,5|o,__"2 | Application No:
%, MEDARAMETLA ANJAMMA MASTAN RAO
“; Mmé‘; COLLEGE OF PHARMACY

-'f%?ﬂ" Kesanupalli, Narasaraopet, Guntur (Dt), PIN — 522601.
"= (Approved by AICTE & PCI, New Delhi, Affiliated to Acharya Nagarjuna Universitu)

(To be filled by the:candidate in English in his/her hand-writing.
Wherever necessary attested copies of certificates are to be enclosed as proof. Ex: Date of Birth

1. Course applied for: 4-Years B.Pharm Course

leatfm D

2. NAME OF THE CANDIDATE: ENEN T/ g ERY 4
(in full and in block letters as entered in S.S.C. or equivalent certificate) MAREBOINA SUMA LATHA

MAREBOINA SOMALATHA

3. Father’s name: (in full and in block letters)

MARFEBOINA  AMRUTHAIAH ~

4. (a) Complete Postal Address for communication (in block letters)

SYAMARATUPORAM — DURGI (mandal)
GonTOR (pist) PN [spl2E i ]2
(b) Permanent Addresg with PIN cade (in block letters)
| 5%;\4 ARATUPORAM

PNIgle [2T 41T

5. Particulars of Parent/Guardian: (Guardian, only if father is not alive)

Neme: maseboina koteswaymma Relslnstly gty
Occupation: F&b’m cX
fddress; Séfarﬂa Ed_j « Pua’am_ ' Phones: Resi:i |
Disg | (anda)) Gunter(oist Mobile:[95 932585 T
Office: [ j

Office: l ‘

Local Guardian if any,' Address: é

5%"”& b‘qjqu.t?m Phones:
Resi:l ‘
Mobile: R6FY 6 37703
6. CANDIDATE'S
T Sex: : Date of birth: (
(v ¥ ] [I8] [LID] [2]o o] -]
(As per School Records) (Christian Era) \ )’,
L jna' Iar Do you belong to Andhra Pradesh State l VF;{ ﬂ‘é

Caste [/ ~ D Sub-caste l/dd(l\/a




A1~

7. Identification marks of candidate as given in School records:

A MolE  ~N (EFT HAND

A MOLE on gimHT pminDle EINGIER

8. Particulars of Qualifying examination. (Attach copies"of marks)
Intermediate or its equivalent:

Marks secured/total: Ci = 'Q-( ? 0 q) % of marks: GradelDiv;'sion: 9 33

8. Furnish the particulars of schooling for a period of three consecutive Academic years ending with the
qualifying examination (copies of study certificates should be attached as proof).

Sl Class Academic year(s) (if you did not Name of the institution in which Remarks
No. Studied study in any year, state so, with studied and the district in which it is
reasons in the remarks column) situated.
GooDNEWS €M
s 2013 - 2018 | > o &b
2 Int diat v
! ntermediate
/ equivalent 90(8 - QO]G] NRI V(OVA TON?OIQ

10. EAMCET/ECET =20  Rank, if any 2533 F

DECLARATION BY THE CANDIDATE

| am aware that the allotment of admission is provisional and subject to ratification by Government.

| declare that all the foregoing statements made in this application are true to the best of my knowledge.

|, accept that any statement made in this application if found incorrect on scrutiny, will render the application liable for
rejection and admission, if granted on basis of such incorrect information, will stand cancelled.

| sincerely assure that, if admitted, | will strictly adhere to the rules and regulations that may be adopted by the
University/Government from time to time and will abide by the rules of discipline of the college.

| agree to abide by the decisions of the Principal of the college for any misconduct or misbehaviour or breach of rules
by me during the entire period of my study.

Date: | 6 /'32—/2 | ¢ _M-&umqla'“’l__q
Place: ég amasa g up am _ Signature of the Candidate
' ECLARATION BY THE PARENT OR GUARDIAN OF THE CANDIDATE

I certify that the particulars furnished above by my son/daughter/ward are true. | accept that any statement made in the
application, if found incorrect on scrutiny, will render the application of my son/daughter/ward liable for rejection and
the admission, if granted on the basis of such incorrect information will stand cancelled. | shall be responsible for
his/her conduct, good behaviour and compliance with the rules in force from time to time during the entire period of
his/her study.

| promise to abide by any decision taken by the Principal for any misconduct or misbehaviour or breach of rules by my
son/daughter/ward. | hereby declare that | agree to meet the expenses in the college of my son/daughter/ward during
the entire period of his/her course. | shall also hold myself responsible and compensate for any damages caused by
my son/daughter/ward to the college.

Date: 16/02‘/2- | : ' H_f/@ /'§J‘ 55‘5}/\/

P]ace:.-‘jbia mcgu [DUS'IQ m Signature of Parent or Guardian

The Candidate is admitted / Rejected
\

(For office use only)




ﬁy E . ' . Application No:

. MEDARAMETLA ANJAMMA MASTAN RAO
[ MAM (. COLLEGE OF PHARMACY

, Kesanupalli, Narasaraopet, Guntur (Dt), PIN - 522601.
~ (Approved by AICTE & PCI, New Delhi, Affiliated to Acharya Nagarjuna University)

(To be filled by the candidate in English in his/her hand-writing.
Wherever necessary attested copies of certificates are to be enclosed as proof. Ex: Date of Birth, Scl

e

Pl-,a'rmrD

1. Course applied for: é-'iféars B-Pharm Course

2. NAME OF THE CANDIDATE: :
(in full and in block letters as entered in S.S.C. or equivalent certificate)

Pa . _Arasm CGravani

3. Father's name: (in full and in block letters)

P{abffl”a . Stnevoda vap

4, (a) Complete Postal Address for communication (in block letters)

(b) Permanent Address.with PIN code (in block letters)

collapado . Mppalla\w Guotov @ oy EEEGEE

epllapadv - MopPAlla\w  Gonk(t
5. Particulars of Parent/Guardian: [Gu.ardian, only if father is not alive)
‘%ﬁmv@_ﬁm Relationship: Fa{f\.e, Y

e -
' @IO“QPQCIO m\)]’PaﬂQ Phones: Resi:

Guakyy Mobile:[ 39 6 325 4932~

Local Guardian if any, Address: Office: [ :?’8
Phones: '
. (qO u()ma (1)} ‘ ‘ Resi:

PNl v ol

Name:

6. CANDIDATE’S
Sex; Date of birth:

- ‘141 [eh1] Zlalo 3]

(As per School Records) (Christian Era)

J
'1

Nationality: v ' v\
'I,('\A\O.ﬁ Do you belong to Andhra Pradesh State ‘m'/

Caste oC Sub-caste 1€ lﬁﬂ Qa




7. Identification marks of candidate as given in School records:
Acnle  behw) (oL eyl
Awwole Mlow the Ri3R] m

8. Particulars of Qualifying examination, (Attach copies of marks)
Intermediate or its equivalent:

Marks secured/total: '705- % of marks: "_’- L(q Gr'ade!Divisian:

4

9. Furnish the particulars of schooling for a period of three consecutive Academic years ending with the
qualifying examination (copies of study certificates should be attached as proof).

[ I Class Academic year(s) (if you did not Name of the institution in which Remarks |
No. Studied study in any year, state so, with studied and the district in which it s
reasons in the remarks column) situated.

1. |'ssc - &9 ' 7.P-|\_£c!“mfm0fpﬂﬂef
2. .| Intermediate

| | /equivalent _qu ZCIUCQY-E Ty d‘?ﬂ% . )
10. EAMCET/ECET ~20 | Rank, if any 92({57” /\-OQYQIQfQOf

DECLARATION BY THE CANDIDATE Wy

I am aware that the allotment of admission is provisional and subject to ratification by Government.

| declare that all the foregoing statements made in this application are true to the best of my knowledge.

I accept that any statement made in this application if found incorrect on scrutiny, will render the application liable for
rejection and admission, if granted on basis of such incorrect information, will stand cancelled.

I sincerely assure that, if admitted, | will strictly adhere to the rules and regulations that may be adopted by the
University/Government from time to time and will abide by the rules of discipline of the college.

I agree to abide by the decisions of the Principal of the college for any misconduct or misbehaviour or breach of rules
by me during the entire period of my study. .

Date: 5) H ’ aoa"o | P Nagﬂ J'mvaﬂi-
Place: ) . Signature of the Candidate
NavalgyaePel

DECLARATION BY THE PARENT OR GUARDIAN OF THE CANDIDATE

| certify that the particulars furnished above by my son/daughter/ward are true. | accept that any statement made in the
application, if found incorrect on scrutiny, will render the application of my son/daughter/ward liable for rejection and
the admission, if granted 6n the basis of such incorrect information will stand cancelled. | shall be responsible for
his/her conduct, good behaviour and compliance with the rules in force from time to time during the entire period of
his/her study.

| promise to abide by any decision taken by the Principal for any misconduct or misbehaviour or breach of rules by my
son/daughter/ward. | hereby declare that | agree to meet the expenses in the college of my son/daughter/ward during
the entire period of his/her course. | shall also hold myself responsible and compensate; for any damages caused by

my son/daughter/ward to the college, : - = 5_7
Date: : ' @ I'Q 6&77 A d(’p)

Place: Signature of Parent or Guardian

The Candidate is admitted / Rejected

i $ o "d. I
o Pr}ﬁfbal [

(For office use only)

‘\dﬁ
)%



¥ Application No:
2\

-5 MEDARAMETLA ANJAMMA MASTAN RAO
MAM COLLEGE OF PHARMACY

Kesanupalli, Narasaraopet, Guntur (Dt), PIN - 522601.
(Approved by AICTE & PCI, New Delhi, Affiliated to Acharya Nagarjuna Un",

(To be filled by the'candldate in English in his/her hand-writing. '
Wherever necessary attested copies of certificates are to be enclosed as proof. Ex: Date of Birth, Sc

1. Course applied for: 4-Years B.Pharm Course

2. NAME OF THE CANDIDATE:

(in full and in block letters as entered in S.S.C. or equivalent certificate)

BANDT . ArARA NAGELKART

3. Father's name: (in full and in block letters)

BANDT. vENKAT £ IARLO

4. (a) Complete Postal Address for communication (in block letters)

—t hummad e heauneu

PN 512 [2julz R
(b) Permanent Address with PIN code (in block letters)
—+hummada che yavu
i NBIPIVEE
5. Particulars of Parent/Guardian: (Guardian, only if father is not alive)
Af ]
Name: @and". A.nggg? T | Relationship: ,-,Cod'f;ltﬁ‘[
Occupation: —Fa.3'YY'\f_9'1
Office:[ |
Address:  —Th WQJOJ_‘P\C'TQUU ;
_ Phones: Resn' o |
Mobile:| 9§ (! $© 1Y
Local Guardian if any, Address: MAM\/‘ ﬂj’t’b Office: | — |
a Ph ;
g('_. MM“C’K\ Md/) “Wm {?OJ \ ones Resi:l - |
T 1_1—60
Mobile: |8 €58 $86 1/ f}
6. CANDIDATE’S
Sex: Date of birth;
[ m [ rd

[2]a] [o]a] [2-]olo]2]

(As per School Records) (Christian Era)

India

Nationality:

Do you belong to Andhra Pradesh State

YES “ |
HWindu Med o

Caste |SC- @’Mqﬂa) Sub-caste




7. Identification marks of candidate as given in School records:
2
A pole on—the Riatd hand

A pMole onthe R%fn Cheacle

8. Particulars of Qualifying examination. (Attach copies of marks)
Intermediate or its equivalent:

Marks secured/total: % of marks: Grade/Division:

]

9. Furnish the particulars of schooling for a period of three consecutive Academic years ending with the
qualifying examination (copies of study certificates should be attached as proof).

Sl Class Academic year(s) (if you did not Name of the institution in which Remarks
No. Studied study in any year, state so, with studied and the district in which it is
reasons in the remarks column) situated.

1. |sse 903 aK.H =2;P'H}(‘jfmfc(r\oa "KBPM

2. Intermediate

/ equivalent 2019 VCLgClur J-u"\llOYCOH%e 1 \A,_ CA M

10. EAMCET/ECET - 20 Rank, if any G 2.4 0_7"‘

DECLARATION BY THE CANDIDATE

| am aware that the allotment of admission is provisional and subject to ratification by Government.

| declare that all the foregoing statements made in this application are true to the best of my knowledge.

| accept that any statement made in this application if found incorrect on scrutiny, will render the application liable for
rejection and admission, if granted on basis of such incorrect information, will stand cancelled.

| sincerely assure that, if admitted, | will strictly adhere to the rules and regulations that may be adopted by the
University/Government from time to time and will abide by the rules of discipline of the college.

| agree to abide by the decisions of the Principal of the college for any misconduct or misbehaviour or breach of rules

by me during the entire period of my study. @ 7410’1
7o Nagege ey, s
Date: ©3 I“C\l lcf

Place: Ke_Sosv @@W ’ Signature of the Candidate
DECLARATION BY THE PARENT OR GUARDIAN OF THE CANDIDATE

I certify that the particulars furnished above by my son/daughter/ward are true. | accept that any statement made in the
application, if found incorrect on scrutiny, will render the application of my son/daughter/ward liable for rejection and
the admission, if granted on the basis of such incorrect information will stand cancelled. | shall be responsible for
his/her conduct, good behaviour and compliance with the rules in force from time to time during the entire period of
his/her study. '

| promise to abide by any decision taken by the Principal for any misconduct or misbehaviour or breach of rules by my
son/daughter/ward. | hereby declare that | agree to meet the expenses in the college of my son/daughter/ward during
the entire period of his/her course. | shall also hold myself responsible and compensate for any damages caused by
my son/daughter/ward to the college.

Date: 03] OQH lo? s

Place: all Signaturesef Parent or Guardian

The Candidate is admitted / Rejected
4
Prinéipal
(For office use only)




Application No: »

MEDARAMETLA ANJAMMA MASTAN RAO

i 2 COLLEGE OF PHARMACY

J“-\,_Ig,_;'!“mmig ’ Kesanupalli, Narasaraopet, Guntur (Dt), PIN - 522601.
" (Approved by AICTE & PCI, New Delhi, Affiliated to Acharya Nagarjuna University)

(To be filled by the candidate in English in his/her hand-writing.
Wherever necessary attested copies of certificates are to be enclosed as proof, Ex: Date of Birth, Srhanlina at~

Branches:
Pharmaceutics

Pharmaceutical Analysis

Pharmacology

1. Course applied for: 2-Years M.Pharmacy Course

2. NAME OF THE CANDIDATE:
(in full and in block letters as entered in S.S.C. or equivalent certificate)

KARASALA . meDHAY)

3. Father’s name: (in full and in block letters)

KARASAL A g AMA RAD

4. (a) Complete Postal Address for communication (in block letters)
9¢ MPIR—18D, AMEE MAARER ¥ ALEY) VILLAGE, JaneNDLA(m5),
CLUNTO £

PN_[S]a]o]6 i [

(b) Permanent Address with PN code (in block letters)
DRste A4y pmecnd SAMED pALTEW viLLAG T, N woerBLH (mi),

CRSIN bl

P sTa 2] 6]

5. Particulars of Parent/Guardian: (Guardian, only if father is not alive)
Name: £ | g A0 ALAD Relationship: FATHER
Occupation: ) &Ly WAL T ERLNER

Office:
Address: p € aMlb} L—th o | AMETAD (AT DR l I
param piilsg o) Madmdat A | Phones: Resi: [
DS C- Mobile:| § 4414 5 &

Mobile:| -0 2520 L9¢ ]

6. CANDIDATE'S

Sex: Date of birth: ]
w2 [cT8] [e]4] O3[R |
(As per School Records) (Christian Era) \

Nationality: ‘14 ¢ p1A-n

Do you belbng to Andhra Pradesh State YES [ﬂ

Caste| SC Sub-caste | ™M H-D} G] A




e il @\%\ﬂﬁ\\g . - _Apphcatlon No;

. MEDARAMETLA ANJAMMA MASTAN RAO

COLLEGE OF PHARMACY

Kesanupalll, Narasaraopet, Guntur (Dt), PIN - 522601
(Approved by AICTE & PCI, New Delhi, Afﬂllated to. Acharya Nagarjuna Ul

: {T o be i lied by the candldate in Eng lIsh in his/her hand-wnting
Wharever nacassary at:esled copxes of certffcalas are to be enclosed as proof. Ex: Date of Ellrth, g

1. Course applied for: 44Yéar§£B;thé'rm Co_’u rse

2. NAME OF THE CANDIDATE e s RN o
(in full and.in b:'ock letters as enfered in 8.8, C orequwa:‘ent certifi care) b el

&waf‘* 'MZQQSH-&NW{\
3. Father’s name: (in fu!!and-m b.-'qckferfem) S | R : . /

| Yexes _gm_u;_mﬁ | o L

4.(a) Complete Postal Address for commumcatlon (ln I:olock letters)

Doy wonls (__g_q M@.ﬂ\{ (1 Corm c\.\wr_\,\ ’La\fdac\o\?aﬁq \.ﬁ\\\dﬁl.“
(P&&m\twa.eoc\u Mol 5 (. &xm\& i RN |(‘]2f?—|“\|0|

{b) Permanent Address mth PIN code {m block letters)

.% ok oo \.__v_a_‘ HENQ c (L\m\-&c,\n Lm%acka?mk -u\'.\qac.
(Peclq\amm%’ MMJ-oq Qmw A - “A‘h:l\-mpe g

P‘“lrlzllf uloal

5 Particulars of Parent!Guardlan (Guardlan cnly if father is not allve)

Name: 3&.9\-\ %M‘_‘oﬂ\ e R o Relatlonshlp

Occupat:on (,La:\m—H : _ : [ ; L I
: ; :  Office: .. e ; |

L“a**&%w Ao R ol el T
Local Guardlan |fany, Address L s st Oﬁ'ce L e j

| _l—waammmla Oec\qtm‘ae\\@ il “_"“‘."*5. el

LT e : ' ! Mobtle
6. CAND]DATE‘ R o ;—j
Sex:. - Date: cf blrth \

(As per School Records} (Chnshan Era)

Nationality: > e
: w\A\\a\ e i ba you beiong to Andhra Pradesh State -

Caste| 8¢ | subceste| ¢ (me) | '. a4



7. Identification marks of candidate as given in School records:

8. Particulars of Quaiifying examination. (Attach copies of marks)
B.Pharm or its equivalent:

Marks secured/total: % of marks: Grade/Division:

.9. Furnish the particulars of schooling for a period of three consecutive Academic years ending with the
qualifying examination (copies of study certificates should be attached as proof).

Sl Class Academic year(s) (if you did not Name of the institution in which Remarks

No. Studied study in any year, state so, with studied and the district in which it is
reasons in the remarks column) situated.
1. | SSC Z — RN S aheb
Dol — I3 2P Ameah g '
. &,
2. | Intermediate @ L e palle -
/ equivalent '*2 Bl% 5

3. | B.Pharm o\s — 19 by M2 W) Callegpe

10. PGECET - 20} 9 Rank, if any 456 L}

DECLARATION BY THE CANDIDATE

| am aware that the allotment of admission is provisional and subject to ratification by Government.

| declare that all the foregoing statements made in this application are true to the best of my knowledge.

| accept that any statement made in this application if found incorrect on scrutiny, will render the application liable for
rejection and admission, if granted on basis of such incorrect information, will stand cancelled.

| sincerely assure that, if admitted, 1 will strictly adhere to the rules and regulations that may be adopted by the
University/Government from time to time and will abide by the rules of discipline of the college.

| agree to abide by the decisions of the Principal of the college for any misconduct or misbehaviour or breach of rules
by me during the entire period of my study.

Date: DQ‘[Q'}H _ &;k deﬁdlwﬁ

Place: Ye santp U Sf'gnatur-e of the Candidate

DECLARATION BY THE PARENT OR GUARDIAN OF THE CANDIDATE

I certify that the particulars furnished above by my son/daughter/ward are true. | accept that any statement made in the
application, if found incorrect on scrutiny, will render the application of my son/daughter/ward liable for rejection and
the admission, if granted on the basis of such incorrect information will stand cancelled. | shall be responsible for
his/her conduct, good behaviour and compliance with the rules in force from time to time during the entire period of
his/her study.

| promise to abide by any decision taken by the Principal for any misconduct or misbehaviour or breach of rules by my
son/daughter/ward. | hereby declare that | agree to meet the expenses in the college of my son/daughter/ward during
the entire period of his/her course. | shall also hold myself responsible and compensate for any dapjages caused by
my son/daughter/ward to the college.

Date: 55[ &‘F‘
Place: ¥ eSaufally

Pri
(For office use only)




7. ldentiﬁcafion marks of candidate as given in School records: B S “

A snede en e )}@J.c \r\%&

A ccemlle o We e Y dad Neove

8. Particulars of Qualifying ex’aminatioh. (Attach copies of marks)-
Intermediate or its equivalent: ' (i _ :
Marks securedftotal: ~Q 6  %ofmarks: € ¢ Grade/Division: -t

9. Furnish the particulars of schooling for a period of three consecutive Academic years’ endl;ng with the
qualifying examination (copies of study certificates should be attached as proof).

S, Class Academic year(s) (ff youdidnot | Name of the institution in which Remarks
~No. Studied | study in any year, state so, with | studied and the district in which it is
reasons.in the remarks column) situated.
1. | ssc - os\(-as\b O Wi S | (e ayuss
2 g _ bl i B
2. | Intermediate | ; ] 3
'| 1 équivalent 20\ — 20\Q Loy \‘c\\"""“ﬁ'\ Usonany. C;m\\ﬁﬁ_

10. EAMCET/ECET-20  Rank, ifany [g, ¢ 09 it ;

DECLARATION BY THE CANDIDATE

| am aware that the allotment of admission is provisional and subject to ratification: by Government,

| declare that all the foregoing statements made in this application are true to the best of my knowledge..

| accept that any statement made in this application if found incorrect on scrutiny, will render the application liable for
rejection and admission, if granted on basis of such incorrect information, will stand cancelled.

| sincerely assure-that, if admitted, | will strictly adhere to the rules and regulations that'may be adopted by the
University/Government from time to time and will abide by the rules of discipline of the college. -

| agree to abide by the decisions of the Principal of the college for any misconduct or misbehaviour or breach. of rules
by me during the entire period of my study. ot o et

IDate:c"“l\Gg\Qbﬁ;" P o s s s QSA‘JO ‘fmmoc-_

- Signature of the Candidate

Place: \ao (4,
NP AL L WDl o : A :
; DECLARATION BY THE PARENT OR GUARDIAN OF THE CANDIDATE

| certify that the particulars furnished above by my son/daughter/ward are true. | accept that any statement made in the
application, if found incorrect on scrutiny, will render the ‘application of my son/daughter/ward liable for rejection and
the admission, if granted on the basis of such incorrect information will ‘stand cancelled. | ‘shall be responsible for
hisfﬂer conduct, good behaviour and compliance with the rules in force from time to time during the entire period of
his/her study. B :

| promise to abide by any decision taken by the Principal for any misconduct or misbehaviour or breach of rules by my
son/daughter/ward. | hereby declare that | agree to meet the expenses in the college: of my-son/daughter/ward during
the entire period of his/her course. | shall also hold myself responsible and compensate for any damages caused by
my son/daughter/ward to the college. :

Da.te:ﬂ\"%_\'u‘? s ‘Zw‘g’ %jw

Place! e tonay nan & : Signature of Parent or Guardian.

The Candidate is admitted { Rejected

(For office use only)




RTINS

|Local Guardian if any, Address :

Sex

6. CANDIDATE'S

D'ate-i-of._bi,_r_th:_-.- o

Nationality

Caste| ' QQ o :




74 '_-IdentiﬁcationI'ma'rks' 'of-‘!candIdate_::a_s.-._gi_ve_n.-in _Scl_'t.o_ol_.- reco_r_ﬂ_s": T

8 Parhculars of Qualrfylng exa
' 'lntermedlate or lt ! ler

GradeIDlvts!on @_,

ft qualrfymg exammatlon-;-(coptes of studv certlflcate should be attached as proof)
| Academic year(s) (if you did not study in'| | © Name of the institution in’ whrch ; i
SI NO CIaSS SII-ICIIECI any -.Yelr state so, with reasons in the: : _studred and the drstnot | Remarks
2 . Inten‘nedlatelr
g equrvalent

_1o EAMCET!ECET 20 Rank';'

: e S e DECLARATION BY THE CANDIDATE - :
I am aware that the aIIotment of admlssron is provrsronal and sub]ect to ratlf' iC: ':by Government | declare
that all the foregomg statements made in this appllcatron are true to the best of my. knowledge | 'accept that any -
statement made in thls apphcatl if found incorrect on scrutlny, wlll render the applrcatron Irable for rejection and
admission, if granted on ba: sucl --'nc_orrect information, will stand car _oelled | sincerely assure that, if admitted,
il stnctly adhere to the rules and regulattons that may’ be adcpted by the Unrversrty / Government from time to time

and will abide by the rules of drscrpllne of the college. | agree to abrdIe by the decisions of the Prlnc:pal of the college
-for any mlsconduct or mlsbehawour“ breach of rules by me durlng the ent|re penod of my. study :

| 'Place g@w&_\ e

DECLARATION.:BY THE* PARENT OR GUARDIA OF THE ICANDIDATF .

I certlfy that the partlculars furnlshed above by my son } daughterl ward are true l accept that any statement :
made i |n the appllcatlon if found |ncorrect on scrutmy, will render the. applrcatron of my.s son/ daughterl ward liable for
- rejection and the admission, if granted on the. basis of such incorrect information will stand cancelled. | shall be
responsible for. his / her conduct good behawour and complrance w:th the rules |n force from trme to time durrng the
 entire period of his / her study. i Sk
: I promlse to abide’ by any decrsron taken by the Pnnclpal for any mlsconduct o m:sbehavrour or breach of
; rules by my sonfdaughter [ ward. | hereby declare that | -agree to. meet the expenses inthe college of my son /
daughter!ward during the entire penod of hlslher course. | shall also hold myself responsrble and compensate for

anydamages caused by mv son! daughter!ward to tht‘-‘._:,f’“ege LR e b R
. sigd Quof: Parent ‘t" Guardian

Date:
Place:

195

| The Candidate acmitted Rejects

(For office use 'only'): s e



Ap_plication No:

-;-_-T-..'_\ MLDMmAMETLA ANJ AI’V" MA MABTAN RAO

e
~
LS
SR | _-
i ek
£ Moo is
Sioree

£ X _ |
Smam?.  COLLEGE OF PHARMACY e /.
h s E":/ I{esanupalli, Narasaraopet, Guntur (Dt), PIN 5 )601

(Apmov ed. by AICTE & PCI, New Delni, Affiliated to Acharya Nagarjuna UI'IIVBI‘SIty)

i (To be filled by the candidate in English in his/her hand-writing.
Wherever necessary altesied copies of certlf cates are to be enclosed as proof. Ex Date of Blrlh

1. Course applied for: 4-Years B.Pharm Co_u_rs'é'.'_-_

2. NAME OF THE CANDIDATE: :
(in full and in block letters as: enterﬂd in S: S C.or equa!enr certificate) -

Qo AVATH GRRY, BARY M’l)c

3. Father's name: (in full and in block letters) : ;
USLA wrm LAl ALK :

4. (a) COU’[pILt{. Postal Aduress for communlcatlon (|n block Ie*tcrb‘- d g e

Selo NARI )UAgAKz 6-S, obdbplom Fx ._"qi-."

OBONARRAM, DRAY@ ASAm 1A p e [SZEREZD

(b) Permanent Address with PIN code. (ln block letters)

<o hoht Nk, 6 65 ,Obulapedam~fondar oguLA@)q,w

PRAMsoccom, AR el .P'N;IFIQ.%'?%_B’C'}

5. Particulars Oththtfbuatdi n {Guardlan only lf fathcr is not ahve)

Name: ,_? SL‘A'UA_T ; /-U\.U NMQ Re [a.tioﬁiship.:::':_; .:. .
Omp"mn KUL.: ' R h S T ..Oﬂ'Ce--l..:.- : |
; ; Phones RESI| ;

Mob.le [ F0880 JHUL

Local Guardian ifany, Address:  * S s i ” s " Office: I ' J
Phones:
Re_si:1 ]

Mobile: [q% 35€9Yq2

6. CANDIDATE'S
Sex: - Date of birth:

(W[ F | PERIRER

(As per Schoel Records} ‘(Christian Era)

tionality: | ' . ' @]
5 / i Do you belong to Andhra Pradesh State s OJ

Caste| ST  Sub-caste

|
|




: 7.-&dentiﬂc_;i’ti__6_n _rn:afk'_s"of candidate as given in School records:

8. Particulars of Qualifying examination. (Attach copies of marks) =
" Intermediate orits'equivalent; - S : - i

Marks sét:uredit;:t.al::f:gﬂl’}? e g bfﬁﬁa_rké:_?’i?lzi .G-r.adéfDi_vIéioﬁi 3 @LII:LQ-“

9. Furnish -_'t'.hé_- paﬂfd_u’[é:rs 'df é_c:ﬁﬁol_iﬁg‘_fbr a 'p’eﬁo‘d of three 'c_or;.sécutive.“-Academic_ years ending with the
qualifying examination (copies._-.qf-stddy certificates should be attached as proof). i

Sl [ Class il Aca_dé.n?}fé"j('ear(_s)-{ff ybu did not | . Name qu{hg;:in‘,é{fr;;n'o'n.fh which .- - Remarks
No. |  :Studied . study in any year, state so, with . | studied and the district in which it is '
: TEhE .| reasons in the remarks column) ' _ situated.

_ |

B L deGea | PURRTEOVG

2 [momedae [ 5 o e [

.lequivalent |

10. EAMéTIEC ET-20 _R_a'i.j.k}.ﬂif'.f‘én's?f T L( 6 ' H&"f

2 o ... DECLARATION'BY THE.CANDIDATE o o i o
I'am aware that the allotment of admission is provisional and subject to ratification by Government.
| declare that all the foregoing statements made in this application are true to the best of my knowledge, :
| accept that any statement made in this application if found incorrect on scrutiny, will render the application liable for
rejection and admission, if granted on basis of such incorrectinformation, will stand cancelled.. = e
| sincerely assure that, if admitted, | will strictly adhere fo the rules and regulaticns that may be adopted by the
University/Government from time to time and will abide by the rules of discipline‘of the college. -, = -
| agree to abide by the decisions of the Principal of the callege for:any misconduct or misbehiaviour or breach of rules

by me duiing the entire period of my study. S
Pls.l.c_e_:- .YZ&SG\;. e CLM I{._\ . ! i i _S;gna;nre of the Candidate
i DE CLARATION BY THE PARENT OR GUARDIAN OF THE GANDIDA_TE ;

I 'certify that the particulars furnished above by my son/Jaughter/ward are true. | accept that any statement made in the
application, if found incorrect on scrutiny, will render the application of my son/daughter/ward Jiable for rejection and
the admission, if granted on the basis of such incorrect information will stand cancelled: I'shall be responsible for
his/her conduct, good behaviour and compliance with the rules in force from time o timz during ke entire period of
.| promise to abide by any decision taken by the Principal for any misconduct or misbehaviotir.or breach of rules by my
son/daughter/ward. | hereby declare that | agree to'meet the: expenses in the college of ry son/daughter/ward during
‘the:entire period of his/her course. | shall also hold myself responsible and compensate for any damages caused by

my son/daughter/ward to the college. Ml : i
Date; 25’/07/’? R LR e T e T A T Mm&\ ;

Place:! 11 o Ml( i i R S Signeture.of Parent or Guardian

The Candidate is admitted / Rejected

- SR [ Prifgipal |
(For office use only) - . : _ G e e oA \\_.




W‘E”“ DARAMETLA ANJAMM AST
| ' COLLEGE OF PHARMACY

[To be fllled by the candidate in Enghsh in hlslher hand wntlng
Wherever nc.cessary atlested copies of certlﬁcates are to be enclosed as proof Ex: Date ofB

e

1. Course applied for: 4-Years B.Pharm Course

2. NAME OF THE L,AN DIDAT[: -
(in full and in block letlers as entered in S. S (, or equivalent cen‘ﬂr cate)

=" Kesanupalh, Narasaraopet ‘Guntur (Dt), PIN 5226
(Approved by AICTE & PCI, New Delhi, Affiliated to Acharya Nagarjuna L

dj.

lrth g

_OHATK. (—:ms g - RAQHA

3. Father's name: (in fuﬂ and in b!ock letters)

SHAT L” : /-'—;-A( T R ' t(A:-H-r':(?

4., (a) Complete Poatal Address for. commumcatlon {m block Ietter.s} :

NARA&AEA@PET VAEAV!‘%CPVTTA D“V’ Mo =
B—S=b| 5 A Py IngJa\él(‘)H

{b) Pern‘.anen_lAudress with PiN code {in block Ieiters}

PN T T T

5. Particulars of Parent/Guardian: (Guafdiéh on[y-i'f'f.ather-is not alive) il

Name: SH’P\'(LK MALSWM \(A{ ' R_'e'lali.onshi.b:

Occupation: ; i
Office: | |
Add_ress: = L : |
i " : Phonies:  Resii | i |
e . 0 wobie: FFTA0 (L
Local Guardian if any, Address: : | RS Office: Bﬂ%&_}ﬂj—ﬂ_&[
: ! ; Phones:
Resi: ]
; Mobtle_.| |
6. CANDIDATE'S o)
Sex: o urnDated of birth: /
[

[wTr] [3lol [of5f alololg

{85 ner School Records}  {Chr istian’ ‘Era)

* Nationality: WG _ ) ' e
i _Lcy\d_,}@/)/] i Do you belong to Andhra Prade:

anstate [ [ 0 |

Caste GC —E. Sub-caste MU SL:{-\ H




7. Identification marks of candidate as given in School records:

L aole on to BEF Sde ol o Ko<E

8. F'artichlﬁr_s_ -'o.f'Qﬁa_lify.in; '-é:)'(a'n"linja_t:t'idh.' (Att'é_ch'.-copie;af _m_a_l’kS} i e |

Marks secured/total: * G % of marks: | Grade!Dmsmn

9. Fur.ﬁi_sh_. -the..p_E_lll_'t_ICUIa_rs'-_-.:t_:'i"ﬂ.s':c_hgdlihg'. for a period of tﬁ.ree'qonsejp._{.i_ltjvé.A"ca_demic years ending with the
qualifying examination (copies of study certificates should be attached as proof). - S R

SEL i ClassT 'AC‘adémfc'-ye'arf,s)"{if-}?o;:'dr'd'nor : Name,-__o_f'th_e:’insrr_’fuﬁqﬁ,fn"wh_;‘qh | Remarks
No. || Studied study in.any year, state so, with | studied and the district in which it sl

__reasons in the remaris column) = | Situated.: .

2. | Intermediate

[eaivient | Q01 01% PR (Hege |

5

_—

10.EAMCET/ECET~20  Rank,if any 65 3L A

DECGLARATION BY THE CANDIDATE

| am aware that the allotment of admission is provisional and subject to ratification by Government.

I declare that all the foregaing statements made in this application are frue to the best of my knowledge, :

| accept that any statement made in this application if found incorrect on scrutiny, will render the application liable for
rejection and admission, if granted on basis of such incorrect information, will stand cancelled. . -~ . ., _
| sincerely assure that, if admitted, | will sirictly adhere to the rules and regulations! that:may be adopted by the
University/Government from time totime a L :

; nd will abide by the rules of discipline of the college,
1 agree 1o abide. by the decisions of the Principal of the college for any miscor.dustor misbelraviour or breach of rules

by me during the'entire period of my study,
Signature of the Ca_ﬁdr‘da(e

_Déta: 15{*'0%-—5@3\:," : :
‘Place: M&Q&m Q’L A

. DECLARATION BY THE PARENT OR GUARDIAN OF THE' CANDIDATE

| certify that the particulars furnished above by my son/daughter/ward are true.. . accept that any statement made in‘the
~application, if found incorrect on scrutiny, ‘will 'ren‘c’!‘er"th'e'appHcatEon_?bf"my-ispnldaug'thFEW'ard.:lia_b_le_ for rejection and
the ‘admission, if granted 'on the basis of such incorrect information will_stand ‘cancelled. | shall be responsible for
his/her conduct, good behaviour and compliance with the rules in force from time to time durir g'the entire period of
his/eritlidys o s L Sl e e e D e e
| promise to abide by any decision taken by the Principal for any misconduct or misbehaviour or breach of rules by my
. son/daughter/ward. | hereby declare that | agree to meet the expenses in the' college of my son/daughter/ward during
-the entire period of his/her course. | shall also ‘hold myself responsible and compensate for any damages caused by

my son/daughteriward to the college. S _ _ S _

ABlage el it .= Signature of Parent or Guardian

"4 The Candidate s admitted / Rejected

(For office use oﬁly)




