mr.K.V.N.Murthy, Manater-HR, your C.T.C fixed ns. 14, *lR ' /_ p.M you

are requested to report at our unit for joining formalities. we expect you to join on or before

-ELl_O\JUre.
Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.

b. Relieving letter from the present employer.
c. Academic Qualification Certificates
d. Date of Birth proof.

e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)
f. Aadhar Card

ln case of fail to report for duty on above date, unless extended by mutual consent, this offer
will stand ca ncelled.

You may have to subsequently undergo some teits at the time of joining if required and

suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

For Synergene Active lngredients pvt Ltd.

tl*--
uthorised SignatoryA

I s ]AIII

Office : FIat No. 302, Bhanu Enclave, 5under Nagar,
Enagadda, Hyderabad - 5OO 038, Telangana, INDIA
feL +914o2}7OO421 / 23813 9 / 23AD317 / 23700994 (D)

synergene@synerg eneapi.com, www.syne

Jawaharlal Nehru pharma City, pdrawada Mandal,
vrsakhapatnam, Andhra pradesh _ 531 02t,lndia.
Tel: +91 €92+2J613a, 236144
Fax: +91{92+2i5li9

Frctory unh-[, Ptot No. 59O,

CIN No. u24239TG2m5 FrCoq7137
rgeneapi.com

0"., r"n. A' kr.*L,.Vpr*

E-mail :
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SYnNERGENE

Offer Letter

Date: 08-05-2019

Dear Mt'.

with reference to your application and subsequent interview and discussions you had with us,

the management is pleased to offer you an appointment as

&A department in our company, Unit-t, Unit- , Unifrtt, naO anA
contact Mr.K.V.N.Murthy, Manager-HR, your fixed C.T.C Rs. p,tnii Lp.M you
are requested to report at our unit for joining formalities. we expect you to join on or before

--U^6-l2q19
Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.

b. Relieving letter from the present employer.
c. Academic Qualification Certificates
d. Date of Birth proof.

e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)f. Aadhar Card

ln case of fail to report for duty on above date, unress extended by mutuar consent, this offer
will stand cancelled.

You may have to subsequentry undergo some tests at the time of joining if required and
suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

For Synergene Active lngredients pvt Ltd.

'1"---uthorised Signatory

Fa(to]} Unlt-[, plot No. 59q
Jawahadal Nehru pharma City,
Visakhapatnam, Andhra pndes
T€l: +9 t {92+2361 38, 236144
Fax: +91$)2+236139

(D)

pl-com

Parawada Mandal,
h - 531 021,India.

g:lcc :fta:l.roj 30.2, Bhanu Enctave, sunder Nagar,
trlgadda, Hyderabad - 5oo 038, Telangana, tNDtA
rer: +.9 f -4+23700421 I 23't3g6g t 23812317 1237([9
E-mail : 

.synergene€rrynergeneapi.com, www-synergenea
CIN No. U24239TG20O5PTCO47 I 3 7

.lQ, r



Date: 08-05-2019

with reference to your application and subsequent interview and discussions you had with us,

the management is pleased to offer you an appointment as

G\,( department in our company, Unit-t, Unilt, Unit- t, R&D and

contact Mr.K.V.N.Murthy, Manager-HR, your fixed C.T.C Rs. 17,aft t_ p.M you

are requested to report at our unit for joining formalities. we expect you to join on or before

_0u_olLus.
Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.

b. Relieving letter from the present employer.
c. Academic Qualification Certificates
d. Date of Birth Proof.

Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)
Aadhar Card

ln case of fail to report for duty on above date, unless extended by mutual consent, this offer
will stand cancelled.

You may have to subsequentry undergo some tests at the time of joining if required and

suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

For Synergene Active lngredients pvt Ltd.

e

f.

orkG6 sisnatory

Fadory: Urltlt, plot No- 59D:Il:: :fo:l:.-:. Bhanu Enctave sunder Nasar.
trragadda, Hyderabad _ S0O 038, Telangana, tNDtA
ret: +9'l -4O-2370(X21 / 23B.t3969 / 23Bt23tt t 237(pgg4
E-mail : svneroerraia(ha, 6^6:^i -^- ..-.-.. -

(D)
Jawaharlal Nehru phaima City, parawada Mandal,y,sakhapatnam, Andhra pradesh _ 53l 02l,lndia.

I/

SYN-ERGENE

Offer Letter

oear*tr. r f^, . Por/nll,.



SYNERGENE

Offer [etter
Date:08-05-2019

with reference to your application and subsequent interview and discussions you had with us,

the management is pleased to offer you an appointment as r l"'u
c{A department in our company, unit-t,. uii/t-tt, Unit-l[, R&D and

contact Mr.K.v.N,Murthy, Manager-HR, your C.T.C fixed Rs. 11,7ff /_ p.M you

are requested to report at our unit for joining formalities. we expect you to join on or before

-ntL-of-Lwp..
Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.

b. Relieving letter from the present employer.
c. Academac Qualification Certificates
d. Date of Birth Proof.

e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)
f. Aadhar Card

ln case of fail to report for duty on above date, unless extended by mutual consent, this offer
will stand cancelled.

You may have to subsequently undergo some tests at the time of joining if required and

suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.

We look forward for a mutually rewarding association.

For Synergene Active lngredients pvt Ltd.

erkn*r"a sisnatory

FrctorF Unh-ll, plot No- 59D
Jawahadal Nehru pharma City, parawada Mandal,
Msakhapatnam, Andhra pradesh _ 53.t 02l,lndia.
f el: +91 {,92 +2i6BA, Zfi 1 44

Offlca : Flat No. 302, Bhanu Enclave, Sunder Nagar,
En:gadda, Hyderabad - 5Oo O3S,Telangana, tNDtA
Tel: +91-4+2370(X2t / 23a13 s / 23AD3t7 / 237(/{D94 (D.,)

l::il : 
:.ITrSene@synergeneapi.com. www.synergeneapi.com

clN No I l r4? 10r,:).vrcDr.^ r,. r -

oearrl( F Ynfr,^r.,



T

Offer tetter

SYNERCENE

Date:08-05-2019

Dear Mr. A. _

With reference to your application and subsequent intervi
the management is pleased to offer you an appointment as

ew and discussions you had with us,

partment in our company, Unit-t,. U# ll, Unit- t, R&D and
c de

contact Mr.K.V.N.Murthy, Manager-HR, your fixed C.T.C Rs - P.M you
at our Unit for joining formalities, We expect you to join on or before

: Flat No- 302, Bhanu Enc,ave, Sunder Nagar,dda, Hyderabad - 500 038,Telangana INDIA
Facbrrr Unrt-lt, ptor No 59q

Tel: 1914+237@421 / 23813 9 / 23ar23t7 / 237@ee4 (D)
Jawaharl al Nehru pharma City, pararrdda

Mandal,E-mail : Visakhapatnam, Andhrd pradesh - 53.1

are requested to

-$lJ-W2qe.

repo rt

Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.
b. Relieving letter from the present employer.
c. Academic eualification Certificates
d. Date of Birth proof.

; In j:ij,r? & Address proofs. (pAN, Drivins License, passport or Voter rD)

I;ffitj:[i:::"" "|. 
duty on above date, untess €xtended by.mutuat consent, this offer

You may have to subsequentry undergo some tests at the time of joining if required andsuggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining
We look forward for a mutually rewarding association.

For Synergene Active lngredients h^ ltd.

o,{dn6a

Offlce
Erraga

Teli +91 -8924-236138, 236144CIN No.
synergene@synergeneaoi.com_
u24239TG2@5Prco47l i7

www.synergeneapi.com

Fax: +9t -8924-236139

02l, lndia.

Signatory
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SYI'JERGENE

Date:08-05-2019

Dear Mr.

with reference to your apprication and subsequent interview and discussions you had with us
the management is pleased to offer you an appointment as *

Or department in our company, Unit-|, Uilit-ll, Unit-lll, R&D and
contact Mr.K.V.N.Murthy, Manager-HR, your fixed C.T.C Rs_

are requested to

__0y-0fu2a19

Please submit copies of the following documents at the time of joining.

a. Five passport size photographs.
b. Relieving letter from the present employer.
c. Academic eualification Certificates
d. Date of Birth proof.

e. Two ldentity & Address proofs. (pAN, Driving License, passport or Voter lD)f. Aadhar Card

ln case of fair to report for duty on above date, unress extended by mutuar consent, this offerwill stand cancelled.

report at our Unit for joining formalities. We expect you to join on

'; P.M you

or before

You may have to subsequentry under'o some tests at the time of joining if required and
suggested by our Medical Officer.

Detailed appointment letter will be given to you at the time of joining.
We look forward for a mutually rewarding association.

For Synergene Active lngredients hd Ltd.

nr{}am6 sign.to.y

,ffl(G ! Flat No. 302, Bhanu Enclave, Sunder Nagar,ragadda, Hyderabad - 500 038,Telangana, INDIA.rl: +91-4023700421 / 238r3969 / 23SI2317 / 2i7o0994 (D)

F.doryr: UDh-ll, plot No. 59D
.rawaharlal Nehru pharma Cty, parawada

MandaLVisakhapatnam, Andhra pradesh _

I IA{{st

N No.
sYnergenectsynergeneaDi.com
u24239Tc2@5qfcoa7 s7 Tel| +91592+2361*,2$144 531 02'r, tndia.

Offer tetter

mail :
www.rynergeneapi-com
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Pfizer Healthcare lndia Private Limited
PIot No. '116 to 119. & Part of Plot No's 111 & 123,

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh. lndia
Tel: +91 891 306444, Fax: +91 891 3066100 Qrpo,
.July 19, 2019

Dear POLIMERA HARIKA,

Subject: Apprenticeship

with reference to your application for Apprenticeship and subsequent tests and interview you had

with us, we are pleased to engage you as an "Graduate Apprentice" in our organisation on the

following terms and conditions:

'1. Your training will commenceJuly 19,2019 andwill complete onJuly 18,2020.

2. you shall report for your apprenticeship at our PGs Vizag Site at the address of which is as

follows:

Pfizer Healthcare lndia Private Limited

Pfot No:116,117,118,119 & Part of Plots Nos. Lll &123,
Jawaharlal Nehru Pharma City (SEZ),

Parwada Mandal, Visakhapatnam- 531019

Andhra Pradesh, lndia.

3. During your apprenticeship your stipend will be Rs. 1'5,000.00 per month

4. Youwill abide and be governed by Apprentices Act, 1961 and Rulesthere under

5. You would need to submit the below document copies as part of your employment verification

details.

a. Proof of age (SSLC/HSC or equivalent certificate)
b. Photocopies of your certificates relating to your education, experience & lD proofs'

c. Two passport size PhotograPhs.

6. Your training assignment with us is subject to your being found medically fit by the medical

officer prescribed by us and production of all relevant documents by you.

7. A certificate will be issued the successfully completion of the 12 months Apprentice training

8. During your apprenticeship period your learninB and performance will be monitored periodically

by your supervisor.

Registered otfice: Emerald guilding, No.237, Anna Salai, Chennai€oo 006

Tamil Nadu, lndia. Tel: +91 44 615268000, Fax: +91 
'14 61568790

CIN: U24232TN2009PTC073563
Email lD: phipl@pfizer com
Webslte: www Pfizerhealth co rn



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119, & Part of Ptot No's 11 1 & '123.

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444, Fax. +91 89'l 3066100 Qofo,

10. You have to execute or a contract of apprenticeship training as a prescribed under the
apprentice act 1961.

11. with a view to develop multi-skills in you, the company would require you to undergo practical
and on-the-job training at various workstations as part of your training scheme. you shall pursue
the training conscientiously and with utmost care.

12. You will not engage yourself directly or through an agent in work, business, profession or
employment either honorary or otherwise during the period of your training with the company.

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and
custody or which has come into your possession by nature and/or during the course of your
work. You are responsible for maintaining them in good working condition and return the same
to the company.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the
company from time to time.

15. During your Apprenticeship training in the company and thereafter you shall not disclose any
information pertaining to design, process, inspection, marketing techniques and/or any other
information related to our production process and /or other related functions. you will
safeguard expressly the interest of pfizer propriety lnformation

15. You will keep us informed in writing of any change of your residential address or civil status and
the company could continue to serve the communications at the address last given and they
shall be deemed to be sufficient service on you.

17. This apprenticeship appointment is being issued to you on the understanding that all the
information furnished by you both at the time of interview as welr as in your apprication is
complete and correct. lf, however, the company comes to know during your stay with us that
you have intentionally withheld certain information or that the information provided by you are
false and/ or not correct or incomplete, the company reserves the right to discharge terminate
your Apprenticeship training without nofice or compensation.

18. lf you are absent from the Training consecutively for a period of g days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

Reglstered Oftice: Emeratd Buitding, No.237, Anna Satai, Chennai$Oo 006
Tamil Nadu, lndia. Tel: +91 zt4 615268000, Fax: +91 44 61568790
CIN: U24232TN2009PTC073s63
Emall lD: phipl@pfizer.com
Web3lb: www pfizerhealth co in

9. This Apprenticeship shall not confer any right of employment in our company and the company
is under no obligation to offer you employment after the completion of your Apprenticeship
period.



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119, & Part of Plot No's 111 & 123,

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444. Fax: r91 891 3066100 ffrf,""

your own and your apprenticeship training will be dispersed with, without prejudice to the right

of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment in the event of wilful

misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any

act of moral turpitude.

For Pflzer Healthcare lndia Private Limited

l1

Tulika Joshi

Talent Acquisilion Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the

same,

signature of Colleague UID Date

Registored Offlce: Emerald Building. No.237, Anna Salai, ChennaiS00 006'

Tamit ttaOu, lndia. Tel: +91 44 615268000, Fax: +91 44 61568790
CIN: U24232TN2009PTC073563
Email lD: phipl@Pfizer com
Webslte: www pfizerhealth co rn



Pfizer Healthcare lndia Private Limited
PIot No. '116 to 119. & Part of Plot No',s 1'11 & 123,

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444, Fax: +91 891 3066100 Qopn,
July 19, 2019

DeaT PYLA SOWJANYA,

Subject: Apprenticeship

With reference to your application for Apprenticeship and subsequent tests and interview you had

with us, we are pleased to engage you as an "Graduate Apprentice" in our organisation on the

following terms and conditions:

1. Your training will commenceJuly 19,2019 andwill complete on J uly 18, 2020.

Pfizer Healthcare lndia Private Limited

Plot No:u6,117,118,119 & Part of Plots Nos. 111 & 123,

Jawaharlal Nehru Pharma City (SEZ),

Parwada Mandal, Visakhapatnam- 531019

Andhra Pradesh, lndia.

3. During your apprenticeship your stipend will be Rs. 15,000.00 per month

4. Youwill abide and be governed by Apprentices Act, 1961 and Rulesthere under.

5. You would need to submit the below document copies as part of your employment verification

details.

a. Proof of age (SSLC/HSC or equivalent certificate)
b. Photocopies of your certificates relating to your education, experience & lD proofs.

c. Two passport size photographs.

5. Your traininB assignment with us is subject to your being found medically fit by the medical

officer prescribed by us and production of all relevant documents by you.

7. A certificate will be issued the successfully completion of the 12 months Apprentice training.

8. During your apprenticeship period your learning and performance will be monitored periodically

by your supervisor.

Reglstered Office: Emerald Building, No.237, Anna Salai, Chennai4oo 006.
Tamil Nadu, lndia. Tel: +9144615268000, Fax +91 44 61568790
CIN: U24232TN2009PTC073563
Email lD: phipl@prizer com
Website: www pfizerhealth co rn

2. You shall report for your apprenticeship at our PGS Vizag Site at the address of which is as

follows:



Pfizer Healthcare lndia Private Limited
Plot No. I16 to l'19, & Part of Plot No's 11'1 & 123.
Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444, Fax: +91 891 3066100 Qrpn,
9. This Apprenticeship shall not confer any right of employment in our company and the company

is under no obligation to offer you employment after the completion of your Apprenticeship
period.

10. You have to execute or a contract of apprenticeship training as a prescribed under the
apprentice act 1961.

11. with a view to develop multi-skills in you, the company would require you to undergo practical
and on-the-job training at various workstations as part of your training scheme. you shall pursue
the training conscientiously and with utmost care.

12. You will not engage yourself directly or through an agent in work, business, profession or
employment either honorary or otherwise during the period of your training with the company.

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and
custody or which has come into your possession by nature and/or during the course of your
work. You are responsible for maintaining them in good working condition and return the same
to the company.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the
company from time to time.

15. During your Apprenticeship training in the company and thereafter you shall not disclose any
information pertaining to design, process, inspection, marketing techniques and/or any other
information related to our production process and /or other related functions. you will
safeguard expressly the interest of pfizer propriety lnformation

16' You will keep us informed in writing of any change of your residential address or civil status and
the company could continue to serve the communications at the address last given and they
shall be deemed to be sufficient service on you.

u. This apprenticeship appointment is being issued to you on the understanding that all the
information furnished by you both at the time of interview as well as in your application is
complete and correct. lf, however, the company comes to know during your stay with us that
you have intentionally withheld certain information or that the information provided by you are
false and/ or not correct or incomplete, the company reserves the right to discharge terminate
your Apprenticeship training without notice or compensation.

18. lf you are absent from the Training consecutively for a period of 8 days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

RegFtered Ofrlce: Emerald Buitding, No.237, Anna Satai, Chennai$Oo 006
Tamil Nadu, lndia. Tel: +91 44 615268000, Fax: +91 44 6.t568790
CIN: U24232TN2009PTC073563
Email lD: phipl@pfizer com
Wobslte: www pfizerhealth co rn



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119, & Part of Plot No's 111 & 123.

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, India
Tel: +91 891 306444. Fax. r91 891 3066100 Qrpn,

your own and your apprenticeship training will be dispersed with, without prejudice to the right

of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment in the event of wilful

misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any

act of moral turpitude.

For Pfizer Healthcare lndia Private Limited

l1

Tulika Joshi

Talent Acquisition Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the

same

Date

Registered Oftice: Emeratd Building, No.237, Anna Salai, chennai$oo 006.

Tamil Nadu, lndia. Tel: +91 44 615268000, Fax: +91 44 61568790
CIN: U24232TN2009PTC073s63
Emsll lD: phipl@pfizer com
Webslto: www pfizerhealth co.ln

Signature of Colleague UID



Pfizer Healthcare lndia Private Limited
Plot No. 1 16 to 1'19, & Part of Plot No's 11'l & 123,

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019. Andhra Pradesh. lndia
Tel: +91 891 306444. Fax: +91 891 3066100 Qopn,

With reference to your application for Apprenticeship and subsequent tests and interview you had

with us, we are pleased to engage you as an "Graduate Apprentice" in our organisation on the
following terms and conditions:

1 . Your training will commence July 19, 2019 and will complete on July 18, 2020

2. You shall report for your apprenticeship at our PGS Vizag Site at the address of which is as

follows:

Pfizer Healthcare lndia Private Limited
Plot No:116,117,118,119 & Part of Plots Nos. 111 & 123,

.lawaharlal Nehru Pharma City (SEZ),

Parwada Mandal, Visakhapatnam- 531019
Andhra Pradesh, lndia.

3. During your apprenticeship your stipend will beRs. 15,000.00 permonth

4. You will abide and be governed by Apprentices Act, 1961 and Rules there under.

5. You would need to submit the below document copies as part of your employment verification

details.

a. Proof of age (SSLC/HSC or equivalent certificate)
b. Photocopies of your certificates relating to your education, experience & lD proofs.

c. Two passport size photographs.

6. Your training assignment with us is subject to your being found medically fit by the medical

officer prescribed by us and production of all relevant documents by you.

7. A certificate will be issued the successfully completion of the 12 months Apprentice training.

8. During your apprenticeship period your learning and performance will be monitored periodically

by your supervisor.

Registered Office: Emerald Building, No.237, Anna Salai, Chennai6oo 006
Tamil Nadu, lndia. Tel: +9'l ,14 615268000, Fax: +91 44 61568790
CIN: U24232rN2009PTC073563
Emall lD: phipl@pfizer.com
Weboite: www pfizerhealth.co.in

July 19,2019

Dear SAKELLA ROHAN SWARAJ,

Subject: Apprenticeship



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119. & Part of Plot No's 111 & 123.
Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh lndia
Tel: +91 891 306444, Fax: +91 891 3066100 Qrp*,
9. This Apprenticeship shall not confer any right of employment in our company and the company

is under no obligation to offer you employment after the completion of your Apprenticeship
period.

10. You have to execute or a contract of apprenticeship training as a prescribed under the
apprentice act 1961.

12. You will not engage yourself directly or through an agent in work, business, profession or
employment either honorary or otherwise during the period of your training with the company.

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and
custody or which has come into your possession by nature and/or during the course of your
work. You are responsible for maintaining them in good working condition and return the same
to the company.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the
company from time to time.

15. During your Apprenticeship training in the company and thereafter you shall not disclose any
information pertaining to design, process, inspection, marketing techniques and/or any other
information related to our production process and /or other related functions. you will
safeguard expressly the interest of Pfizer Propriety lnformation

16. You will keep us informed in writing of any change of your residential address or civil status and
the company could continue to serve the communications at the address last given and they
shall be deemed to be sufficient service on you.

17. This apprenticeship appointment is being issued to you on the understanding that all the
information furnished by you both at the time of interview as well as in your application is
complete and correct. ll however, the company comes to know during your stay with us that
you have intentionally withheld certain information or that the information provided by you are
false and/ or not correct or incomplete, the company reserves the right to discharge terminate
your Apprenticeship training without notice or compensation.

18. lf you are absent from the Training consecutively for a period of 8 days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

Registered OfIice: Emerald Bualding, No.237. Anna Satai, Chennai€Oo 006
Tamil Nadu, lndia. Tel: +91 44 615268000. Fax +91 44 61568790
CIN: U24232TN2009PIC073563
Email lD: phipl@pfizer com
Webslte: www pfizerheallh co in

11. With a view to develop multi-skills in you, the company would require you to undergo practical
and on-the-job training at various workstations as part of your training scheme. you shall pursue
the training conscientiously and with utmost care.



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119. & Part of Plot No's 111 & 123.

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 0.19. Andhra Pradesh. lndia
Tel: +91 891 306444, Fax: +91 891 3066100 Sef,""

your own and your apprenticeship training will be dispersed with, without prejudice to the right
of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment ln the event of wilful
misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any
act of moral turpitude.

For Pfi2er Healthcare lndia Private Limited

fr[

Tulika Joshi

Talent Acquisition Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the
sa me.

Signature of Colleague UID Date

Reglstered Office: Emerald Building, No.237, Anna Salai, Chennai€oo 006.
Tamil Nadu, lndia. Tel: +91 rl4 615268000, Fax: +9'l .14 61568790
CIN: U24232TN2009PTC073563
Emall lD: phipl@pfizer com
Webslte: www pfizerhealth co rn



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119. & Part of PIot No's 111 & 123
Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, India
Tel: +91 891 306444, Fax: r9'1 891 3066100 Sef^"

3

4

July 19,2019

Dear SIRASAPALLI PAVANI,

Subject: Apprenticeship

With reference to your application for Apprenticeship and subsequent tests and interview you had
with us, we are pleased to engage you as an "Graduate Apprentice" in our organisation on the
following terms and conditions:

'1. Your training will commence July 19, 2019 and will completeonJuly 78,2020.

2. You shall report for your apprenticeship at our PGS Vizag Site at the address of which is as
follows:

Pfizer Healthcare India Private Limited
Plot No:116,117,118,119 & Part of Plots Nos. 11.L & L23,
lawaharlal Nehru Pharma City (SEZ),

Parwada Mandal, Visakhapatnam- 531019
Andhra Pradesh, lndia.

During your apprenticeship your stipend will be Rs. 15,000.00 per month

You will abide and be governed by Apprentices Act, 1961 and Rules there under.

5. You would need to submit the below document copies as part of your employment verification
details.

a. Proof of age (SSLC/HSC or equivalent certificate)
b. Photocopies of your certificates relating to your education, experience & lD proofs.
c. Two passport size photographs.

7. A certificate will be issued the successfully completion ofthe 12 months Apprentice training.

8. During your apprenticeship period your learning and performance will be monitored periodically
by your supervisor.

Registered Office: Emerald Building, No.237, Anna Salai, Chennai$00 006
Tamil Nadu, lndia. Tel: +91 44 615268000, Fax: +91 44 61568790
CIN: U24232TN2009PTC073563
Email lD: phipl@pfizer.com
Website: \vv!^Ir' pfizerhealth co.in

6. Your training assignment with us is subject to your being found medically fit by the medical
officer prescribed by us and production of all relevant documents by you.



Qopn,
9. This Apprenticeship shall not confer any right of employment in our company and the company

is under no obligation to offer you employment after the completion of your Apprenticeship
period.

10. You have to execute or a contract of apprenticeship training as a prescribed under the
apprentice act 1961.

11. With a view to develop multi-skills in you, the company would require you to undergo practical

and on-the-job training at various workstations as part of your training scheme. You shall pursue
the training conscientiously and with utmost care.

12. You will not engage yourself directly or through an agent in work, business, profession or
employment either honorary or otherwise during the period of your training with the company.

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and
custody or which has come into your possession by nature and/or during the course of your
work. You are responsible for maintaining them in good working condition and return the same
to the company.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the
company from time to time.

16. You will keep us informed in writing of any change of your residential address or civil status and
the company could continue to serve the communications at the address last given and they
shall be deemed to be sufficient service on you.

17. This apprenticeship appointment is being issued to you on the understanding that all the
information furnished by you both at the time of interview as well as in your appllcation is

complete and correct. lf, however, the company comes to know during your stay with us that
you have intentionally withheld certain information orthat the information provided by you are

false and/ or not correct or incomplete, the company reserves the right to discharge terminate
your Apprenticeship training without notice or compensation.

18. lf you are absent from the Training consecutively for a period of 8 days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

Registered Office: Emerald Building, No.237, Anna Salai, Chennai$oo 006.
Tamil Nadu. lndia. Tel: +91 44 615268000, Fax: +91 44 61568790
CIN: U24232TN2009PTC073563
Email lD: phipl@pf izer.com
Website: www.pfizerhealth co rn

Pfizer Healthcare lndia Private Limited
Plot No. 1 16 to 1 '19, & Part of Plot No's 1'11 & '123,

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +9'l 891 306444. Fax: +91 891 3066100

15. During your Apprenticeship training in the company and thereafter you shall not disclose any
information pertaining to design, process, inspection, marketing techniques and/or any other
information related to our production process and /or other related functions. You will
safeguard expressly the interest of Pfizer Propriety lnformation



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119. & Parl of Plot No's 111 & 123.

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel; +91 891 306444, Fax: +91 891 3066100 Qrpn,

your own and your apprenticeship training will be dispersed with, without prejudice to the right
of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment in the event of wilful
misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any
act of moral turpitude.

For Pfizer Healthcare lndia Private Limited

ll

Tulika Joshi
Talent Acquisition Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the
same.

Signature of Colleague UID Date

Regbtered Office: Emerald Building, No.237, Anna Salai, ChennaL60o 006.
Tamil Nadu, lndia. Tel: +91 44 615268000. Fax: +91 ,14 61568790
CIN: U24232TN2009PTC073563
Emall lD; phipl@pfizer com
Webslte: www pfizerhealth co in



Pfizer Healthcare lndia Private Limited
Plot No. 1 16 to 119, & Part of Plot No's 111 & 123.
Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 89'l 30&44, Fax;+91 891 3066100 Qopn,
July 19, 2019

DeaT VADAMADULU SIRISHA,

Subject: Apprenticeship

with reference to your application for Apprenticeship and subsequent tests and interview you had
with us, we are pleased to engage you as an "Graduate Apprentice" in our organisation on the
following terms and conditions:

2. You shall report for your apprenticeship at our pcs vizag site at the address of which is as
follows:

Pfizer Healthcare lndia Private Limited
Plot No:U6,117,118,119 & Part of Plots Nos. 111 & 123,
Jawaharlal Nehru Pharma City (SEZ),

Parwada Mandal, Visakhapatnam- 531019
Andhra Pradesh, lndia.

3. During your apprenticeship your stipend will be Rs. 15,OOO.OO per month

4. Youwill abide and be governed by Apprentices Act, 19G1 and Rulesthere under.

5. You would need to submit the below document copies as part ofyour employment verification
details.

a. Proof of age (SSLC/HSC or equivalent certificate)
b. Photocopies of your certificates relating to your education, experience & lD proofs
c. Two passport size photographs.

6. Your training assignment with us is subject to your being found medically fit by the medical
officer prescribed by us and production of all relevant documents by you.

7. A certificate will be issued the successfully completion of the 12 months Apprentice training.

8. During your apprenticeship period your learning and performance will be monitored periodically
by your supervisor.

Registered Office: Emerald Building, No.237, Anna Salai, Chennai6oo 006.
Tamil Nadu, lndia. Tel: +91 44 615268000, Fax: +91 44 61568790
CIN: U24232TN2009PrC073563
Email lD: phipl@pfizer com
Websltg: www pfizerhealth.co.in

1 . Your training will commence July 19, 2019 and will complete on July 18, 2020.



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119. & Part of Plot No s 111 & 123,

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 0'19, Andhra Pradesh, lndia
Tel: +91 891 306444, Fax: +91 89'1 3066100 Qrpn,
9. This Apprenticeship shall not confer any right of employment in our company and the company

is under no obligation to offer you employment after the completion of your Apprenticeship
period.

10. You have to execute or a contract of apprenticeship training as a prescribed under the
apprentice act 1961.

11. With a view to develop multi-skills in you, the company would require you to underSo practical

and on-the-job training at various workstations as part of your training scheme. You shall pursue

the training conscientiously and with utmost care.

12. You will not engage yourself directly or through an agent in work, business, profession or

employment either honorary or otherwise during the period of your training with the company'

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and

custody or which has come into your possession by nature and/or during the course of your

work. You are responsible for maintaining them in good working condition and return the same

to the company.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the

company from time to time.

15. During your Apprenticeship training in the company and thereafter you shall not disclose any

information pertaining to design, process, inspection, marketing techniques and/or any other

information related to our production process and /or other related functions. You will

safeguard expressly the interest of Pfizer Propriety lnformation

16. You will keep us informed in writing of any change of your residential address or civil status and

the company could continue to serve the communications at the address last given and they

shall be deemed to be sufficient service on you.

18. tf you are absent from the Training consecutively for a period of 8 days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

Registered Ofrice: Emerald Building, No.237, Anna Salai, Chennai{oo 006
Tamil Nadu. lndia. Tel: +91 44 615268000, Fax: +91 {4 61568790
CIN: U24232TN2009PTC073563
Email lD: phipl@ptizer com
Webslte: www.pflzerhealth co.in

17. This apprenticeship appointment is being issued to you on the understanding that all the

information furnished by you both at the time of interview as well as in your application is

complete and correct. lf, however, the company comes to know during your stay with us that
you have intentionally withheld certain information orthat the information provided by you are

false and/ or not correct or incomplete, the company reserves the right to discharge terminate
your Apprenticeship training without notice or compensation.



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119, & Part of Plot No's 111 & 123,
Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444, Fax: +91 891 3066100 Qopn,

your own and your apprenticeship training will be dispersed with, without prejudice to the right
of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment in the event of wilful
misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any
act of moral turpitude.

For Pfizer Healthcare lndia Private Limited

llfl

Tulika Joshi
Talent Acquisition Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the

Signature of Colleague UID Date
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Pfizer Healthcare lndia Privato Limited
Plot No. '116 to 1'19, & Part of Plot No's '1 1 1 & 123,
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I uly 19, 2019

Dear REVATHI KONETI,

Subject: Apprenticeship

With reference to your application for Apprenticeship and subsequent tests and interview you had
with us, we are pleased to engage you as an "Graduate Apprentice" in our organisation on the
following terms and conditions:

2. You shall report for your apprenticeship at our PGS Vizag Site at the address of which is as
follows:

Pfizer Healthcare lndia Private Limited
Plot No:116,117,118,119 & Part of Plots Nos. 111 & 123,
Jawaharlal Nehru Pharma City (SEZ),

Parwada Mandal, Visakhapatnam- 531019
Andhra Pradesh, lndia.

3. During your apprenticeship your stipend will be Rs. 1t,000.00 per month

4. Youwill abideand be governed by Apprentices Act, 1951 and Rulesthere under

5. You would need to submit the below document copies as part ofyour employment verification
details.

a. Proof of age (SSLC/HSC or equivalent certificate)
b. Photocopies of your certificates relating to your education, experience & lD proofs
c. Two passport size photographs.

6. Your training assignment with us is subject to your being found medically fit by the medical
officer prescribed by us and production of all relevant documents by you.

7. A certificate will be issued the successfully completion of the 12 months Apprentice training.

8. During your apprenticeship period your learning and performance will be monitored periodically
by your supervisor.

Regiatered Office: Emerald Building, No.237, Anna Satai, Chennai4oo 006
Tamil Nadu, lndia. Tel: +9,44615268000, Fax: +91 44 6'1568790
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1. Your training will commence July 19, 2019 and will com plete on July 18, 2020.



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119. & Part of Plot No's 111 & 123.

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 89'l 306444. Fax. +91 891 3066100 Qopu,
9. This Apprenticeship shall not confer any right of employment in our company and the company

is under no obligation to offer you employment after the completlon of your Apprenticeship
period.

10. You have to execute or a contract of apprenticeship training as a prescrlbed under the
apprentice act 1961.

11. With a view to develop multi-skills in you, the company would require you to undergo practical

and on-the-job training at various workstations as part of your training scheme. You shall pursue

the training conscientiously and with utmost care.

12. You will not engage yourself directly or through an agent in work, business, profession or
employment either honorary or otherwise during the period of your training with the company.

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and

custody or which has come into your possession by nature and/or during the course of your

work. You are responsible for maintaining them in good working condition and return the same

to the company.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the
company from time to time.

15. During your Apprenticeship training in the company and thereafter you shall not disclose any

information pertaining to design, process, inspection, marketing techniques and/or any other
information related to our production process and /or other related functions. You will
safeguard expressly the interest of Pfizer Propriety lnformation

16. You will keep us informed in writing of any change of your residential address or civil status and

the company could continue to serve the communications at the address last given and they
shall be deemed to be sufficient service on you.

17. This apprenticeship appointment is being issued to you on the understanding that all the
information furnished by you both at the time of interview as well as in your application is

complete and correct. lf, however, the company comes to know during your stay with us that
you have intentionally withheld certain information orthat the information provided by you are

false and/ or not correct or incomplete, the company reserves the right to discharge terminate
your Apprenticeship training without notice or compensation.

18. lf you are absent from the Training consecutively for a period of 8 days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

Registered Office: Emerald Building, No.237, Anna Salai, Chennai-600 006.
Tamil Nadu, lndia. Telr +91 44 615268000, Fax: +91 44 61568790
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your own and your apprenticeship training will be dispersed with, without prejudice to the right
of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment in the event of wilful
misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any
act of moral turpitude.

For Pfizer Healthcare lndia Private Limited

I

Tulika Joshi
Talent Acquisition Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the
same.

Signature of Colleague UID

Regbtered Oftice: Emerald Building, No.237, Anna Salai, ChennaiS@ 006
Tamil Nadu, lndia. Tel: +9'l 44 615268000, Fax: +91 44 61568790
CIN: U24232TN2009PTC073s63
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Pfizer Healthcars lndia Private Limited
Plot No. 116 to 119, & Part of Plot No's 111 & 123,
Jawaharlal Nehru Pharma City - SEZ
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July 19, 2019

DeaT ANUSHA LEKKALA,

Subject: Apprenticeship

With reference to your application for Apprenticeship and subsequent tests and interview you had
with us, we are pleased to engaBe you as an "Graduate Apprentice" in our organisation on the
following terms and conditions:

1. Your training will commence July 19, 2019 and will completeonJuly L8,2020.

2. You shall report for your apprenticeship at our PGs Vizag Site at the address of which is as
follows:

Pfizer Healthcare lndia Private Limited
Plot No:116,117,118,119 & Part of Plots Nos. 111 & 123,
Jawaharlal Nehru Pharma City (SEZ),

Parwada Mandal, Visakhapatnam- 531019
Andhra Pradesh, India.

3. During your apprenticeship your stipend will be Rs. 18,000.00 per month

4. Youwill abideand be governed by Apprentices Act, 1961 and Rules there under

5. You would need to submit the below document copies as part of your employment verification
details.

a. Proof of age (SSLC/HSC or equivalent certificate)
b. Photocopies of your certificates relating to your education, experience & lD proofs.
c. Two passport size photographs.

6. Your training assignment with us is subject to your being found medically fit by the medical
officer prescribed by us and production of all relevant documents by you.

7. A certificate will be issued the successfully completion of the 12 months Apprentice training.

8. During your apprenticeship period your learning and performance will be monitored periodically
by your supervisor.

Registered OfIice: Emerald Building, No.237, Anna Salai, ChennaL6oo 006.
Tamil Nadu, lndia. Tel: +91 44 615268000. Fax: +91 44 61568790
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Qrpn,
9. This Apprenticeship shall not confer any right of employment in our company and the company

is under no obligation to offer you employment after the completion of your Apprenticeship
period.

10. You have to execute or a contract of apprenticeship training as a prescribed under the
apprentice act 1951.

11. With a view to develop multi-skills in you, the company would require you to undergo practical

and on-the-job training at various workstations as part of your training scheme. You shall pursue

the training conscientiously and with utmost care.

12. You will not engage yourself directly or through an agent in work, business, profession or
employment either honorary or othenuise during the period of your training with the company.

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and

custody or which has come into your possession by nature and/or during the course of your

work. You are responsible for maintaining them in good working condition and return the same

to the company.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the
company from time to time.

15. During your Apprenticeship training in the company and thereafter you shall not disclose any

information pertaining to design, process, inspection, marketing techniques and/or any other
information related to our production process and /or other related functions. You will
safeguard expressly the interest of Pfizer Propriety lnformation

16. You will keep us informed in writing of any change of your residential address or civil status and

the company could continue to serve the communications at the address last Eiven and they
shall be deemed to be sufficient service on you.

18. lf you are absent from the Training consecutively for a period of 8 days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

Registered Office: Emerald Building, No.237, Anna Salai, Chennai6@ 006
Tamil Nadu, lndia. Tel: +91 ,t4 615268000, Fax: +91 44 61568790
CIN: U24232TN2009PTC073563
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17. This apprenticeship appointment is being issued to you on the understanding that all the
information furnished by you both at the time of interview as well as in your application is

complete and correct. lf, however, the company comes to know during your stay with us that
you have intentionally withheld certain information or that the information provided by you are

false and/ or not correct or incomplete, the company reserves the right to discharge terminate
your Apprenticeship training without notice or compensation.



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119, & Part of Plot No's 111 & 123,

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444, Fax: +91 891 3066100 Qrpn,

your own and your apprenticeship training will be dispersed with, without prejudice totheright
of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment in the event of wilful
misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any

act of moral turpitude.

For Pfizer Healthcare lndia Private Limited

l.

Tulika Joshi

Talent Acquisition Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the
same.

Signature of Colleague UID Date

Registered Office: Emerald Building, No.237, Anna Salai, Chennai€00 006.
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Pfizor Healthcare lndia Private Limited
Plot No. 116 to '119, & Part of Plot No's 111 & 123,
Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
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.luly 19,2019

DeaT KUSUMA DASETTI,

Subject: Apprenticeship

with reference to your application for Apprenticeship and subsequent tests and interview you had
with us, we are pleased to engage you as an "Graduate Apprentice" in our organisation on the
following terms and conditions:

1. Your training will commence July 19, 2019 and will completeonJuly Lg, ZOZO.

2. You shall report for your apprenticeship at our pGS vizag site at the address of which is as
follows:

Pfizer Healthcare lndia Private Limited
Plot No:116,117,118,119 & Part of Plots Nos. 111& 123,
Jawaharlal Nehru Pharma City (SEZ),

Parwada Mandal, Visakhapatnam- 531019
Andhra Pradesh, lndia.

3. During your apprenticeship your stipend will beRs. 1B,OOO.OO permonth

4. You will abide and be governed by Apprentices Act, L96l and Rules there under.

5. You would need to submit the below document copies as part of your employment verification
details.

a. Proof of age (551C/HSC or equivalent certificatel
b. Photocopies of your certificates relating to your education, experience & lD proofs.
c. Two passport size photographs.

6. Your training assignment with us is subject to your being found medically fit by the medical
officer prescribed by us and production of all relevant documents by you.

7. A certificate will be issued the successfully completion of the 12 months Apprentice training.

8' During your apprenticeship period your learning and performance will be monitored periodically
by your supervisor.

Registered Office: Emerald Buitding, No.237, Anna Satai, Chennai6oo 006.
Tamil Nadu, lndia. Tel: +91 .t4 615268000. Far +91 44 61568790
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Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119, & Part of Plot No's 111 & 123

Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444, Fax: +91 891 3066100 Qopn,
9. This Apprenticeship shall not confer any right of employment in our company and the company

is under no obligation to offer you employment after the completion of your Apprenticeship
period.

10. You have to execute or a contract of apprenticeship training as a prescribed under the
apprentice act 1961.

12. You will not engage yourself directly or through an agent in work, business, profession or

employment either honorary or otherwise during the period of your training with the company.

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and

custody or which has come into your possession by nature and/or during the course of your

work. You are responsible for maintaining them in good working condition and return the same

to the company.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the

company from time to time.

15. During your Apprenticeship training in the company and thereafter you shall not disclose any

information pertaining to design, process, inspection, marketing techniques and/or any other

information related to our production process and /or other related functions. You will

safeguard expressly the interest of Pfizer Propriety lnformation

16. You will keep us informed in writing of any change of your residential address or civil status and

the company could continue to serve the communications at the address last given and they

shall be deemed to be sufficient service on you.

17. This apprenticeship appointment is being issued to you on the understanding that all the

information furnished by you both at the time of interview as well as in your application is

complete and correct. lf, however, the company comes to know during your stay with us that
you have intentionally withheld certain information or that the information provided by you are

false and/ or not correct or incomplete, the company reserves the right to discharge terminate

your Apprenticeship training without notice or compensation.

18. lf you are absent from the Training consecutively for a period of 8 days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

11. with a view to develop multi-skills in you, the company would require you to underSo practical

and on-the-job training at various workstations as part of your training scheme. You shall pursue

the training conscientiously and with utmost care.

Registered Ofilce: Emerald Building, No.237, Anna Salai, Chennai600 006.

Tamil Nadu, lndia. Tel: +91 44 615268000, Far +91 44 61568790
CIN: U24232TN2009PTC073563
Emall lD: phipl@pfizer com
Webslte: www pfizerhealth co.tn



Pfizer Healthcare lndia Private Limited
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your own and your apprenticeship training will be dispersed with, without prejudice to the right
of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment in the event of wilful
misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any
act of moral turpitude.

For Pfizer Healthcare lndia Private Limited

rt

Tulika Joshi
Talent A@uisition Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the
same.

Signature of Colleague UID Date

Registered Ofiice: Emerald Building, No.237, Anna Salai, Chennai600 006
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Pfizer Healthcare lndia Private Limited
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Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
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Tel: +91 891 306444, Fax: +91 891 3066100 Qopn,
July 19, 2019

Dear SU RESH MAJJI,

Subject: Apprenticeship

With reference to your application for Apprenticeship and subsequent tests and interview you had
with us, we are pleased to engage you as an "Graduate Apprentice" in our organisation on the
following terms and conditions:

1. Your training will commence July 19, 2019 and will completeonJuly 18,2020

2. You shall report for your apprenticeship at our PGS Vizag Site at the address of which is as

follows:

Pfizer Healthcare lndia Private Limited
Plot No:116,117,118,119 & Part of Plots Nos. 111 & 123,
Jawaharlal Nehru Pharma City (SEZ),

Parwada Mandal, Visakhapatnam- 531019
Andhra Pradesh, lndia.

3. During your apprenticeship your stipend will be Rs. 16,000.00 per month

4. You will abide and be governed by Apprentices Act, 1961 and Rules there under.

5. You would need to submit the below document copies as part of your employment verification
details.

a. Proof of age (SSLC/HSC or equivalent certificate)
b. Photocopies of your certificates relating to your education, experience & lD proofs.
c. Two passport size photographs.

6. Your training assignment with us is subject to your being found medically fit by the medical
officer prescribed by us and production of all relevant documents by you.

7. A certificate will be issued the successfully completion of the 12 months Apprentice training.

Registered Office: Emerald Building, No.237, Anna Salai, Chennai-600 006
Tamil Nadu, lndia. Tel: +91 44 615268000, Faxr +9'l 44 61568790
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8. During your apprenticeship period your learning and performance will be monitored periodically
by your supervisor.



Pfizer Healthcars lndia Private Limited
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9. This Apprenticeship shall not confer any right of employment in our company and the company

is under no obligation to offer you employment after the completion of your Apprenticeship
period.

10. You have to execute or a contract of apprenticeship training as a prescribed under the
apprentice act 1961.

11. With a view to develop multi-skills in you, the company would require you to undergo practical

and on-the-job training at various workstations as part of your training scheme. You shall pursue

the training conscientiously and with utmost care.

12. You will not en8age yourself directly or through an agent in work, business, profession or
employment either honorary or otherwise during the period of your training with the company.

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and

custody or which has come into your possession by nature and/or during the course of your
work. You are responsible for maintaining them in good working condition and return the same

to the company.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the
company from time to time.

15. During your Apprenticeship training in the company and thereafter you shall not disclose any

information pertaining to design, process, inspection, marketing techniques and/or any other
information related to our production process and /or other related functions. You will
safeguard expressly the interest of Pfizer Propriety lnformation

16. You will keep us informed in writing of any change of your residentlal address or civil status and

the company could continue to serve the communications at the address last given and they
shall be deemed to be sufficient service on you.

17. This apprenticeship appointment is being issued to you on the understanding that all the
information furnished by you both at the time of interview as well as in your application is

complete and correct. lf, however, the company comes to know during your stay with us that
you have intentionally withheld certain information or that the information provided by you are

false and/ or not correct or incomplete, the company reserves the right to discharge terminate
your Apprenticeship training without notice or compensation.

18. lf you are absent from the Trainin8 consecutively for a period of 8 days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

Registered Office: Emerald Building, No.237, Anna Salai, Chennai-60O 006.
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Pfizer Healthcare lndia Private Limited
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Jawaharlal Nehru Pharma City - SEZ
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your own and your apprenticeship training will be dispersed with, without prejudice to the right
of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment in the event of wilful
misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any
act of moral turpitude.

For Pfizer Healthcare lndia Private Limited

r

Tulika Joshi

Talent Acquisition Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the
same.

Signature of Colleague UID Date

Reglstered Office: Emerald Building, No.237, Anna Salai, Chennai€oo 006.
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Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444. Fax: r91 891 3066'100 Qopn,
July 19, 2019

Dear SRAVANTI SESHETTI,

Subject: Apprenticeshi p

With reference to your application for Apprenticeship and subsequent tests and interview you had
with us, we are pleased to engage you as an "Graduate Apprentice" in our organisation on the
following terms and conditions:

1. Your training will commence july 19, 2019 and will complete on July 18, 2020.

2. You shall report for your apprenticeship at our PGS Vizag Site at the address of which is as

follows:

Pfizer Healthcare lndia Private Limited
Plot No:1.1.6,11.7,118,119 & Part of Plots Nos. 111& 123,
Jawaharlal Nehru Pharma City (SEz),

Parwada Mandal, Visakhapatnam- 531019
Andhra Pradesh, lndia.

3. During your apprenticeship your stipend will be Rs. 18,000.00 per month

4. You will abide and be governed by Apprentices Act, 1961 and Rules there under.

5. You would need to submit the below document copies as part ofyour employment verification
details.

7. A certificate will be issued the successfully completion of the 12 months Apprentice training

8. During your apprenticeship period your learning and performance will be monitored periodically
by your supervisor.

Registered Office: Emerald Building, No.237, Anna Salai, Chennai-600 006
Tamil Nadu, lndia. Tel: +91 44 615268000. Fax: +91 44 61568790
CIN: U24232TN200SPTC073563
Email lO: phipl@pfizer.com
Website: www pfizerhealth co.in

a. Proof of age (SSLC/HSC or equivalent certificate)
b. Photocopies of your certificates relating to your education, experience & lD proofs.
c. Two passport size photographs.

6. Your training assignment with us is subject to your being found medically fit by the medical
officer prescribed by us and production of all relevant documents by you.



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 1 19, & Part of Plot No's 111 & 123,
Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444, Fax +91 891 3066100 Qrp*,
9. This Apprenticeship shall not confer any right of employment in our company and the company

is under no obligation to offer you employment after the completion of your Apprenticeship
period.

10. You have to execute or a contract of apprenticeship training as a prescribed under the
apprentice act 1961.

11. With a view to develop multi-skills in you, the company would require you to undergo practical
and on-the-job training at various workstations as part of your training scheme. You shall pursue
the training conscientiously and with utmost care.

12. You will not engage yourself directly or through an agent in work, business, profession or
employment either honorary or otherwise during the period of your training with the company.

13. You will be responsible for all the property of the company such as tools, equipment,
instruments, raw materials, books and other similar items directly entrusted to your care and
custody or which has come into your possession by nature and/or during the course of your
work. You are responsible for maintaining them in good working condition and return the same
to the com pany.

14. You will adhere and maintain the normal disciplinary standards as desired/ decided by the
company from time to time.

L5. During your Apprenticeship training in the company and thereafter you shall not disclose any
information pertaining to design, process, inspection, marketing techniques and/or any other
information related to our production process and /or other related functions. You will
safeguard expresslythe interest of Pfizer Propriety lnformation

17. This apprenticeship appointment is being issued to you on the understanding that all the
information furnished by you both at the time of interview as well as in your application is

complete and correct. lf, however, the company comes to know during your stay with us that
you have intentionally withheld certain information orthat the information provided by you are

false and/ or not correct or incomplete, the company reserves the right to discharge terminate
your Apprenticeship training without notice or compensation.

18. lf you are absent from the Training consecutively for a period of 8 days, without intimation to
the company, it would be construed as voluntary abandonment of apprenticeship training on

Registered Office: Emerald Building, No.237, Anna Salai, Chennai-600 006.
Tamil Nadu, lndia. Teli +9'l 44 615268000, Fax: +91 ,14 61568790
CIN; U24232TN2009PrC073563
Email lD: phrpl@pfizer corn
Website: www pfizerhealth co in

16. Youwill keep us informed in writing of anychange of your residential add ress or civil status and
the company could continue to serve the communications at the address last given and they
shall be deemed to be sufficient service on you.



Pfizer Healthcare lndia Private Limited
Plot No. 116 to 119. & Part of Plot No's 111& 123.
Jawaharlal Nehru Pharma City - SEZ
Lemarathy Village, Parawada Mandal
Visakhapatnam - 531 019, Andhra Pradesh, lndia
Tel: +91 891 306444, Fax: +91 891 3066100 Qopn,

your own and your apprenticeship training will be dispersed with, without prejudice to the right
of management to recover the liquidated damages for breach of contract and other dues if any

19. The Management reserves the right to terminate your training assignment in the event of wilful
misconduct, wilful disobedience, wilful instigation, and provocative behaviour involving in any
act of moral turpitude.

For Pfizer Healthcare lndia Private Limited

f,

Tulika Joshi
Talent Acquisilion Lead lndia

Authorised Signatory

l, received copy of this letter understood contents, terms and conditions and agree to abide by the
same.

Signature of Colleague UID Date

Registered Office: Emerald Building, No.237, Anna Satai, Chennai600 006.
Tamil Nadu, lndia. Tel: +91 44 615268000, Fax: +91 44 61568790
CIN: U24232TN2009PTC073563
Emall lD: phipl@pfizer com
Wsbslte: www pfizerhealth co rn



cN040355135

Model Contraci o1' Aoprenticeshiu l'rainins for Maior/Minor* Apprenlices

l. Name and Registered Address of Establishment : l)r Redd)Js l-aboratories Limited FTO XI (808202800015)

with Telephone no. & E-mail address . |,29T032,59, Py dibhimavaram, Srikakulam,

Andhra Pradesh

:089!42304501

: harishkumarb@drreddys.com

2. Name of Apprentice (Block Letlers) : GOWTAMI KORADA (A,1022765501

3. Gender :Female

4. Educational Qualification (Highest) : Post Graduate - M.Pharma

5. (a) Category of Apprenticeship : Optional
(b) Name ofthe trade for which Apprentics is traininB: Production Machine Operator- Steril€ Formulation

6. Apprenticeship Training duration (Total)
(a) Duration of Basic Training

(b) Period ofOn-the-Job Training

7. Apprenticeship Training Location
(a) Name and address of facility where Basic
Training isto be provided

(b) Name and address ofthe facility where On-
the-JobTraining is to be provided

l0.Monthly stipend amount
(a) During lst year oftraining

O) During 2nd year oftraining
(c) During 3rd and 4th year oftraining

: 36O Days

: 2 Weeks

: From 2G08-20 I 9 to 16-07 -2O2O

: Dr. Reddy's Laboratories Ltd FTOXI

: N/A

Dr Reddy's Laboratories Limited FTO XI
Dr. Reddy's Laboratories Ltd FTOXI

Srikaliulam
Andhra Pradesh

8. (a) Date ofexecution ofcontract :20-08-2019
(b) Age ofApprentice on the date ofexecution of contract : 22 years, 7 months and 26 days

:20167

: N/A
: N/A

The Establishment agrees and understands that the minimum monthly stipend amount is prescribed in the Rule I l(l ) of
Apprenticeship Rule, 1992. The Establishment confirms that the agreed monthly stipend amounl cntered above must be
higher than these minimum rates.

If the minimum rates are modified through legislation (either through modification of rutes. or through modification of
minimum wages payable) during the course of apprenticeship, this revised rates will apply as the minimum payable to
Apprentice

9. ls the establishment opting for benefits under NAPSI? : Yes
*lfyes, Annexure 2 to this contract will also be applicable.



I l. (a) Name and Address of Guardian In case Apprentice
isunder l8 years of age (Minor)

(b) Relationship with the Apprentice

12. (a) Whether Apprentice was identified through approved

- --- Tlrtud Party Aggregator

(b) Name ofTPA (if applicable)

:N/A

: N/A

:lsq
: N/A

13. We, the Establishment, Apprentice/Cuardian solemnly declare that we have read the Apprentices Act, 196l and the
Apprenticeship Rules, 1992 as amended from time to time. regarding the contract of apprenticeship training
including obligations and terms and conditions containcd in Schedule V ard VI of the said rules and will comply
with the same.

14. I, the Apprentice, declare that all details shared by me, including educational qualifications and other personal
information shared. is correcl and will provide original documents for verification at any time

15. We, the Establishment, have examined the Apprentice's information, including personal details, and will seek
relevanl documentation for verification as and wh€n required.

16. ln case of default by either the apprentice or the employer, we agree to compensate the other party as per the
provisions ofthe Apprcnticeship Rules, 1992 (Main Provisions ofthe Rules may be seeo in the Annerure l).

17. The Establishment, Apprentice/Guardian hereby also declares to comply with the terms and conditions of
National Apprenticeship Promotion Scheme (NAPS),if applicable.

r fll-i \-,
*rJ\ 4, qr r -

I

Signature of the
Employer with seal Signature of Apprentice Signature of Guardian



FOR OFFIC E USE ONLY

Contract Registration No. :CN040355135
(To be given by the Office ofthe Apprenticeship Adviser)
(Mandatory only for Registered Trades)

Signature of Registering Authority
(Apprenticeship Advisor)

(Registration required for Designation trade only)



Some provisions ofthe Apprenticeship Rules relating to the Contract of Apprenticeship Training are reproduced below for
sake ofconvenience.
Both the--blishment and Apprentices have read and are bound by the provision#ifie directions in halre read the 

-Apprentices Act. l96l and the Apprenticeship Rules. 1992. which will apply to this Contract of Apprencticeship

r The stirrend for a oarticular month shall be oaid bl the tenth dav ofthe followine month. No deduction shall be made
^' fiom tlie stipe-nd for !h_e pqriod d.uring which an aiprentice remiins on casual led've or medical leave. Stipend shall.

however. not be paid lor the period
for which an Apprentice remains on extraordinary leave.

, Where the Cont act of Aoorenticeshio is terminated throush failure on the Dafl of the emDlover in carrvins out
'' the rerms and condilions Uf the Contracr (as notified undei the Apprenticeship Rules. 1992 ).'he shall p'ay fo the

apprentice compensation as

determined b1 Apprenticeship Advisor.

? ln the event of Dremature termination of Contracl of AoDrenticeshio for failure on the Dart of aDDrentice to carry out
"' the terms and c6ndition qfthe contract (as notified undei the ApprCnliceship Rules. 1992). the abprentice hereby

guarzmtees to employe. the
payment of such amount as del€rmined by the Apprenticeship Adviser as and towards the cost oftraining.

Anne\urc -2 i Lir\cnonts ilnd cr ilions soccilic 1L, \ l's:.ch!nrc

1. For availing benefit under NAPS scheme. the course under which apprenticeship training is being provided, should be

NSQF aligned.

2. Assessment and Cenificatiol shall be done iointly by the establishment and SSC/ NCVT/ other bodies as notified
from time to rime under NAPS guidelines. - ' -

?- The Establishment warrants aod conllrms thal thev have studied. understood and agree to comDly wilh the- suidelines that are applicable to Establishments that are pan of$e NAPS scheme.These Suiddlines are
iublished at
(https://www.apprenticeshipindia.gov.in) and maybe updated from time lo time.

,,/..

Ann.\urc I Contract ()r' Aporcnticcsh ir, 'l rairine



cN0403ss 136

Model Contracl of Aoprcnticeship Trainine lor Maior,Minor* Apprentices

L Name and Registered Address of Establishment : Dr Reddy's Laboratories Limited FTO XI (E08202800015)

with l-elephone no. & E-mail address . 1,29TO32,59, Pydibhimavaram, Srikakulam,

ADdhra Pradesh

:089i42304501

: harishkumarb@drreddys.com

2. Name ofApprentice (Block Letters) : SIVA PRASANNA MALLA (A102276553)

3. Gender : Female

4. Educational Qualification (Highest) Post Graduate - M.Pharma

5. (a) Category of Apprenticeship : Optional
(b) Name ofthe trade for which Apprentice is training: Production Machine Operator- Sterile Formulation

7. Apprenticeship Training Location
(a) Name and address of facility where Basic
Training isto be provided

(b) Name and address ofthe facility where On-
the-JobTraining is to be provided

9. ls the esrablishmenl opting for benefits under NAPS*?
tlfyes, Annexure 2 to this contract will also be applicable.

6. Apprenticeship Training duration (Total)
(a) DuBtion of Basic Training

(b) Period ofOn-the-Job Training

l0.Monthly stipend amount
(a) During lst year ofhaining
(b) During 2nd yeal offaining
(c) During 3rd and 4rh year ofraining

: 360 Days

: 2 Wecks

: From 20-08-2019 to 16-07-2020

: Dr. Reddy's Laboratories Ltd FTOXI

: N/A

Dr Reddy's Laboratories Limited FTO XI
Dr- Reddy's Laboratories Lrd FTOXI

Srikakulam
Andhra Pradesh

8. (a) Date ofexecution ofcontract :20-08-2019
(b) Age ofApprentice on the date ofexecution of contract: 22 years. T months and 26 days

: Yes

:2O167

: N/A

: N/A

The Establishment agrees and understands thal the minimum monthly stipend amount is prescribed in the Rule I l(l) of
Apprenticeship Rule, 1992. The Establishment confirms that the agreed monthly stipend amount entered above must be
higher than these minimum rates.

Ifrhe minimum rates are modified through legislation (either through modification of rules, or through modificatioo of
minimum wages payable) during the course of apprenticeship, this revised rates will apply as the minimum payable to
Apprentice



I l. (a) Name and Address of Guardian ln case Apprentice
isunder l8 years of age (Minor)

(b) Relationship with the Apprentice

12. (a) Whether Apprentice was identified through approved
Third Party Aggregator

(b) Name ofTPA (ifapplicable)

: N/A

: N/A

:No

: N/A

13. We. the Establishment, Apprentic€y'Guardian solemnly declare that we have read the Apprentices Act. 196l and the
Apprenticeship Rules. 1992 as amended from time to time, regarding the contact of apprenticeship training
including obligations and terms and conditions conlained in Schedule V and VI of the said rules and will comply
with the same.

14. I. the Apprentice, declare that all details shared by me, including educational qualifications and other personal
information shared. is correct and will provide original documents for verification at any time

15. We, the Establishment, have examined the Apprentice's information, including personal details. and will seek
relevant documentation for verification as and when required.

16. In case of default by either the apprentice or the employer, we agree to compensate the other party as per the
provisions ofthe Apprenticeship Rules, 1992 (Main Provisions ofthe Rules may be seen in the Annexure l).

17. The Establishment, Apprentice/Guardian hereby also declares to comply with the terms and conditions of
National Apprenticeship P.omotion Scheme (NAPS), if applicable.

q,fx"q-

Signature of the
Employer with seal Signature of Apprentice Signature of Guardian



FOR OFFICE USE ONLY

Contract Registration No. :CN040355136

(To be given by the Otlice oithe Apprenticeship Adviser)
(Mandatory only for Registered Trades)

Signature of Registering Authority
(Apprenticeship Advisor)

(Registration required for Designation t.ade only)



Some provisions of the Apprenticeship Rules relating to the Contract of Apprenticeship Training are reproduced below for
sake of convenience.
Both the Eslahlishment and Apprentices havc read and are bound bv the provisions of the directions in have read the
Apprentices Act. l96l and the Apprcnticcship Rules. 1992. which will apply to this Contract of Apprencticeship

1 The stiDend lor a oanicular month shall be oaid b\ the tenth dav oflhe follor ine monlh. No deduction shall be made" from *ie stipend lor the period during which an alprentice rem'ains on casual lei've or medical leave. Stipend shall.
houer er, ndl be paid foi the period "
for which an Apprentice remains on exttaordinary leave.

2 Where the Conuacl of ADorenticeshiD is lerminaled throueh lailure on the Darl oflhe emDlover in carn ine out-'lhe terms and condilions of the Contract (as norified undeirhe Apprenticeship Rules. 1992).'he shall phy Io the
apprentice compensation as

determined b) Apprenliceship Advisor.

? In the event ofDremature termination ofContract of Anorenticesh iD lor lailure on the nart ofaonrentice to carr\ out
"' the terms and c6ndition of the conlracr (as norified undei rhe Appr6nticeship Rules. l9q2). rhe hbprentice herebi

guarantees to employer the
payment of such amount as determined by the Apprenticeship Adviser as and towards the cost of training.

1. For availing benefit under NAPS scheme, the course under which apprenticeship training is being provided, should be
NSQF aligned.

2. Assessment and Certification shall be done iointl! by the establishment and SSC/ NCVT/ other bodies as notified
fiom time to lime under NAPS guidelines. "

3. The Establishment \ arr.lnls and confirms that th$ have studied. undeBtood and agree to comDly with the
guidelines that are aDDlicable to Establishmenls lhat are pan of the NAPS scheme.'These guiddlines are
iublished at
(https://www.apprenticeshipindia.gov.in) and maybe updated from time to time.

Anne\ure I Contract {ri Apprenticeship Trainins

Annexure -2 Covcnauts aod conditions spccillc te, NAPs schenc



VISWANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Affiliated to J.N.T.U.K-Kakinada, Approved by PCI & A.I.C.T.E, New Delhi

Mindhivaripalem (Vl Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 531 173
EEtall : princip:rlvnip x yahoo.co. it1

Name of the CollegeS.No Name of the Student
Program

graduated from

Name of the
Program
admitted

COLLEGE OF
PHARMACEUTICAL
SCIENCES, ANDHRA

LTNIVF]RSI'TY

KOMARA RAJYALAKSHMI B.PHARMACY PIIARM.D (PI])

1 POLAMARASETTY RUPA
PREMICA

B.PHARMACY M.PI]ARMACY
VISWANADHA
INSTITUTE OF

PHARMACEUTICAL
SCIENCES

VISWANADHA
INSTITUTE OF

PHARMACEUTICAL
SCIENCES

.., GANTA LAVANYA B.PHARMACY M.PHARMACY

PINNINTI YAMINI B.PI{ARMACY M.PHN RMACY

VISWANADHA
INSTITUTE OF

PHARMACEUTICAL
SCIENCES

_5

KOTA PARVATEESWARA
RAO

B.PI IAITMAT'\' M.PTIARMACY
VISWANADHA
INSTITIJTE OF

PHARMACEI.'TICAL
SCIENCES

6 VADAMADULU SIRISHA B.PIIARMACY M.PIIARMACY

VISWANADHA
INSTITUTE OF

PHARMACEUTICAL
SCIENCES

7 ANGATI KRISHNAVENI B.PIIARMACY M.PFIARMACY

VISWANADHA
INSTITUTE OF

PHARMACEUTICAL
SCIENCES

ti KASARUPU ANURADHA I}.I'I IN ItMA('Y I\4.I'I IAITMA('Y

VISWANADHA
INSTITUTE OF

PHARMACEUTICAL
SCIENCES

I BODDU RAMESH B.PIIARMNCY M.PIIARMACY

VISWANADHA
INSTITTJTE OF

PHARMACEUTICAL
SCIENCES

10. AKULAVAMSI B.PIIARMACY M.PIIARMACY

VISWANADHA
INSTITUTE OF

PHARMACEUTICAL
SCIENCES

..,t -.:: J<::, .,

i}'.j

List of Students Prosressed to Hisher Education

A.Y.2019-20

4.



VISUIANADHA INSTITUTE OF PHARMACEUTICAL SCIENCES
Affiliated to J.N.T.U.K-Kakinada, Approved by PCt & A.l.C.T.E, New Delhi

Mindhivaiipalem (V) Sontyam(P) Anandapuram (M)Visakhapatnam (Dist) 53 I 173
E-mell : t,.iacioalvoila vahoo.co.ln

ll. YEKKALADEV ABHISHEK B.PHARMACY M.P}IARMACY

VIGNAN INSTITUTE
OF

PHARMACEUTICAL
TECHNOLOGY

12. KETHA SRILEKI.IYA B.PHARMACY M.PHARMACY

VIGNAN INSTITUTE
OF

PHARMACEUTICAL
TECHNOLOGY

PRINCIPAL

DT. P.UMADEV!
Princ loal

Mswanadhi lnst. ol
Pharmaceutical Sciences
Vlsskhapatnam - 531 173

I u"-----l-;
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t2019. Allotment Order

ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION
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ln PHAR|A.QUALAISURAI.CI/A  lYstS a QUALASSUTATaCE (PIIPAQAXiGS), und.. OC-GEN_AU .ategory.

lhe studa.B b.loi9h9 to scJ 5rl Bq EBc/ Dlsatiled/ M,norlty cEtelo.tes will be consld.red for ru[ Relmb!.semenr of lu.ton Fee (RTr) whi6 rs
subJ&t !o vcrill@ud .od elElbilitY cnt na pre*.lbed by Stat. Govemm.nt ol Andhra Pradesh vrd. G, O. H.S.NO: 72 dared t8/ r 0/2014 of s6ial
wela.re d€o.rlment. In $€ .rent of the endid.te foqnd not engible for fe€ reimbuEement, rhe ca.drdare sh.I n.!e to 05, rhe rlirio. fee, Those who
.m mt.llglbl. fq Gmbleru.t.r pr&ib.d l. G,O.M,S,NO:,2 ft ta.ro.20r4 rhalr pa, th. annu.t turtio. t . as existlng ,or the <olege in rhep.lvlo6 bL.t p.riod 2016-l9.How.v.., th. fiEl L. p.yabl! l.sobie.t to !h. out om. ofw.a. No.24r and sLP otthe Supram€ coun otl.dia,

ln3i.uctlont to C.ndld.t*:

PiOVISIONA! ALLOf l,{ENT ORDER (fo. GATE/GPAT/PGECSI CANDIoATES)

1 . R€porling lhrough Candiretos Logln' trom the w€bsito h(psr/appgec€l.nh.,n through setf-reponiog systom or trom a n6aty hotp

2- Tako pdnt oul of two copi€3 ol joining r€pod snd rspon lo lhs allotied colleg€ wilh all origir€l c€nificates. Submit a ropy ol icrnil|g
rsport and oblaln acknowl€dgment on 2nd co!,y hom the Cotlsgo wheo you have reported and rotain Ul€ sams wih you

3. Boln S€lf rsportlng and roporting at lho allotod collsgs ls compuEory to retain the Fnosont allotmsnt. The tasl date tor Setf
roporting and roporting at th6 allolt€d Cqtleg6 ls r4.09.20tg (b6tor.5.00pM). pal ait noc€ssary t€es|l any to rh6 a[on{,r
coll6g6.

4. lf you do not reporl through s€lt-ropoding Eystom andor not rsporting at ths allo(6ij cdtoge, tho provislonat alotment *.;l tE
standl cancallad and you have no d€lrn on the se6t atlottod.

5. Tho academic crsdenliak vo.ified ll found false 6t a tater dsls, your.lotment wil be c?ncelted and you ar€ also tiabte for crimnral

6. RGS oI SFS [STIPENOARYI, RGN OR SFN INON.STIPENDARY].
7. Candidat$ who got mor€ than ono ellolment by virtue of their sligiballly, can clloose one cottogo/course alotmeni {vough E€tf

r€poni.g sFt€m b€foro johiog lh€ coll€ge. Tho oth€r allolmenrs will b€com€ null and void and they wil be oflsrod lo orhor
nloriloaious candidates in n6{ phas€ of counsolting.

8, A candidalo having mors than on€ allotmont, s€tt roporting and .spo.l€d at co egs bul Msh to chango his coltsge shalt hav€ to
canc6lhls allotm€nttom akoedy rgported coll6g6 and can change to anoth€rcologe with In stDulaled dat€.

9. AllotrnenB in phamacy colleges ar6 subjecl€d to apprcval of Phafinacy Councit of tndia.

CONVENOI]
APPGECET. ADMISSIONS 2019

"' This cotnpulet gane\tect P.ovisioaat Nkttnant Oral (toos not requie any duthonthatotl. ...

--------------p,.t.d ason Ot: 0Z-09-2019 ______-__ -_-

rm)

This ie to ln,od th.t th. o9tic.x.rcled by th. c.nd6.t. h.ve b.nn prGe5*d b.!.i on m.rtt, 6nk, lk.l ,r€a, s.r,
citeoo.y, SpEial Res.datlon C.t qory (C.APIPH/NCC/SpORTS) .t .nd the.rndidate h.s b.en.Jlotted a 5.at in



712019 https://appgecet.nic.irvnedcand-joinlng.aspx

ANDHRA PRADESH STATE COUNCIL OF HIGHER EOUCATION

APPGECET - 2019

'" lhis conpulor gene]€tad Joining Repod does not .oquiro any adhontjcatbh. ...
- - - - - --- - - - - --. -- -. - hoted rs @ Ot : 02. 09- 20 t 9 - -_ -

tl.ll ljctet No,: lt33!1O5al
Name: GAnlA IAV r'ltA

JOINING REPORT

,""... n.*,n - r^',Llllil,it .,

8...d o.t your ..ccpt nc. to loln VN|P t , PHPAOA throuSh s.lf Rlporttni Syrr.m on D.tc : OZOgl2019

Your ,olnlni d.t it. ... .offm.d vtd. Admttiton xo : 2t 6!.

Itlot ; Submit thlr rloni wlth P.ovbton t Attotnlnr O.d!r .lr..dy downto.d.d ro th. co[.i..

coNvEriorl
APPGECET. ADMISSIOX$

, a"'1.i.ml[i
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Allotment Orde.

ANDHRA PRADESH STATE COUNCII- OF HIGHER EDUCATION

APPGECET. 2019

Hall Tick.t No.

G€nder:

3r33ll15sA
r325.00

PINNIIITl APPAT  iA,U

Th6 6 to ntom tn.t dr optonso,.co.y. s,.o.,R.;;;i-affi?L$;,ffitl"J!."ii,if,:itrtr?##"iliLl;,!ilX;lT..,illil.*.

," ,, "'^e,^".""Jl1lflIi.'*il l'ailtlx$lfi:1,&Hil;[i8Nl*t*.y,,?-o_o,*o-^, 
-,"0".,'*, t".

1 . Ropollng hrough ,Csndidsts3 
Logtn, ,ror

ln6 cent€r T th6 w6b$to hIpsJ/appg€c€t.nE.rn through $t!
2 Take pnnt ool o, two copirs orn.nhq r€oo.i e^.i 6_i ^,_-* 

"_^" """usn $rr'reporhg svsish or troh a noarb, horp

. #"*',H"|":rffi ffi$ff#"dli"TdiH:rff'.H,1fr'#-c€di,'c,es 
submd a copv o, F.",ns

ff*., "' ;#;; ;fiJx;:iiltllr:"?T;;,ru*1t :#;ffi #frti",""#itt nx4. It you do not rrport throogh Set-r€oorttn

. 
stands cancd'"; and you ;;;;;:: ,T."'il,:l1"xlot 

rsportns at rh€ arortod cor€se. rh6 p,ov,s,dar aror,nen, s{r bes. I r'€ ac€de.ric crod€ntiats vednod I tou6dpros€qrrho. --- - talso at s l6te' dalu. your allounenl wilt be canc.Iert and you are atso tiabte ,or criniort

lffi tr"['#Jf":tr'fl ;16*oi;TlrligN's,PENDARyr

^ 
ffiH#I;,H't# y#f;tr L#fi $:llT":11tr"#".fJ'TiJT^:f,?':fi ;:fl..-H:Io. 
^ 

c€ald6at6 havhg mor6 tlen m€ alotrx

, ffi:l,,ffi"fuTtr"jfrffi#"#j,ffifffi,$#i"Tff'"i"Ji:i]:li: -,,ese sha,, havo,o

col\lvENOR
APPGECET. AOMISSIONS 201O

' n s ct rryiet ge.r,a&/d ptovirionat 
/r/,orfireht Ordor cl@s tlot requie any aut re/lticeUoo. ._

P R O V I S I O N A t   f L O t A E N I O R D E R (for GATE/Gp t/pGEaEt CAND|OAiE!)



https/appgecet.nic.in/newcandjoining.aspx

ANDHRA PRADESH.STATE COU?{CIL OF HIGHER EDUCATTON

APPGECET.2019

JOINING REPORT

88.d on your....pEn.€ to roh vNtpt, pHp 
QA throqh slll R.ponint sr*cm on D.t. : t3/09/20te

Your rotntnt rtltrflr.rG confirm.d vt(h Admt3iion No: 9796.

Not : Slbmit thlr.tmi lrtth ?rovtston.t AIotmlnr Ord.r .t...dy dosto.dld ro th. coflqG.

"' Thit coivdot gorc.,tod Joining Repo4 .toes not 
',,qura 

any al,ihantication .n

H.[ T,ctet No.r 311t311551
Nam€ Ptl{.{tllIt YAXI{I RanI tJZ;

F.the/s nam.: ttnitrtt aPPil-a i/r

coNvExoR
APPGECET . AOMISSION- ,.

rtrt



J,
mII

ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET.2019

HallTicket No

N6m€:

Gendea:

31353r0305

KOTA PAEVATEESII/ARA RAO

MALE (M)

Raok:

Fathe/s Name:

Caste/ Region:

vtsw xam titsT oF PHARM sct (vNtpr), vts^xH^p Tl{A , vsp
in PH nUACATICS (PHCETSXnGS), undd BC_B_GEN_UR c.tegory

The stud.nts b.longin! lo sc/ sT/ Bc/ E8c/ oisabled/ Minoity categories wrll b€ considered lor Full R.imbursgnent ot Tunion Fec (RrD whrch r. subject lo v.nncation
a.d eligrb{iv c.ilara presfiib€d by slat. Govmm.nl ot AndhB Pr6d.sh vde G o M s No:72 dated 1 8/t 0/201 4 ot so.i.t we[are d6p..tm;nr tn the denl of ih. ca.didat.
tound nol ellgible for to€ €hburs€me( the candldate shall have 1o pay rhe ruition l€e Those who .re not etigtbte fo. eimbursemdr as prescnbed an c.o M s No:72 Dr
18.'10.2014 !h.ll pa, $!annualiuiiion le .s eri{ing dlh..oll.g. r. th. previou3 block p€riod 20l&19 He.ver. th. ttnal Ie p.y.U€;s subj..r ro ihe qncom. ol WA
No. 241 and SLP of rh! Sup..me Coort ol tndia.

PROVISIONAL AL LOT M EIT ORDER (for cATE/cpAT/pcECET CANDTDATES)

lnslructions lo Candidatas:

l Reporting through 'candidates Login' from the website https://appgecel.nic.in through selt-reporling syslem or from a nearby
help line center.

2. Take print out of two copies of ioining report and repon to the allotted college wilh all original certaficates. Submit a copy of
joining report and obtain acknowledgment on 2nd copy from the College where you have reported and retain the same with you.

3. Both Selt reporting and reporting at the allotled college is compulsory to retain lhe prcsent allotment. The la dare for Self
reporting and reporting at the allotted College is 14.09.2019 (beror. S.OOPif) Pay all necessary fees it any to the allolted
college.

4. lf you do not report through Self-reporting system and/or not reporting at the allotted college, the provisional allolment will be
stands cancelled and you have no claim on the seat allofled.

5. The academic credentials verilied if found false at a later date, your allohent will be cancelled and you are also liable for
criminal prosecution-

6. RGS or SFS ISTIPENDARYI. RGN OR SFN INON-ST|pENDARY).
7. Candidates who got more than one allotment by virtue of their etigibality, can choose one college/course altotment through self

aeporting syslem betore ioining the college The other allolmenls will become null and void and they will be offered to othet
meaitorious candidates in next phase of counselhng.

8 A candidate having more than one allotmml self reporting and reported at college but \4ish to change his colleqe sha have to
cancel his allotment f.om already reported college and can change to another college with in stipulated date.

9. Allotments rn pharmacy colleges are subjected to approval of pharmacy Councilof lndia.

CONVENOR
APPGECET - ADMISSIONS 20T 9

2225.00

KOTA SRINIVASA RAO

BC-D/ AU

This 
's 

ro a.form that lhc oplons exe.cised by th€ candidat. have b€€n p,oc.ssed based on m€rn, ra.k local area, sex,
caregory Special R€watlon cateqo{y (CAP/PHINCC/SPORTS) elc ahd rh. candidar. has beE. .lbtr.d a sear in

a lhis compIter g€,teratd ptovisional y'y',lotment Ods does not rcquirc any auahentlcation. e
--------._-.-.ftD1€d'sm0.0E492019-
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ANDHRA PRADESH STATE COUNCIL OF HIGHER
EDUCATION

APPGECET. 2019

JOINING REPORT
Hall Ticket No : 3135310305
Namer XOTA PARVATEESWARA RAO

Rank: 2225.00
Fathe/s Name: KOTA SRli{wASA RAO

Eased on your acceptanco to ioin VNlPl, PHCETS through Self R€porting System on Date; 08/09/2019

Yourioining dstails s.e conlirm.d vid€ Admission No : 6022.

Note: Submit this along with Provisional Allotment Order already downloadcd lo the college-

c

CONVENOR
APPGECET . ADMISSIOI.IS 20T 9

# This computer genercted Joining Report does not require any authentication. *
_Ptinted as on Dt 08.09 2019 ____
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ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATTON

APPGECET - 2019

Hall Ticket No.

Name:

Gender:

3133312019

VADAMADUUJ SIRISHA

FEMALE (F)

1008.00

VADAMADULU NARASIMHULU

BC-A,/ AU

P R O V I S I O N A L A L L O T *r E N T o R D E R (for GATE/GPAT/PGECET CANpIpATES)

r__ ys]Yl-lflJtlMr oF FHARi{ scr (vNrpr), vrsAKHAparNA , vsp
in PHARUACEUTICS (PHCETS)(RGS), under OC- GIRLS_UR cate;ory.

The students belonginq to sc/ sT/ ac/ EBc/ Disabled/ Minonty categories will be considered for Full Reimbursement of ruition Fee (RTF) whiEh issubject to verillcation and eliqibilitv criteria prescribed by state 6ovemlmeni of Andhra pndesh vide G.o.u.i.No, iiiit a tano/2014 o( sociatwelfare departrhent' ln the event of the candidate found not ellgibte roi tee reimuursement, the candidate shatt trave to pay ttre tuition fee. Those whoare not eltgrble ior 
'e'mbursemeht 

as grescnbed in G.o.M S.No:72 Dr r8.ro.2or4 snali pay the annuai turtron iee ai eirstrng ror the coirege rn theprevjous block period 2016-19.However, the final fee payable is sublect to th; outcome of i,v.A. No. 241 ana sre oiitre supreme court of lhdia_

lnstructions to Candldates:

1' Reporting through 'candidates Login'from the website https://appgecet.nic.in through self-reporting system or from a nearby help
line center.

2' lal(e print out ol two copies of joning report and report to lhe atlotted cotlege wrth a[ onginal cert,ticates. subm[ a copy of lorningreport and obtain acknowledgment on 2nd copy from the college where you have reported and retain the same with you.
3 Both Self reporting and reporting at the allotted college is compulsory to retain the present allotment. The last date ,or sel,

reporting and reporting at the allotted college is 14.09.2019 (before 5.0opM). pay all necessary fees if any to the a otted
cofieg€.

4 lf you do not report lhrough self-reporting system and/or not reporting at the allotted college, the provisional allotment will be
stands cancelled and you have no claim on the seat allotted.

5 The academic credentials verified if found false al a later date, your allornent will be cancelled and you are also liable for criminalprosec1lfon.

!, 6. RGS oT SFS [STIPENDARY], RGN oR sFN [NoN.STIPENDARY].
7' candidates wtto got mole than one allotment by virtue of their eligibility, can choose one college/course allotment through self

reporting syslem before ioining the college. The other allotments will become null and void a;d they will be offered to other
meritorious candidates in next phase of counselling.

8' A candidate having more than one allounent, self reporting and reported at college but wish to change his ctllege shall have to
cancel his allotment from already reported collBge and can change to anolher college with in stipulate; date.

9. Allotments in pharmacy collsges are subiected to approval of pharmacy Council of lndia.

CONVENOR
APPGECET . ADMISSIONS 2019

*" This computer geneated prcvisionat Allolment Order does not rlquire any authe

---------------------printed as oh Dt: 09_09_ 20I9 _--__--__-___-__-_____

I

Rank:

Father's Name:

Caste/ Region:

This is to inform that the options exercised by the-cahdadate have been processed based on merit, rank, local area, sex,category, specia! Reservation cateqory (CAP/PHINcc/sPoRTs) etc ;nd the candidate has been afloitea a seaiin
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ANDHRA PRADESH STATE COUNCIL OF HIGHER
EDUCATION

APPGECET - 2019

]OINING REPORT
Hall Ticket No.: 3133312019
Name: VADAMADULU SIRISHA

Based on your acceptance to Join vNrpr, pHcETs through setf Reporting system on Date : o7ro9r201g

your Joining details are confirmed vide Admission No : 2295.

Note: submit this atong v/ith provisional A,otment order arready downtoaded to the college.

Rank:10O8.O0
Father's Name: VADAMADULU ARASIMHULU

c,

"" This computer generated Joining Report does not require any aulhenticationt. ..*
-Prihted as on Dt: Og-Og-2O1g

CONVENOR
APPcEcET _ AD!.tlss!o s 2g.r9



t.rl C.oaucr. !n9l^..rin9 co6n.n E.t.... t .t
( Co.ducl.d by Andh.o U.iv.rrlty Virorrhopol.. on b.hott ot AttCHE )

,'a
. r[[

AP PGECET - 2019

(Information as fumished by the Caldidare)

Candidate's Name

Father's t!\ame

i\lothcr's Nanlc

Ilegistration \o
Datc Of Birth

.,\dd ress

VADAMADULU SIRISHA

VADAMADULU NARASIMHULU

VADAMADULU PART{VATHI

6910180000

27 /07 /1998

r340tA
R R V PURAM
I'ISAKHAPATNAM
VISAKHAPAINAM
ANDHRA PRADESH . 5]0029

Categorv

BCA
Hall Ticke( \umber

Gender

FEMALE

Locrl Status

AU

Scribe Rcquircd

NO

Test Date & Tinc
02-05-20r9
(Thursday)

l0:00 AI{ to 12:00 PM

Details ofTcst Cenlre & Address

333I . ION DICITAL ZONE IDZ SHEELA NAGAR
DOORNO. 32.I2.329lJ AND 6. ICON KRISHI HOSPITALS
ROAD, SHEELA NAGAR.VISAKHAPATNAM,ANDHRA
PRADESH-53OOI2

,.?
L/. Xir.,L.-

Signature of the Candidate
(To bc Sisncd ir rhcprcscn.c ofrhc nrvisir.ror)

lil I lt I Iilfl fi lilt il lilililllil lI lll
CONVENER

Subject Code and Name PY . PHARMACY

Plc check tb prinred ln dle Tickct carcfullv youi N f B inh, G--nd Cr Stt bj Cod and N theSubj In of D'
any discrepancy, comu)untc atc to thc AP PG ECL l' 20 9 he I centre immedi ly fo sary action.

H ticke! be rl the Entrance f rh Tesl Cenlre and so ln the Examrnatlon fir ich Ir cand d II
al

ng a te not be
o!ved the tcsl.

3 Candidale will be Permilred to appear for th; examination only after lheir credennals are verified by the centre omcials.4. The candidate shall ca!ry into the Examination hal (i) Bracktsrue Ba point per and (ii) Hall ricket .5. Candidate will be permitted into the Examiration Hall liom 09i00 AM to 10:00 AM for FN Session and 0l:00 pM to 02:00 pM for AN
Session for capluring biomelric information.

6 candidate will not be perdtted into the Exan nation Hall once the test commences (i.e.l0:00 AM for FN session atld 2:00 pM for AN
session) and will not be allowed to leave the Examination Hall rill the END of rhe Examination (i.e.l2:00 NooN ior FN session and 04:00
PM for AN Session). Crndidstes will not bc sllotdcd into the exeminatior hell cven ifthey are letc by ooe minute.T Listcn the instructions announced by thc invigilator carefully. After login, read the instructions carefully ;egarding the list ofsynbols related
to answering the online examination displayed on the screen. No ct;rifications or doubts ."r"t"a to tri" qGtions of the examination
paper will be entertei[cd duriog the eramin.aion.

8 In case you detect any hardware or software problems with the computer provided, please raise your hand and tatk to the Invigitator Theproblem shall be rectified immediately. In case the problem is not r""tifi"d *ithin u ."uronable time, the conrputer wltt ue changed for you.
Clock stops during the chaDge, so no time will be lost for the candidate

9' The check-in procedurc inside the Examhation-hall includes capturiag of biometric iaformation (your phoro and left hand thlrmbimpression). This is a security feature which will allow AP PGECEi - 201.-9 to verig your ia"ntity una u'rro toiieik impersonation by anycandidate. Therefore, you are rdviied not to epply ary extern.l material like Meh;;di, Ink etc. on your Hends/Feet.l0 carrying ofcalculators' Mathem.ticaylog Tables, Pagers, Cell Phones, watches (all types), Laric Spectaclcs, any other ElectronicGadgets .Ed loose shects ofpaper into the examiDatioD hall is strictly prohibited.
I l ' Adoption of any kiod of unfat means and any act of impersonatioD during the time oftest will re[der the applic€nt liable for iovalidatiotr ofbis4rer Examination. Further he/shc will forfcit lhe claim of appearing for-rhe test and will make him,/her liatie for crininal action.t2 There rnay not be a guaranteed security facility for safe-keeping of your valuable devices or persoDal belongings outside the examination

haU.

13.

14.

15.

Issue ofHall Ticket iod appearance at the test does not automalically entitle lhe candidate for admission into a college.
No traveling expenses will be paid.
Blank papers will be provided for rough work in the exaorination hall. candidates will oot be allowed to leave the exami[ation cenbewithout handing over the rough sheets to the invigilator coDcemed arler the end ofthe examination.
contact.tbe centre chief supeliotendc /Invigilator iD the room for any techdcal assistance, first aid, emergency or any otbcr informatioaduri[g the cou6e ofexamination, ifrequired.

16.

Hall Ticket must be Eeserved till the time ofadmission into the college.
tyw$,.iche,ap.gov.infonnation for the candidate can be obtaiDed from website

l7
18

Page I of2 (PT.O)

3r33312019

@,/
I details Hall of

2. shall I{all,
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ANDHRA PRADESH STATE COUNCIL OF IJIGHER EDUCATION

Allolment Order

APPGECET.2Ol9

--Prtnte.t as on Dt: 13-09-20r9 -____

CONVENOR
APPGECET . AOMISSIONS 2019

Hall Ticket No

Name:

Gender:

3131110078

AIIGATI KRISTIITAVEIII

FEMALE (F)

1,7t7.0O

r.)4lEl)

Thb is to intorm that th. or,tio.
c.reeory, spec,a, Rese;;#?"*:*?U!,:,i)L?:i$1"#.,f"":i;fff::,f;*" 

i"Tili;Tiili.iTl 
"lii;,"",

,n,,o*,o.q,o"*,,J;Li&XlillT:I"9j[Xllij.f,lg#Ei],IJit1iff,ili^f;.Ii!. 
a-GEN_AU cateeory

#tr"!ii*'."qffil"*,:,".u*q*:**frr*l[**:tl*ull ,
ln6truc{ions to Canalidates:

l. Reporting hrough .Canc,rctates 
Loo

tm6 csnt€r _rn. Irom the website https //appgecet.nrc.h rh

2. Take prinr our of rwo copies ofroinjnq rooorr e"" -:": ,:.:* 
€L'rc'm .nrcucrr lelf-reporlJng svstem or ftom € nearhv he,p

. ;n'"*til'fui#Hlil ,l'ffffi"m*"?#i[kthi:::i,'ti".:iTi,,1* !}:r".; ]:r, 
*-.

r€poriing and reporting al rhe alotreo cotreoe is ;;X;;.;',.'-::Y,-':^re-tarn rhg presenl allorrnenr. Th? tasr dare rD, set,colege. tled college 
's 1'09.2019 (before 5.0oPM

4. r, you do nor roport th.rnn 
"","r"r.*." 

*"r: _,,^- _^: 

*'* 5 o,PM)' Fa'l all necessary tees if anv to the arortco

- 
srands c€nce||ed and il;;;,:,r#H ,?".,".J,""1#,lo;0.., 

**n.n ar rho a ofled cofiese, rhe prov,s,onar a orrnenr w, be
5. Tho academic credentials verlfed ifprosecurion. round false al a later date. your allotmenr wirr be cancefied and you are arso riabre ,or crimmar

! !-c-s,131s tsmeruDARyt. RGN oR sFN tNoN.sIpENDARyl./. uandldales who Oot more lhan one
,epo,rins 

"ysremLro.e ";;;; ::11T.":i:: :fl: :1,,Ifl.:lrlil,ffi::'"1T"-:1" co,,eee/course a,,orrnen, ,hrough se,,

. li:*:: T"o]d""s in n€xr phas€ or couose ,ns. '!rJl anc vo'd and rhey w,[ be oflc,cd r;orne,
6. A candidat€ having more then on6 allotrnGnt, sotf-reportng and reponeO at cottp

, i::flnffiflilTff]l?Jj.].yy*" "- *";";n;i;;;:ffi:I,':ffi'"[:Xnsc'rs correse s^,,'|'reve h,

strDjoctealto approvalof pharrhacy Council o. i^oia,

"' fhis computet genec]teat prowsionat Htdtment &cler cloes not rc4 ire any aulhentiation

P"an,.:

Fatl,t:,,s Name:

C:i::tc/ Regton:



httpsi//appgecet.nic.irrnew/candjoining.aspx

ANDHRA PRADESH STATE COUNCIL OF HIGHER
EDUCATION

APPGECET.2019

]OINING REPORT
HallTicket No.i 3133310074 Rank: tZtT.OO
Name: ANGATI KRISHNAVENI Father,s Name: ANGATT AppA RAO

Based on your acceptance to join vNlpl, pHpaeA through self Reporting system on Date: 1ll09/20i9

Your Joining details are confirmed vide Admission No ; 94.17.

Note: Submit this along with Provisional Allotment Order already downloaded to the college.

CONVENOR
APPGECET . ADMISSIONS 2019

"' This computer genarated Joining Repon does not require any authentication. ...

l-.

,''&'r
',Illlf .;
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ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET - 20 19

3133310a60

XASARAPU ANURADHA

FEMALE (F)

3035.00

KASARAPU VENKATA APPARAO

BC-A/ AU

Rank:

Father's Name:

Caste/ Region:

P R O V I s I O N A L A L L O T l{ E tt T o R p E R (for GATE/GPAT/PGECET CANDTDATES)

This is to ihform that the options exercised by the candidate have been processed based on me t, rank, local area, sex,categor, Special Reservation Category (CAP/PH/NCC/SPORIS) etc and the candidate has been alloited a seat in

2' i ake pnnt out oi two copies ot jonrng repon and report to the a otted cotlege wrti al ongrnat certrtlcates. subm[ a copy ot lornrng
report and obtain acknowledgment on 2nd copy from the College where you have reported and retain the same with you.

3. Both Ser.eporting and reporting at the allotted college is compulsory to retain the present allotrnent. The tast date for Sell
reporting and reporting at the allotted College is lia.09.2ol9 (before 5.O0PM). Pay all necessary fees if any to the allotted
college.

4 lf you do not rePort through Self-reporting system and/or nol reporling at the allotted college, the provisionat alotment will be
stands cancelled and you have no clatm on the seat allotted.

S The academic credgntials vo.ified if found false at a later date, your allotment will be cancelled and you are also lrable for criminal
prosecution.

6. RGs or SFS [STTPENDARY], RGN OR SFN [NON-STtpENDARY].
T candidates who got more than one allotment by virtue of their eligibility, can choose one college/course allotrnent through selt

reporting system before ioining the college. The other allotments will become null and void and they will be ofiered to other
meritorious candidates in nexl phase of counselling.

8' A candidate having mo.e than one allotment, self reporting and reported at college but wish to change his cofiege shall have to
cancel his allotment fi'om already reported collsge and can change to anolher college with in stipulated date.

9. Allotments in pharmacy colleges are subjected to approval of pharmacy Council of lndia.

CONVENOR
APPGECET - ADMISSTONS 2019

"' This computer generated Provisional Allotment Order does hol require any authentication. **

\/ [J[1ii*li]i;""I,iliiiir:"."1,5y"1?l]Fi_l::'i,i1',ia[,,H:
. The students belonqrnq to sc/ sT/ Bc/ EBc/ Disabled/ Mlnority .ategories will be considered for Full Reimbursement of rurtion Fee (RTF) which is\<ubiect to venficatron and eligrbilitv critena prescribed by state covcrrimeni or mdhra pradesh vide G.o.M.s.t'to:ziaatea Lg/10/2014 of sociatwelfare depadment. In the event ofthe candidate found not eligible for fce reimbursement. tha candidatc shafl haveio pay trre tuition fee. Those whoare not elrqrDle for rcrmbursemen! as prescnbed rn G.o.M.s.Not72 D( 18.r0.2014 shatr pay tne annuat turtron fee ai ex,srrng ror ue corpge rn theprevious block period 2016_19.However, the final fee payable is subiect to the outcome of w.A. No. 241 ahd slp of the supreme court of India.

lnstruc{lons to Candidates:

1. Reporting through 'Candidates Login' from the website https:/lappgecet.nic.in through self-reporling system or from a nearby help
line center,

l'lall Ticket No,

Name:

Gender:



.L
ulrr

ANDHRA PRADESH STATE COUNCIL OF HIGHER
EDUCATION

APPGECET - 2019

JOINING REPORT
Hall Ticket No.: 313331046l, Rank: 3O3S.OO
NAME: KASARAPU ANURADHA FatheT's Name: KASARAPU VENKATA APPARAo

Based on your acceptance to join Vl{lPl, PHCETS through Self Reporting System on Date I Olt}gtz}lg

Your joining details are confirmed vide Admission No : 23i.t -

Note: Submit this along tYith Provisional Allotment Order already downloaded to the coltege.

CONVENOR
APPGECST - ADtJ!!SStO S 20.r9

**' This computer generated Joining Repoft does nol require any authentication. .,.
-printed as on Dt: 09-09-20i9 ___



712019 Allotment Order

,.".0r..'t,,Illlf,j
ANDHRA PRADESH STATE COUNCIL OF HIGHER IDUCATION

APPGECET - 20I9

3t33110249

AOOOIJ RAI'IESH

MALE (M)

t642.00

AODDU SATYAr{ARAYANA

Thas is to l.fom thal the optlons erectsed by the.a.dtdate have been prc8rd b.!.rt on nrern, ..nk, local a.ea, ser,
crt.9ory, sper.l R6eNatio. C-at.Cory {CAP/PH/NCC/SpORIS) .t. and the ...drjJ:e ,rrj beeo alotted a seat in

vlslvattalHA ttrtst oF pxaRit sct (v lpt). vrsax aparftlat{, vs9
i. pHlRr^CEutrcls (pHCEIS)(f,cs), unds BC-O-GEN_AiI :ar.gory

rhe studsts b€ldl9lng to Sq SV ry EB{i/ Oisabl.d/ Mi@.rty cateso.les *rll De @nsldercd lo. Futl rcnbrr5em€ot of Tut|on Fee (RTF) sh!<n 6subje.t to vedacltlon.d eliqibilatY c.itena pr6.dbed by state Govenmenr of Andhra p..desh vrde G.O.M.s,No:72 d6ted rglIo/20r4 of;(Bl
welL.a dep.rtment h lhe €vent ot the @ndidtte found not eligible for fee .eimbu6lment, the c.nri.l.rr... shall h.vc to p.y the ruirion fee. T;o!€ wh.
aE not cligibl.lor Eimbuement.s p.escrlbed ln G,O.M,tlO:72 Ot 18.t0.2014 Jna[ pat rhe !.nur' r, rion f4 !s e,i!ri"g ro. tr." ro ege,nir,epevrous blod p.nod 2016-r9.Fowcv.r, th. fln.l lc! p.yabl. te 3ubje<t to the ourcode of w. A. No. 2r : ..d Srp ol the Sup;ne Corrt or iodi!.

lnctructlon! to Candialatc.:

'1. Reporling hrough candidatos Login'hom tic websil€ hfips://appgecet.nic.rn rh.olgh sl)tt.repodlng system or lroft a nearby \clt,

2. Tak€ Print qrl ol lwo copi€s ot ioining rcport and r6po( to rhs allolt€d cotlego wilh a[ crlg,iat c€difc€tes. Submn s copy or ioining
lepon and obtaln acknowledgmonl on 2nd copy from the colsgs *terc you have reo.rrted a.d rotain the same with ,su.

3- Eoth Selt rcporting and rspoding at lho sllolt€d college is compulsory ro reraln tne prgsent a otmsnl Tha tas! dat6 tor Sstf
repo.ilng and roPorting al ths allotted Coll€ge i5 14.09.2019 (botor.5.oOPM). Pay art recessary tees if any to the aflrtt(d
coll€96.

4 lf yoLl do ncl r€porl through Solt{eponing sysloo and/or not rcporting al th€ altotrei .dlt€g€. tho provrsaonat alotmsnt wilt !o
slands cancsllsd ano yoo havs no dam o; tlo seat alto[ed.

S Ths academic crodenlials vetifisd It found fals€ 6t e l6ter date, your altotment wirt be c.oc€[6d and you ers atso liabte for c.imim,
prosodrton.

6. RGS or SFS ISTIPENDARV, RGN OR SFN INON-SnPENDARY|.
7- Candidal€s t/ho gol mor€ than ohe allolrnont by virtuo ot thsir €ligibtllty, can choose rne colegs/cou.so altotrnent through s!1,

reporllng s)stem bofore joining th. cdleg€. The olher allovrsnts witt b€com€ nult and .r'oid and lh6y wil b6 offero<, !o other
m€ritorious candidato6 in nerl ph$6 ot counselting.

8. A cendlrala having mor€ than ono allotmont. selt roporting and roportEd al cofl€ge blt wtsh to chang€ hrs colago shalt hav6 io
canc€lhls allotmenl rrom arroady roportsd cofiege and can change ro anolhercol.ge w,rh,n supurared,Jare

9- Allolionts in phaflnecy cott€ges are subirctd to appovat ot pharmacy Councitot tndia

CONVENOR
APPGECET. ADMISSIONS iOTg

P R o v I I I o rl a t a L L o r lr E N r o R 0 E R (rl4_ctlElcl IJgc&EllA]LDl!!ff5)



https://appgecet.nic.in/new/candjoining.aspx
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ffii
ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET . 2OT9

]OINING REPORT

"' fhis cornqs, gono|atad Joning Rapod does not rcquig any authonticetion_ *,

coNvE[oR
APPGECET . AOMISSICI{S ?' :

i..
lH.l Ti.ket No,: 3l!3310249

N.me: BOODU tt rtEsx
,",n"r. *-., "oo*.o#ili]- oi

lri.d on ya. .cc.pt nc. ro ,otn vNtpt , pBctls tnroqh ,€ll R.po.Una syi.m on oat : o7to9/2019

your Jotnta, d.r.tb.r€ corflin.d vt& Admtrron No: J390.

Nor.: sllbhtt this .tona with provbion.t  [or,n6t Ord.r.t...dy dohtor.r.d to th. co[.a..

I

I

l
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,fi Wf, }I6RUI t TI EH RU TEC]I N OTOG ! Cf, t O ]r UERSITY Kf, KI ]If, Df,
KAKINADA . 533 OO3, ANDHRA PRADESH, INOIA

,sr No.KOOS:SS0g
, PC. No. 230926516SPK02 6T

t.-.r
hj

This is to certify that AKULA VAMSI

a.

son/daughter of Shri. A SUNDARA RAO

passed MACEUTICAL ANALYSIS

j.il

ii: examination of this university held in April 202
n

) degree

2 and lirat

he/she was placed in x***First Class With Dastinction****

He/she has satisfied all the requirements for the award of the M.pharmacy

egree of the Jawaharlal Nehru Technological University Kakinada.

sals. 26-09-2023 - .

,1 :i
of ExaminaController tions

.,,.
Director of Evaluation Registrar

PROVISIONAL CERTIFICATE

l9PKlSl602
VISWANANDHA INST OF PHARMACEUTICAL SCIENCES

M.

Hall Ticket No. :

lnstitution :

Aadhar No. :

- Medium of lnstructions and Examinations in English

l
)

)
laL)Lr/-r'dan1

-d,
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STUOEI,IT lD CARD
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M T.YEKKAI-ADEV AB H lS H E K
Branch :M Phmncy
Specialieation : FharmacdogY
RegisGr Number : 19AC1S0604
rreof Bifi :06$1998
Bhod Group : B+ ,

lMiTTnITEOT

Fhone Number: 0891 )ZS||ZZZ, 25,8,9777

Si -i"u\^ (*
Principa I



tt

II
I

I
i

I

I

I
MS"KETI.IA SRILEKHYA

Brilcfi :M Fhanrpcy
SpochP*m : Ptwnncqrti:s
rugFCr i*nter : 1 9AC1 Sffi07
tXbdBi$ :fr{/7-1s,l
Blood Croup : A+

y t^L

STUDEiIT P

Principal

'a

&VIGNAJ{Lx7 NsirnurEff ',i
PI.{ARTITACEUTEAL TEC}SIIOLO(

.,Aprsxd b1 rucTE pcr w 0&lHa*.1fr1
Besde VSFT Dlwada Vsattrraparran' S

Phone Number O891-2511222. aCfl

I
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upbeiE: vt r/wr. a I rl


