STUDENT SUPPORT AND PROGRESSION

Key Indicator 5.1 | STUDENT SUPPORT

Metric No: 5.1.2. Average percentage of students benefitted by scholarships and freeships
ete, provided by the Institution/ Non-Government during the last five years

Data Verified by:

& - Viopubze B

IQAC Incharge




VIJAYA INSTITUTE OF PHARMACEUTICAL
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S.No Roll .No Name of the student Caste | Concession TF Bus |Uniform
Scheme Books
B. PHARMACY -1 YEAR
1 237N1R0010 |Bendi Divya BC-A | College 15000
2 | 237N1R0020 |Dasari Supriya OC College 30700
3 | 237N1R0021 |Delli Sivarani BC-D | College 3000
4 | 237N1R0045 |Kollikonda Tejaswini BC-D | College 5000
5 237N1R0058 [Medarametla Geya Sri oC College 30700
6 | 237N1R0075 |Pattela Nikhitha oC College 30700
7 | 237N1R0089 [Shaik Mehareen BC-B | College 10000
8 | 237N1R00A1 [Thodeti Mydhili SC College 10000
9 | 237N1R00A4 |V. Venkata Maha Lakshmi  |jOC College 30700
B. PHARMACY - II YEAR
10 | 227N1R0077 |Achanta Harikadevi QC College 31000
11 | 227N1R0081 |Battina Manju Sai BC-B | College 5000
12 | 227N1R0082 |Bezavada Priya Sai Lakshmi |[BC-B | College 15000
13 | 227N1R0091 |Marampudi Kamili Jyothi SC College 31000
14 | 227N1R0096 |Polimetla Lohitha Sri BC-A | College 31000
15 | 227N1R00A1 [Shaik Hafeeza BC-E | College 10000
16 | 227N1R00A4 |Tummala Cheruvu Likhitha |OC College 31000
17 | 227N1R00AS5 |Thandra Sarayu BC-D | College 31000
18 | 227N1R0O0AS8 |V. Mokshitha Sameera BC-D | College 31000
19 | 217N1RO0AO |Pavali Suragani (Re-Joined) | BC-B| College 31000
B. PHARMACY - 11l YEAR
20 | 217N1R0004 |Policharla Amruthavalli BC-B | College 2500
21 217N1R0072 |Abdul Farzana Afreen BC-E College 31000
22 | 217N1R0073 |Tokala Mounika SC College 31000
23 | 217N1R0084 |Kodeboyina Devi Harathi  [OC College 31000
24 | 217N1R0091 |Kanukollu Devi Sri 0C College 31000
25 17 217N1R0096 [Sata Devika 0oC College 31000
26 | 217N1R0097 |Kongitala Harshitha BC-D | College 31000
27 | 217N1R0099 |Shaik Ramizunnisa BC-E | College 31000
28 | 217N1R00A1 |Katepalli Chandana oC College 31000
29 | 217N1R00A2 |Reddy Deekshitha oC College 5000
30 | 217N1RQ0A3 |Yarlagadda Navya oC College 31000
31 | 217N1R00AS |Yenugu Renuka oC College 15000
32 | 217N1R00A6 |Kannikanti Kavya 0C College 31000
33 | 217N1R00AS |Danduboina Anusha BC-D | College 31000
34 | 217N1R00A9 |Koppula Pravallika 0C College 5000 .
35 | 217N1R00BO |Dayam Madhulika BC-C | College 5000
o Chilakalapudi Sailaja
3¢/ /&@%‘L (Re- Joined this Year) gc | College | 31000
’gk almrﬁvo ‘E‘K.Jhansi Sri Lakshmi — % ndPA
! g L 0k
.}‘ \ “w‘ . Trf Student) BC-D 10000 - )
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B. PHARMACY - IV YEAR

38 | 207NIR0025 |Tummalacharla Indumathi [BC-B | College 22000

39 | 207N1R0044 Maijji Pejwala BC-D | College 9100

40 | 207NIR0048 Pallapothu Namratha 0oC College 3500
PHARM DI YEAR

41 |237NIT0019 [Lankisetti Rekhanjali ocC College 7000
PHARM D III YEAR

42 | 217N1T0031 [Battu Venkata Lakshmi [oc College 5500 |
PHARM D IV YEAR

43 | 207N1T0029 [Panditi Subhiksha SC College 35000
PHARM D V YEAR

44 J197N1T0008 |Md Shagufa Arsheen BC-E | College 9500
PHARM D VI YEAR

45 {187N1T0023 |Shaik Heena BC-E| College 5500
M.PHARMACY I YEAR

46 [237N18030]1 |Pedasanaganti Aparna BC-A | College 33000

47 [237N1S0302 |Rebba Sowmya SC College 21000

48 |237N180303  |Puramsetti Sai Geethika ocC College 33000

49 |237N1S0304 |Kancharla Sravya SC College 21000

50 |237N18S0305 |Motukuru Dharani oC College 21000

51 [237N18S0306 |Ravulapalli Thrisalini oC College 33000

52 |237N180307 |Muddamsetty Harsha 0oC College 21000

53 }237N1S0308 |Tippasani Pavani oC College 33000

54 |237N1S0309 |Budala Mounika SC College 33000

55 [237N1S0310 |Gollapudi Udaya Sree oC College 33000

56 |[237N1S0311 |Seelam Deepthi OC College 33000

57 |237N18S0312 |Yennabattena Mounika BC-D | College 33000

58 [237N1S0313  |Valluru Sai Durga BC-D | College 33000

59 |237N18S0314 [Daram Udaya Pujitha oC College 33000

60 |237N1S0315 |D. Naga Prathyusha ocC College 33000

61 |237N1S0601 |Nalluru Jothika 0oC College 33000

62 |237N1S0602 |Veerepalli Swetha BC-B | College 33000

63 |237N1S0603 |S. Saraswathi Samanvitha |OC College 33000

64 [237N1S0604 |Jonna Kalyani 0oC College 21000

65 | 237NIS1601 |Bejjam Jahnavi SC College 33000

66 | 237N1S1602 |Nimmakuri Samyukta SC College 21000

67 | 237N18S1603 [Sarakanam Pravallika BC-D College 33000

68 | 237NISLHAAPREEHENNu Prathyusha  |sC College | 33000

69 237N1$4{@;{F K. Nag%a Krishna BC-B College 33000 m

70 | 23713 oc | College | 33000 | MebwciPAL?

VIJAYA INSTITUTE OF

SHARMACEUTICAL SCIENCES FOR WOME,
NIKEPADU.VIJAYAWADA §24 160




71 | 237N181704 |Kota Lakshmi Amrutha oC College 33000
72 | 237N1S1705 |Lakshmi Devi Sigatapu BC-D College 33000
73 | 237N181706 |Nalluri Dharani ocC College 33000
74 | 237N181707 |Ala Jyothi Sravani BC-D College 33000
75 | 237N181708 |Challagalla Pravallika oc College 21000
76 | 237N1S1709 |Yerreddu Sravanthi ocC College 33000
77 | 237N1S1710 |Gottumukkala Sri Lakshmi ocC College 33000
78 | 237N1S1711 |Garimella Preethi Chowdary ocC College 21000
79 | 237N1S1712 |Chereddy Geetha Sri oc College 33000
80 | 237N1S1713 |Sravanthi Thommandru SC College 33000
81 | 237N1S1714 [Vinuthna Rallapalli 0oC College 33000
M.PHARMACY II YEAR
82 |227N1S0301 |Allu Navya Sri BC-D | College 13000
83 |227N1S0302 |[Battula Gayathri BC-A | College 13000
84 1227N1S0303 [Bhuvaneswari Polukonda BC-A | College 13000
85 |227N18S0304 |Ghosh Payel oC College 13000
86 |227N1S0306 |Kondeti Jhansi oC College 13000
87 |227N1S0307 [Madugula Kavya SC College 13000
88 |227N1S0308 {Maparthi Madhuri SC College 13000
89 [227N1S0309 |[Senagala Lakshmi Sai 0C College 13000
90 |227N1S0310 |Shaik Asha Begum BC-B | College 13000
91 |227N180312 |Thota Sai Mounika BC-B | College 13000
92 |227N18S0314 |Yallamalli Sai Sudha Rani |SC College 13000
93 [227N180601 |Boyalapalli Prasanna SC College 13000
94 |227N18S0602 [Chalamala Ramyanjali SC College 13000
95 |227N181601 |Dondapati Nandini ocC College 13000 7500
96 |227N1S1602 |Gali Kalyani oC College 13000
97 [227N181603 |Jasti Geethanjali oC College 13000
98 |227N1S1605 {Kalapala Vineetha Rani SC College 20500
99 [227N181606 {Mande Jahnavi SC College 13000
100 |227N18S1607 {Mandhada Hema Rani BC-D College 23000
101 |227N181608 |M. V. Durga Pravallika BC-D College 13000
102 |227N1S1701 [Avula Vara Lakshmi BC-D College 13000
103 |227N1S1702 |Parise Hema Lakshmij BC-D College 13000
104 j227N181703 |Rajulapati Babitha BC-B College 13000
105 |227N1S1704 [Tamma Srivalli BC-A College 13000
106 |227N1S1705 |[Sangula Sirisha 0oC College 13000
107 J227N1S1706 {Katuri Pranitha SC College 13000 &
TOTAL 1492000 | 22000 | 5000 4500

ENIKEPADU
IJAYAWADA
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SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2092 - 202y

Name of the student: B;Qf’ V}jﬁ__ Father's Name: Bﬁgkum Occupation: hwggf_

54 . . .
Programme of Stud_\':j R. %‘-ﬂum:] Mother's Name.BMgPag Occupation: HDMLW&#_
Registration No: 9% FAIRH0  Annual Family Income: _‘._-@* goo

Percentage of marks obtained in the previous year: ot 12 ,/ .

Fec Reimbursement Scholarship Received: Yes No — NO

Any other information:

I acknowledge that the given information s true. [ request you to consider my application for

TR T

concession in the fee as [ belong to low-incone group and not receiving any sort of financial help for

my education from Government or N GOS.

B D ti\.t,ﬁq sudla Ramt

Student Sidnature Parent Signature

For Office Use Only \/'

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avail the concession.

Signatu ﬁBfEﬁl.'Secretur)
L
VIJAYA INSTITYTE OF
PHARMACEUTICAL SCIENCES FOR womE

NIXEPADU.VIIAYAWADA &1 1B




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCILNCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 2094

Name of the student; D_-gggp-l"ﬂ ~ Father’s Name: 1. Kimn Occupation: _tply
Programme of Study: I_E_L?Luma Mother’s Name: Defamna,  Occupation: _ ~Tpab
Registration No.  A39aiRoDA0 Annual Family (ncome: _&ﬂn‘m,-

Percentage of marks obtained in the previous year: ']0-/.
Ve
Fec Reimbursement Schelarship Received: Yes No

Any other information:

[ acknowledge that the given information is true | fequest you to consider my application for
- concession in the fee as | belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

D, £) g
Student bighature arent Signature

For Office Use Only

il

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fev

Uniform Books as the student fulfils all the requirements to avail the concession,

"
Signatur mcipal’Secretary

PRINCIPAL
VIJAYA INSTITUTE OF
SHARMACEUTICAL SCItHCES FOR 'WOME
NIKEPADU ViJAYAWADA 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIFAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 209y,

Name of the student: —D—‘SE\@_CQD_?_ Father’s Name: Dm&g Occupation: _{m_
Programme of Study: _@;_Bqéﬂmﬂ» Mother’s Name: D eyvagai Occupation: _housge wife.
Registration No: 223 s Rovgy  Annual Family [ncome: __ =In, b o,

Percentage of marks obtained in the previous year: QY.

Fee Reimbursement/Scholarship Received: Y5/ No

Any other information;

I acknowledge that the given information is true, I request you to constder my application for

concession in the fee as [ belong to low-inconie group and not receiving any sort of financial help for

my education from Government or NGOS,

O. Stecsar? D-Lomayya

Student Signature Parent Signature

For Office Use Only

o The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fee

Unitorm/Books as the student fulfils all the requirements to avail the concession.

Sign: Principal’Secretary

= PRINCIPAL
VIJAYA INSTITUTE OF
SHARMACEDTICAL SCIENTES FOR WOME,
NIKEPADU,VIJAVAWADA 591 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA — 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2003 - 2024

Name of the student: Kj%ﬂ&dm Father’s Name: ﬁ g['uq __ Occupation: _ E Mi’mkﬂ?
Programme of Study: 'T: B_’,}Lﬂm Mother’s Name: _M&:.UI{E }g;' Occupation: mpﬁ@

Registration No: y) 3MQ§ Annual Family Income: _§0 ,Q00

Percentage of marks obtained in the previous year: 8 5‘/
Fec Reimbursement/Scholarship Received: Yes / No

Any other information:

L acknowledge that the given information is true. | request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving

my education from Government or NGOS.

any sort of financial help for

¥ Teiosusint

Student Signature

&-vaa-

Parent Signature

For Office Use Only

e
The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus [ec

Uniform/Books as the student fulfils all the requirements to avait the concession,

Signutu@ﬂ rincipal/Seeretary

PRINCIPAL
VIJAYA INSTITUTE OF
“HARMACELTICAL SCIENCES FOR WOME
NIKEPADU.VIJAYAWADA £21 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2013- 2074

Name of the student: M:CaedA Spl Father’s Name: H*_C}jﬂ_hﬁamm Occupation: EMPLO NEE

Programme of Study: §- jb—{fgmlm_uj Mother’s Name: YA PA QMA 1A Occupation: Hay SE WLFE
Registration No: jﬂ]j{%ﬂﬂﬁﬂ_ Annual Family Income: _ﬁ_Q’Qnﬂ_t—*

Percentage of marks obtained in the previous vear: %Olf.
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

I acknowledge that the given information is true. | request you to consider my application for

concession in the fee as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

MG G M Cl(aﬂfa?ﬁ.

Student Signature Parent Signathire

For Office Use Only

o

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fev

Uniform/Books as the student fuifils al] the requirements to avail the concession.

SignaMﬂ?Secretur}'

PRINCIPAL
VIJAYA INSTITUTE OF
SHARMACEUTICAL SCIENCES FOR WOME
NIKEPADU.VIJAYAWADA 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 20 23 202Y4

Name of the student: ‘D’ NIKHITHA  Father's Name:P.NAGESWARA RAD Occupation: LORRY DRIVER

Programme of Study: T- E‘P}WQR"\QC'}\‘ Mother’s Name: - SRILATHA _ Occupation: HOUSE WIFE
Registration No: 23 INIROOTS  Annual Family income: ] 5,000

Percentage of marks obtained in the previous vear: 33 %
: : o
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

[ acknowledge that the given information is true. [ request you to consider my application for

- concession in the fec as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

P. Ntkhidha_ P 80 Latho
Student Signature Parent Signature

For Office Use Only

e

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fe

Uniform/Books as the student fuifils al] the requirements to avail the concession,

Signatu@l‘ﬁﬁﬂ’%gecretar}
L

PRINCI
VIJAYA INSTITUTE OF
SHARMACEUTICAL STIENLES Fﬂﬁ ‘r'iﬂHE
NIKEPADU VIJAYAWADA 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTRKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093~ 20 90p

Name of the student: Sk M&L(CIIQEFL Father’'s Name: Mh{’wﬂ:"’_l Occupation: Kga{i{f(ﬂe
Programme of Study: (,T_B‘_gla_rmg Mother's Name: S}i,}mn_ Occupcttion:’i!)oi(’T _IAEIJQ.
Registration No: mm Annual Family Income: 0,000 i‘

Percentage of marks obtained in the previous vear: ‘83%

Fee Reimbursement Scholarship Received: Yes L‘\'{

Any other information:

I acknowledge that the given information is true. [ request you to constder my application for
- coneession in the fec as T belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

(S}(.Me,/mﬁaw.

Student Signature

Sh-hhay, am

Parent Signature

For Office Use Only

——

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fev

Uniform Books as the student fulfils all the requirements to avail the concession,

SiumiturMecretan
- PRINCIPAL |

VIJAYA INSTITUTE OF
SHARMACEUTICAL SEIENCES FUR WOME
NIKEPADU.VIJAYAWADA 521 10§




SRK FOUNDATION

VIJAYA INSTITUTE OF PH. ARMACEUTICAL SCIENCES FOR W OMEN
ENIKEPADU, VIJAYAWADA - 521 108

APPLICATION FOR FEL CONCESSION
Academic Year: 2028 - 2024

Name of the student: IMJJ.L Father's Name: _LNM@ OLLU.p«'.lthﬂ Bk M
Programme of Study: _W_B’Hﬂfm’ﬂ Mother's Name: _mgwuupanon —
Registration No: ,‘ZHNM_}_ Annual Family Income: J0,000

Percentage of marks obtained in the previous year: L0/,
. : N et
Fec Reimbursement. Scholarship Received: Yes No

Any other information;

L acknowledge that the given information is true. [ request you to consider my application for

concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

0O
Fiydhild o nomedh

Student Signature Parent Signature

For Office Use Only

oy

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fev

Uniform Books as the student fulfils all the requirements to avail the concession.

Sign:ltumﬁﬂ%gureun

PRINCIPAL
VIJAYA INSTITUTE OF
IHARMACEUTICAL SCiFHTES FOR WOME
NIKEPADU VIJAVAWADA 521 103




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2092 209,

Name of the student: MV -padnadakthmi Father's Name: \' V' $pv P"zlchl Occupation: 7T Priver

™ Chate
Programme ofStudy:-l E*PW"““H _ Mother’s Name: w. bammg Occupation: =

Registration No:  23901Q0of Ly Annual Family [ncome: &% 000

o o C
Percentage of marks obtained in the previous vear: %~ Lo
Fee Reimbursement Scholarship Received: Yes No

Any other information:

[ acknowledge that the given information is true. | request you to constder my application for
concession in the fee as [ belong to low-income group and not receiving any sort of financial help fo

my education from Government or NGOS.

IR IS Vi

Student Signature Parent Signature

For Office Use Only

.

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus [ec

Uniform Books as the student fulfils ail the requirements to avail the concession.

Signatt

I}ga)el-Secretur)
VIJAYA INSTITUTE OF
“HARMACEUTICAL SCIENEES FOR WOME
NIKEPADU VIJAYAWADA 521 10




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA — 321108

APPLICATION FOR FEE CONCELESSI0ON
Academic Year: 2023- 2094

Name of the student: A Bar$ Ka Father's Name: _f). Slkbﬁmﬂ. Occupation: :BMQSL‘JISS
Programme of Study: T 'bagbmgm Mother's Name: _g.} q kaf[ﬂot Oceupation: _hoyge wfle
Registration No 929238IR0032 Annual Family Income: _35, 000

Percentage of marks obtained in the previous year: Jo%.

[ W
Fee Reimbursement. Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. [ request you to constder my application for
concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS,

A- Hasdka D Lotk

Student Signature Parent Sig;mturc

For Office Use Only

o

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fe

Uniform'Books as the student fulfils all the requirements to avail the concession,

rincipal/Secretar
INCIRALY Seeretany

VIJAYA INSTITUTE OF

*HARMACEUTICAL STIENCES FOR WOME_
NIKEPADY VIJAYAWADA 521 108

Signatuy
® 54




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAY AWADA - 57) 108

APPLICATION FOR FEE CONCESSION
Academie Year: 2033- 2024

Name of the student: B_Hand: _Sas  Father's Name: _E._Qﬁmm(%cuupalion. ol ey
Programme of Smdyﬁ%g?h[mher'a Name: R.Awals Occupation: _ He pws  raker
Registration No: AINIRONZ L Annual Family Income: 80,000

Percentage of marks obtained in the previous )ear:\/f}S'/.

Fee Reimbursement. Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. I request you to consider my application for

concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS,

Student Signature Parent Signature

For Office Use Only

S

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus [ev

Uniform Books as the student fulfils all the requiremients to avail the concession.

T anellic
"’b\w e 3]\9

Signatu !NCPFL’H}E /Secretary

VIJAYA INSTITUTE OF
“HARMACEUTICAL SCIENCES FUR 9{!]"15_
NIKFPADU.VIJAYAWADA 521 108



SRK FOUNDATION

VIJAYAINSTITUTE OF PHARM ACELTICAL SCIENCES FOR W OMEN
ENINEPADL, VIJAY AW ADA - 52 108

APPLICATION FOR FEF CONCESSION
Academie Year: 2023- 202y

Coo

Naime of the student; ‘E_-‘P_-r.;raﬁ:z‘ggslm‘f Father’s Name g;mm-éq""‘” Qccupation: ML_‘:ELP;[%y
Programme of Study: _‘B-CP. Ag;:-_my Mother's Name: B m? Occupation: o
Registration No- 2220t Ppa¥?  Annual Family {ncome: _go_}go_g

Percentage of marks obtained in the previvus year: o -/°

Hots g 0?

Fee Reimbursement Scholarship Received: Yes Ny

Any other information:

I'acknowledge that the given tnformation (s true, | F-quest you o consuder my application for

concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS,

E‘P-'r‘t;_/o_ 2 vg\»o)blﬂh’clv&

Student Signature Parent Signature

For Office Use Only

v

The candidate is sanctioned roe concessten in Registzarion Fee Tuition Fee Bus Fe

Uniform Books as the student fulfils all the requurements to avail the concession.

Signaty ngipal Secretary
; I#’RL .

VIJAYA INSTITUTE oF

HARMACEUTICAL SCIENCES FOR WoME
NIKEPADU.VIJAYAWADA 531 10§




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 3521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2083- 2094

Name of the student: "M‘!‘?‘Eﬁb\’_ Father’s Name: mgoiprxTshna Occupation: O‘;Waﬁa_
Programme of Study: _I]‘._g,.mﬂ Mother’s Name: pveansng  Occupation: _Hose cgfﬁa
Registration No: _D03AMROOJY  Annual Family [acome: _H0,000

Percentage of marks obtained in the previous vear: +O%

Fec Reimbursement Scholarship Received: Yes N

Any other information:

I acknowledge that the given information is true. | request vou to consider my application o
- concession in the fee as | belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Me kam 1} MH

M. Suvaraa_
Student Signature

Parent Signature

For Oftice Use Qnly

s

The candidate is sanctioned fee concession in Registratton Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avail the concession.

6\.,:,&’.\1“581 Sc N

Signatu

d;l;gwﬂl-'Secret;ll'}
VIJAYA INSTITUTE OF

“HARMACEUTICAL SLiERCES FOR WOME

NIKEPADU VIJAYAWADA 21128



SRK FOUNDATION
VUAYNINSTITUTE OF PHARMACELTIC AL SCIENCES FOR WOMEN
ENIKEPADL, VIJAY AW ADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2()&(_‘

Name of the student; R M’ Father's Name: ?QTEELI Occupation: CQ[IL_AI)):
Programme of Study _']Ird_b I;Ln“[mjz\[othcr': Nane:

Registration No Aanual Family Income:

D

Percentage of marks obtained in the previous year: ‘49‘,-
Fee Reimbursement Scholarship Received: Yes Mo

Any other information:

['acknowledze that the given information ts true, | request vou t consider m: application for

concesston i the fae as [ belong to low-tncone group and not recerving ans sort of financial help for

my education from Govzmment or NGOS.

?\&M{ ?- K'r?5£nn.?'7‘;/d

Student Signature Parent Signature

For Office Use Onls

P

The candidate is sanctioned feo concessiua in Registration Fee Tuition Fee Bus Fee

Unitorm Books as the student fulfis al! the requirements to avail the concession,

bi_t_rnuturL@Pﬂ‘ﬁ\%ﬂ Secretary

PRINCIPAL
VIJAYA INSTITUTE OF
“HARMACEUYICAL SCIENCES FUR WOME
NIKEPADU,VIJAYAWADA %97 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA -521108

APPLICATION FOR FEE CONCESSION
Academie Year: 2093~ 202

Name of the student: _gﬂnﬁg_:ﬂgge?d"ather:s Namc:.gc\_m_cy'f_ Occupation: _dﬂh% taboouy
Programme of Study:_'a"‘_d_ &F(,.qw_n Mother's Name: &A?K-Mccupation: ﬂﬂj_&g&:gae_
Registration No:  229p200AY  Annual Family [ncome: _Fo, nop

Percentage of marks obtained in the previous year: - |

Fee Reimbursement Scholarship Received: Yes L\:{)

Any other information:

P acknowledge that the given information is true. i request vou w0 constder my application tor
concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Slaar k- tHafee 2o clildsosz
Student Signature Parent Signature

For Office Use Only

i

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils af| the requirements to avail the concession,

£ EMIKEPADY Signat Mls t
A Fna UI'— rncipal secre LAY
VIJAYAWADA PRINCIPAL
VIJAYA INSTITUTE OF
“HARMACEWTICAL SEENCES FOR WOME

NIKEPADU VIJAYAWADA 527 108




SRK FOUNDATION
VUAYAINSTITUTE OF PHARM A\CELTICAL SCIENCES FOR W OMEN
ENIKEPADU, VIJAY AWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2092 - 202ty

Naime of the student: “{% bt KMo Father's Name: Kedesi xSt RapOecupation: clevk

Programme of Studs :(_tmmmw Mother’s Name: Rama_Dent Qccupation: Movepe He
-~ acﬂ

Registration No QBJCNJ_EDDAQ-_ Annual Famibs Income: JQ,DDD

Percentage of marks obtained in the previvus year: ¥23°/
Fee Reimbursement Scholarship Received: Yas NG

Any other information:

['acknowledge that the given information s true. [ raquest vou o constder my application for

concession i the fee as [ belong o low-incone group and not receiving any sort of finaneial help for

my education from Government or NGOS.

Te s kit T kotedwora Raa

Student Signature Parent Signature

For Office Use Onhy

il

The candidate t5 sanctioned fes vencession in Registration Fee Tuition Fee Bus [z

Cniform Books as the student fulfils all the requirements to avail the concession.

ENKEPADU
VIJAYAWADR

Signature HiTIpal Secretary
PRINCIPAL
VIJAYA INSTITUTE OF
“HARMACENGiCAL SCIENCES FOR WiME
{rREPADU.VIJAYAWADA £91 108




SRK FOUNDATION
VIJAY AN INSTITUTE OF PHARMACELUTICAL SCIENCES FOR WOMEN
ENIKEPADL, VIJAY AW ADA - 521108

APPLICATION FOR FEF CONCESSION
Academic Year: 2023 - 2094

Name of the student: TI:LS_QL\CQ.J.!&_ Father™s Ndmc;"]‘__y-mtghl_.:_q)h.,()cuupation. _8hL. tOhbhacken
Programme of Study : _][%,_phmmq_cy Mother's .\QHIL‘Z"_E_MQ_" Oceupation: _hoLye toire
~ Registration No: SEHNMNIRO0AS Annual Famil, Income: _80,000
Percentage of marks obtained in the pravious year: A &',
Fec Reimbursement Scholurship Received; Yeos N

Any other information:

I acknowledze that the given information is true, | [oquest You to consider my application for

concession ut the fee as [ belong to low -income group and not recers

g ani sort of financial help for
my education from Gosemment or NGOS.

T QOLBLGJ.AM T PC\AIY‘OK

Student Signature Parent Signature

For Office Use Onhy

o

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Unitorm. Books as the student fultils all the requirements to a- a1l the concession,

Siunuturch fcipal Seeretan

INCIPA
VIJAYA INSTITUTE OF
MBMACEUTICAI SergNcEs Fygg wpue
YKEPADU.VUAYAWADA 57 (18




SRK FOUNDATION
VIJAY N INSTITUTE OF PH ARMACELTICAL SCIENCES FOR WOMEN
ENIKEPADL, VIJAY AW AD A - 57 108

APPLICATION FOR FEE CONCESSION
Academic Year: 2025 - 2024~

V-Mok dhithg ) _ .
Name of the student; _Sameeyo Fither's Name: _Y_'Eu.O.HS.L:L Uccupation; B,,;,S._ng_sg

Prozramme of Study: nﬂg_‘:l{mm Mother's .\'Jmc:'-.;ﬁai__\_mi_ Decupation: Y yae uj-@ﬂ
Rezistration No: 22300R00AR  Annual Famil, Income: _ (60,000
Percentage of marks obtained in the previous vear: FoO+{ .

vV’

Feo Reimbursement Scholarship Received: Yoy N

Any other information:

[ acknowledze that the given information is true. | F2quest Lot w0 constder my application tor

concession in the foe as | belong to low-inconie graup and not recerving Ny sor of financial help for

my education from Government or NGOS

V\Mth\‘\O\&‘S‘ee - \- %aﬂﬂ&g\

Student Signature Parent Signature

For Office Use Only

atten Fee Tuttion Fee Bus Fee

ent fulfils all the requirenients 1o ay atl the concession,

The candidate is sanctioned [e¢ concession in Reaisty

Uniform Books as the st

el
)

ENIKEPADUY
ViJAYAWADA

Signature frcipal Seeretur
S PRINGIBg ety
VIJAYA INSTITUTE OF
HARMACEUTICAL SCH NCES FOR WOME

NIKEPADU.VIJA aWADA go1 *~8




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 202

Name of the student: ?@\V%\ T _ Father's Namcz&iﬂj@a\l\_ﬂl\_@#ﬁ%cupation: _&AM__
Programme ofStucl_v:lN:l é‘_ﬂ?&%i\[othér’s Name: S:,_WNL_ Occupation: Mfg_}f}(

Registration No: — AFMIROOAD  Annual Family Income: 2D 000 ;CIOIUOU

Percentage of marks obtained in the previous year: €=\
. . - J
Fec Reimbursement Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. | request you to consider my application for

concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

ool 4 %,DU(M

Student Sisnature Signature

For Office Use Only
v a

The candidate is sanctioned fee concession in Registratien Fee Tuition Fee Bus ee

Uniform Books as the student fulfils all the requirements to avail the concession,

f'- e
ll'.'é,
!,;5 Sign:ltlﬂMﬁSccremr)
\£ RINCIPA,
VIJAYA INSTITUTE OFf

“HARMACEUTICAL SCIENCES FOR WOME
NI EPADU VIJAYAWADA 557 168



SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA — 321108

APPLICATION FOR FEE CONCESSION
Academic Year: 2003~ 2094

Name of the student: B ﬁmIMff:Fu[llcr's Name:; P.Pitebaialy, Occupation: _Bistinecy
Programme of Study: &)L‘”"— Mother’s Name: p, 5"‘1 al.z.  Occupation: ;Hnmé_._,_,é-
Registration No: _RNINRIPOe  Annual Family Income: _Fe, 000

Percentage of marks obtained in the previous year: 78,/

Fec Reimbursement, Scholarship Received: Ve L\q

Any other information:

I'acknowledge that the given information is true. | fetquest you to constder my application for

concession in the fee as i belong to low-tncome group and not receiving any sort of financial help for

my education from Government or NGOS.

¢-Prect quald P. Prtchaial

Student Signature Parent Signature

For Office Use Onlv

v The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fec

Uniform/Books as the student fulfils all the requirements to avail the coneession.

Signatui iﬂ&ffﬁﬂl.‘-'_Secretnr}

VIJAYA INSTITUTE OF
SHARMACEUTICAL SCIENCES FOR waME
NIKEPADU,VIIAYAWADA §31 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 52} 103

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 209y

Name of'the student: 'ﬂgﬁlﬁﬂmﬁ&@ Father's Name: M_M Oceupation: I%l_ggﬂ_m
Programme of Study: _B_TJB_P\'\QAL% Mother's Name: Aodid- Shakeesa  Occupation: _h_,gg,ae_gﬂ;F‘——

Registration No:  &IFNIROOTL  yjnial Famuly Income: Yo, 0001~

T a + A
Percentage of marks obtained in the previous vear: &
Fee Reimbursement, Scholarship Received: Yes Nb

Any other information:

I acknowledge that the given information s true, [ fequest you to consider my application for

- concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Ao TonzamaCltreen A- SPalbeen.

Student Signature Parent Signature

For Office Use Only

W

¢ Tuition Fee Bus Fee
Uniform Books as the student fulfils al| the requirements to avail the concession.

The candidate is sanctioned fee concession in Registration Fe

Signa ' d-’lgﬂgal."Sccretur},

VIJAYA INSTITUTE OF
SHARMACEUTICAL SCIENRES FOR WIME,
NIKEPADU VIJAYAWADA 571 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAY AWADA — 311108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023 - 202

Name of the student: T}iﬂuﬁim_ Father's Namc:’_‘]“_.mgg_@iu Occupation:f}jﬁg_"m{gn
Programme of Smdy:d_fiB_Pmm_u_flother’s .\Iumc:’_[._uf\!'ﬂ. ? Occupation:m_m;_[:f

Registration No: RURIRDTI  Annual Family [ncome: 50,000

- Percentage of marks obtained in the previous year: % 5. 1.
Fee Reimbursement Scholarship Received: Yes No

Any other information;

I' acknowledge that the given information is true. | fequest vou to constder my application for

concession in the fee as | belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

’T:’é@cﬂao\
: l-_?._':'.—'-.’.n

Student Signature

TS me

Parent Signature

For Office Use Only

\/-""

The candidate is sanctioned fee concesston in Registration Fee Tuition Fee Bus Fev

Uniform Books as the student fulfils a[ the requirements to avail the concession,

Sirrnntwl ecretar
g n Gl Secretary

VIJAYA INSTITUTE OF
*HARMACEUTICAL SEIENCES Fug wome
NIKEPADU.VIuAYAWADA 537 108




SRK FOUNDATION
VIIAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR W OMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2003- 20 QY

Name of the student: k'i Yool Homa Hay  Father’s Name: ) Lak Occupation:

ot . e S N cotipa i
Programme of Study: 1o t{x_g'f&oam Mother's Name: h_{‘:-}ﬂﬂﬂarl?.ma Occupation: «Da-ij— fa{aguy-
Registration No: Q1IN \IROO B4 Annual Family Income: 0,000

Percentage of marks obtained in the previous vear: H-W

. : TR, i
Fee Reimbursement Scholarship Received: Yes No

Any other information:

[ acknowledze that the given information (s true. [ request you to constder my application for
concession in the fec as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

k Dc\u‘ "{'eoholﬂu

Student Signature

K oumnma,
Parent Stgnature

For Office Use Onll

The candidate is sanctioned foe concession in Registration Fee Tuition Fee Bus Fec

Uniform Books as the student fulfils afl the requirements to avail the concession.

L E N
/*9\. s
ENIKEPADY Signat ; FERipal/Secretary

el VIJAYA INSTITUTE OF
/ JHARMACEUTICAL SCIENCES FIR WOME
NIKEPADU.VIJAYAWADA 721 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2024

Name ot the 5tudent:'7{/' 1 }ﬂff _grj_ Father's Name: fémﬁ&ég Occupation:%@é_ﬂi&_é_mjﬁ(@

Programme of Study: Iw‘éﬁ}ﬂw_by Mother's Namc:ﬁ_—_ﬂiﬂ@_‘ﬂ_ﬁ[ Occupation: Hm‘ (
Registration No: ﬂ#m | Annual Family Income: B\a&y Wﬁ’

Percentage of marks obtained in the previous year; :70 ’/1.

Fec Reimbursement Scholarship Received: Yes NG

Any other mformation:

I'acknowledge that the given information is true, | fequest you to consider my application for
concession in the fec as [ belong to low-income group and not receiving any sort of finaneial help for

my education from Government or NGOS.

D . oy @%ctmmm
Vi e
Student Sigddture

Parent Signature

For Office Use Only el

The candidate is sanctioned foe concession in Registration Fee Tuition Fee Bus Fev

Uniform Books as the student fulfils ai| the requirements to avail the concession.

Signat

Sigipal/Secretary
VIJAYA INSTITUTE OF
SHARMALEUTICAL SCIENCES FOR WOME
NIKEPADU.VIJAYAWADA £21.108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACLEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEF, CONCESSION
Academic Year: 20903- 203y

Name of the student; Qg._&m"ﬁa ~ Father’s Numczg_ﬂnimwolcuupution: Lgﬂ_qﬁﬁuu
. + Qe Mother's Narme: ¢ Oceunafio 0
rogramme of Study: ‘t -,_Fﬁ_afs_mm Mother's Name: QMW‘“ Occupation: J‘im.mte

Registration No: SNFHIPANDAE  Annual Family Income: 10,000

Percentage of marks obtained in the previous vear: .o
Fec Reimbursement, Scholarship Received: Yes NG

Any other information:

[ acknowledge that the given tnformation is true. | request you to consider my application for
- concession in the fee as | belong to low-incone group and not receiving any sort of financial help fo

my education from Government or NGOS,

k- Leuvbha SA Qrwyl

Student Signature Parent Signature

For Office Use Only ,v/‘

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus ey

Uniform Books as the student fulfils ail the requirements to avail the concession,

M
Signaturbal Prifici al/Secretary

PRINCIPA
VIJAYA INSTITUTE OF
SHARMACEUTICot SCIENCES FOR WOME.
N'WEPADU VioavawaDA 524 106




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA — 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033— 204

Name ot the student: Kmm Father’s Namc:h&g‘ﬂz{\_ Occupation: #}_i_(lki%_?\%

Programme of Study: 3‘& \’I@a_‘n Mother's Name: K .[Qgghm‘\ Oceupation: Ha1ae R e
Registration No: 2\TMREOY T Annual Family [ncome: %B,QQQ

Percentage of marks obtined in the previous year: b/,
: , . oo
Fec Reimbursement, Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. | fequest you o consider my application for
concession in the fec as | betong to low-incone group and not receiving any sort of financial help for

my education from Government or NGOS.

K Hanehittg, K- Rarvesh.
Student Signature Parent Signature

For Office Use Onlyv

T

gistratton Fee Tuition Fee Bus Fee
the student fulfils all the requirements to avail the concession,

The candidate is sanctioned fee concession in Re
Uniform Books as

SignutuM‘Sccrem ry
PRINCIPAL )

VIJAYA INSTITUTE OF
“HARMACEUTICAL SC'ENCES FOR wfmg-
NIKEPADU VIJAYAWADA 521 16¢




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 321108

APPLICATION FOR FEE CONCESSION
Academic Year: 203 20 g4y

KChadyy
Name of the student:.SLRmb_thﬁsq Father’s Numc:&(-_&_\)_b_]‘m]ﬁ_ Occupation: _Bl&; Ness
Programme of Study: E_B_ﬁbm\\,\ [other's Name:SIC- G120y Occupation: Hﬂu&f‘_L_diFC
egistration No: ANMRAOGE Annual Family [ncome: —10,000)-

Percentage of marks obtained in the previous vear: _)5'/ '
"
Fee Reimbursement. Scholarship Received: Yes No

Any othet information:

[ acknowledge that the given informatioq s true. ! request you to consider my application for
concession in the fac as [ belong to low-inconie group and not recerving any sort of financial help for

my education from Government or NGOS.

Shauk Ramiuhnrsa)

Student Signature %ﬂ:ﬁt Sig%ture

For Office Use Onhy

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fec

Untform Books as the student fulfils all the requirements to avail the concession.

)
/'; I ENIKERADY

L2 | VAvawa SignutMﬂfSecretnr)
ek VIJAYA INSTITUTE OF
*HARMALEUTICAL SCILMCES FOR WOME

NIKEPADU.VIJAVAWADA £31 10F




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 202y

Name of the student: K-cﬁandana Father's Name: & Ueemrdm"’(‘){?cupation: Aufo tihance

- ‘ -
Programme of Study: 111+ B Pl ﬁmma‘(ﬁj Mother's Name: K lRattun Occupation: Flpuge _ugl_f"@

Registration No: 21 AMIROOAA.  Annual Family [ncome: €0 ,000

Percentage of marks obtained in the previous year: 65 /
Fec Reimbursement, Scholarship Received: Yes No

Any other information:

I'acknowledge that the given informarion 1s true. [ request vou to consider my appiication for
concession in the fae as [ belong to low-income group and not receiving any sort of financial help for

my education from Govemnment or NGOS,

k. chandina. L &y -

Student Signature Parent Signature

For Office Use Only o

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fev

Uniform Books as the student fulfils all the requirements to avail the concession,

Signat 3 ipal/Secretar
ignaty INCIF%E_‘ Secretary

VIJAYA INSTITUTE OF
AHARMALEUTICAL SITSEES F[IR ':':‘HM_E;
NiIKEPADU.VIJIAYAWADA 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIZAYAWADA - 521 108

APPLICATION FOR FEE CONCESSION
Academie Year: 2(2%.- ZULL,

Name of the student: Q_u_m Father’s Name: &-_M_/Q& Occupation: &“é%%:\_‘&&

Programme of Study: Qﬁ%m:( Mother's Name: %M Occupation: LW;S&Q
Registration No: 2230 AS  Annual Family ncome: S QOO

Percentage of marks obtained in the previous year: 6oy 7
Fee Reimbursement Scholarship Received: Yes No N

Any other information:

I acknowledge that the given information is true. | fequest you w constder my application for
concession in the fee as [ belong to low-income group and not receisving any sort of financial help for

my education from Government or NGOS.

B Peehlofl el

Student Signature Parent Signature

For Oftice Use Only

o

The candidate is sanctioned feo concession in Registration Fze Tuition Fee Bus |

1

Uniform Books as the student fuifils all the requirements to avail the concession,

p.
Signature ) pd Secretary

VIJAYA INSTITUTE OF
SHARMACEUTICAL STIENCES FOR WOME.
NIKEPADU,VIJAYAWADA 521108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIREPADU, VIJAYAWADA - 352] 108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023 - 20,?1{

Name of'the student: \‘[. 400,1”9, Father’s Name: Ll.!leembﬂﬁk QOccupation: m
Programme of Study: 2@ \Jeqy Mother's Name: 5].5 -d!-SIlbl\ﬂﬁW Occupation:ﬂa,‘_.,,_g_mj_f»e .
Registration No; N ZAMRODA 5 Annual Family Income: 85000

Percentage of marks obtained in the previous year: 657,

-
Fee Reimbursement Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. I request vou to consider my application for

concession in the fec as [ belong to lovw-income group and not receiving any sort of financial help for

my education from Government or NGOS,

Mav \’g
Studtjt éuignu lﬁ'e dz‘jﬂw

Pafent Signature

For Office Use Only

\/"

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fec

Uniform Books as the student tulfils al] the requirements to avail the concession,

SignuluWﬂ:Secretar}
CIPAL

VIJAYA INSTITUTE OF
FHARMATEUTICAY SLUENRES FOR WOME
NIKEFALU.VIJAYAWADA 524 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 321108

APPLICATION FOR FEE CONCESSION
Academic Year; 2023- 202«1-'

Name of the student: _Y_M Father's Name: MP&W}ccupation; MB
Programme of Study: jﬁ&mnrmqi\lothcr’s Name:Y: gr7fe lo fostrs Occupation: Hogse Q_{f&
Registration No: ﬂqﬂ]@w Annual Family Income: MQ‘AL%D,DDO

Percentage of marks obtained in the previous vear: Tfo—{ .

Fee Reimbursement Scholarship Received: Yes Yo

Any other information:

I acknowledge that the given information is true. | fequest you w constder my application for

- concession in the fee as | betong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Q’Se({'%fahaff'&-'

Parent Signature

Y- Reouke,

Student Signature

For Office Use Only

[

The candidate is sanctioned foe concession in Registration Fee Tuition Fee Bus Tee

Uniform Books as the student fulfils all the requirements to avail the concession.

ENIYEPA DY
VIJAYAW 4DA

Stgnatukdf s il.-Secremr)
VIJAYA INSTITUTE OF

HARMALEUTICAL STIENCES Fog WOME
s NIKEPADU, VIJAvawADA 521108




SRK FOUNDATION
VIIAYA INSTITUTE OF PHARMACEUTICAL SCILNCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 321108

APPLICATION FOR FEE CONCESSION
Academie Year: 2023 2094

Name of the student: _k_LkQ%Q‘__ Father’s Nume: €. Qgio'naavas Occupation: _Spvkedreg-
Programme of Study: BProld ol Y Mother's Name: k- Tivumor Occupation: _SINQP_T-Q-E,{ZEQ-
Registration No: VAN IRoDAS Annual Family [ncome: 01000

Percentage of marks obtained in the previous year: 485 %
: <hi vad: Voo M
Fec Reimbursement. Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. | request vou to coastder my application ftor
concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

kkows. e R TT

Student Sigkhture Parent Signature

For Office Use Only

i

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fec

Uniform Books as the student fulfils all the fequirements to avail the concession,

Signatuy ROl Secretary

VIJAYA INSTITUTE OF
“HARMACEUTIEAL SCIENCES FOR WOME
NIKEPADU VIJAYAWADA 521 108




SRK FOUNDATION
VLIIAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 209t

Name of the student: D_én\}ilﬂ_ Father’s Name: D_Bamu_ Occupation: —‘?rﬁm.-bk.l'
Programme of Study: ﬁ;}&mpij Mother’s Name: . £od Wa_ Oceupation: ﬂg%mjj_t
Registration No: &"-}J\_LLRD)_&? Annual Family [ncome:  FS, 0o

Percentage of mailks obtained in the previous year: Ry

Fec Reimbursement, Scholarship Received: Yes \{

Any other information:

I acknowledge that the given information ts true. [ request you o constder my application ftor
concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Student Signature

e sl
il >

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fev

arent Signature

For Office Use Only

Uniform Books as the student fulfils all the requirements to avail the concession.

P
Sitrnzlturwccremn
= : INC.'FPAL :

VIJAYA INSTITUTE OF
THARMACEUTICAL SCIENCES FUR WOME
NIKEFADU.VISAYAWADA 737 {OR




. concession in the f

SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 2034

Name of the student: . O{ yave G FoFather's Name: ﬁ_‘&.{; Fumor/Occupation: _-é-}utO ﬁ_ﬂ‘_’i‘/‘/

Programme of Study: @M@(ji\[othcr’s Name: _{-_@%@ _Occupation: _—ﬂqmﬁf@
Registration No: _MN_{@QO_A? Annual Family Income: __5m_aﬂ

Percentage of marks obtained in the previous vear: £:0

Fec Reimbursement, Schelarship Received: Yes )/;.

Any other information:

[ acknowledge that the given information is true. | request vou to consider my application for

ec¢ as | belong to low-inconie group and not receiving any sort of financial help tor

my education from Government or NGOS,

& K fosttinncen,

Student Signature Parent Signature

For Office Use Only

N al

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils all the requirenients to avail the concession.

ENIKEFADY | Signutlw&cremr}
VIAYAWAD A jraL

VIJAYA INSTITUTE OF
SHARMACEUTICAL SCIENCES FU_R ‘I:!QH_E
NIKEPADU.VIJAVAWADA 521 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 202 - 202y

Name of the student: _Mg_ Father's .\Iamc&g\}m\ Occupation:; _ﬂQQQQ\A

Programme of Study: QMQ\“QMQ\ Mother's Name: m\]gm_&m()ccupation: \m\,&%
Registration No: 20w 000%™y Annual Family Income: _A0000

Percentage of marks obtained in the previous year: % QY.
Fec Reimbursement, Scholarship Received: Yes No =0

Any other information:

I acknowledge that the given information is true. { fequest you to consider my application for
concesston in the fee as [ belong to low -income group and not receiving any sort of financial help tor

my education from Government or NGOS.

P Malllof, (D RS &odrd .
Student Signature }:-::runt Signature

For Office Use Only

The candidate is sanctioned fee coneession i Registration Fee Tuition Fee Bus Fee

Unitorm Books as the student fulfils a]l the requirements to avail the concession.

Signaturg rincipal/Secretary
INCIPAL
VIJAYA INSTITUTE OF
SHARMALEUTICAL SCIENCES FOR WOME

NIKEPADU,VIJAYAWAD A 521 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIIAYAWADA - 521108

APPLICATION FOR FEF, CONCESSION
Academic Year: 2093- 2034

Name of the student; LL@‘QSQ_ Father’s Name: ¢h. a%n.  Occupation: _z)_@{j__tﬂﬂnﬂ
Programme of Study: _I_Q—G-PﬁﬂilmGlj Mother's Name: C_Lﬁma_&sj_ Occupation; &{gu,s_(_l;ul-ﬁ
Registration No: (@3 ARO0O\]  Annual Family [ncome: 387,000 (belows).
Percentage of marks obtained in the previous year: 1 {;."/

vd

Fee Reimbursement Scholarship Received: Yes No

Any other information:

[ acknowledge that the given information is true. I request you w consider my application for

concession in the fee as T belong to low-income group and not receiving any sort of financial help fu

my education from Government or NGOS,

- gl (- ghokes.

Student Signature Parent Signature

For Office Use Only

egistration Fee Tuition Fee Bus Fev
Uniform Books as the student fulfils all the requirements to avail the concession,

The candidate is sanctioned fee concession in R

Signulur@%ecrem I
PRINCIPAL

VIJAYA INSTITUTE OF
SHARMACEUTICAL SCIENCES FOR WOME
NIKEPADU VIJAYAWADA 531 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093~ 2094

Name of the student: K‘M Father’s Name: _L’rgg'jgf_aa Oceupation: ;&m
Programme of Study:mﬁj@! _d_»,m Mother's Name: &%}m Occupation: _HM{'E
Registration No: Q_[_CG_[QQ_Q_?L Annual Family Income: l DOPYLO

Percentage of marks obtained in the previous year: 70'/'

w
Fee Reimbursement, Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. [ request you to constder my application for
concession in the fee as [ belong ta low-inconie group and not receiving any sort of financial help for

my education from Government or NGOS.

Fighors; ?k o Koo

Student Signature

For Office Use Only

i

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fev

Uniform Books as the student fulfils all the requirements to avail the concession.

ENIKESADY

Signatur
VIJAYAWADA

PHR'.LI.-'Secretu ry
)/ VIJAYA INSTITUTE OF

&m Q\.;@.f “HARMACEUTICAL SCIENCES FOR WIME
e ey NIMEPADU. VIJAYAWADA g1 {03




SRK FOUNDATION
VIJAYA INSTITUTE OF PH ARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADUY, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 20y -

[ ‘lh7_ s ) R
Name of the student: T Pnclummg Father's Name: _L._C?_D_El Occupation: _ ewwo vbey

STva o
Programme of Study: {\¢~ 8- pharm Mother's Name: T Sormbaq Occupation: Hous e woife

Registration No: Y03 NIROO DS Annual Family Income: $0000

Percentage of marks obtained in the previous year: JI O,
Fec Reimbursement, Scholarship Received: Y8 No

Any other information:

I acknowledge that the given information is true. | fequest you w consider my application for
concession in the fzc as | belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

T Gorond S

Student Signature Parent Signature

For Office Use Only

o

The candidate is sanctione fee concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avalil the concession.

Signatuy i #pAlILS ecretary

VIJAYA INSTITUTE OF
“HARHACEUTICAL SCIENTES FOR wome
NIREPADU, VIJAVAWADA 591 107




SR FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 5111038

APPLICATION FOR FEF, CONCESSION
Academic Year: 20903- 209U

Name of the student: M+ Pe Jwodl on Father's Name: syl.‘;‘tqrrﬂ\_-_';ﬁ_rrbuuupation: G_Ob

Programme of Study: W -@-phastm Mother’s Name: _ Kanaka Occupation: _f’!_of*_-é{t“_j_'ﬁ(

Registration No: SOINIROO Uy Annual Family lncome: 80000
Percentage of marks obtained in the previous V 80‘/'
Fec Reimbursement Scholarship Received: Yes Np

Any other information:

I acknowledge that the given information s true. [ fequest you to consider my application for
- congession in the fae as | belong to low-inconme group and not receiving any sort of financial help for

my education from Government or NGOS.

m ld‘mdo\ -

Student Signature

EXY

Parent Signature

For Office Use Only

Nt

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Feu

Unitorm Books as the student fulfils all the requirements to avail the concession.

Signat ’i'Bg'Eul.'Secretar_\

VIJAYA INSTITUTE OF
“HARMACEUTICAL SCIENCES FOR wOME
NIKEPADU,VIJAYAWADA 521 {07




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJIAYAWADA - 521 104

APPLICATION FOR FEE CONCESSION
Academic Yeur: 2023- 2024

Name of' the student: P f\.tam_ YA tha\ Father's Name: __%O&Q{‘;__M,Occupation: :‘Iob

Programme of Study: o_tlm EL'&\MW\!} Mother's Name:mnj_mm}ccupution: b
Registration No: 20 f MIROOYR Annual Family Income: _CIQLOUO_E:'

Percentage of marks obtained in the previous vear: Qp / 8
Fee Reimbursement Scholarship Received: Yes N;/

Any other information:

L acknowledge that the given information is true. [ request you o consider my application for

concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS,

P- Namvatia 0(9[4,;‘( N

Student Signature Parent Signature

For Office Use Only

i

The candidate is sanctioned fee concession in Registration Fee Tuition Fee B Fee

Uniform Books as the student fulfils all the requirements to avail the concession.

Signatu IWECFEMN
NCIPRL )

VIJAYA INSTITUTE OF
*HARMACEUNICAL SCIENCES FoR wowE
NIKEPADU.VIJAYAWADA 67y 107




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 52) 103

APPLICATION FOR FEE CONCESSION
Academic Year: 2023 - 202%

Name of the student: i_&&a‘%igﬂ_ Father's Name: iﬁmhﬁh_na Occupation: ﬁ}&fﬂ%
Programme of Study :liphmm_ﬁ__ Mother's Nume:é,ﬁd}m jal_‘dlli Occupation: _é)ﬁb -
Registration No: _2370N1I0019  Annual Family Income: { fQ_0,0iO P anntirm
Percentage of marks obtained in the previous year: 80/

Fec Reimbursement Scholarship Received: Yes No—~

Any other information:

I acknowledge that the given information 15 true. | request vou to consider my application tor
concession i the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Govemment or NGOS,

f‘ @W‘i“ﬁ

Student Signature

ﬁn J/ o g andh<

Parent Signature

For Office Use Only

"

The candidate is sanctioned fee convession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils al| the requirements to avail the concession,

) . Fo
ENIKEPADU Signaturd ; i u;}lBgl.'Secrelur)
VIJAYAWADA | - x

VIJAYA INSTITUTE OF
“HARMALEUTICAL SCIENTES FOR WOME
NIKEPADU.VIJAYAWADA g4 103




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VEJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 203y

Redd
Name of the student: B‘Mﬁ%ﬁther's Name: M&qu:z'}ccup;ltion: Dd’aﬁ!lj-l}é-bouv
Programme of Study: _f{,\‘_pj,amg_ Mother's hamczwﬁﬁpation: —'Fﬁ'l-‘-lfbv\;fe
Regtstration No: a[jmy_ Annual Family Income: _ED}_QDE_

Percentage of murks obtained in the previous year: &7/
Fee Reimbursement Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. [ request you to consider my application for
+ concession in the fee as [ belong to low-income group and not receiving any sort of financial help tor

my education from Government or NGOS.

=
e S
Studtﬂfs_gmfurc Parent Sigiature

For Office Use Only

i

The candidate is sanctioned fee concession in Registratton Fee Tuition Fee Bus Fee

Unitorm Books as the student fulfils all the requirenients to avail the concession.

Signatagal }Bﬁ%ﬂ:‘Secretur)

VIJAYA INSTITUTE OF
“HARMACEUTICAL SCIENCES FOR WONE
NIKEPADU VilAYAWADA R21_108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 57 108

APPLICATION FOR FEE CONCESSION
Academic Year: 2022- 2024

Name of the student: 'ﬂ,(u g[&k&,_ Father's .\Iumc:P_M@&M%_M')ccupation;FJWL Lesvite
Programme of Study: ﬂ#@m_—p Mother's Namc:&ﬁu_{&q_%chcupation: Pgﬂq'CL
Registration No: Za_QMooﬂ Annual Family Income: [, 00, 0o

Percentage of marks obtained in the previous year: o 4 7,

Fee Reimbursement Schelarship Received: Yes No+

Any other information:

L acknowledge that the given information is true. 1 request you to consider my application tor

- concession in the fee as | belong to low-income group and not receiving amy sort of financial help o

my education from Government or NGOS.

[ 'Mv\,\_, 4
Sygd%uture Mcntgignamre

For Office Use Only

N

e Tuition Fee Bus [ee
Unitorm'Books as the student fulfils all the requirenients to avail the concession.

The candidate is sanctioned fee concession in Registration Fe

Signati A"C?Fr,lﬁigul-'Sccrel‘ur)
VIJAYA INSTITUTE OF
“HARMACEUTICAL STIENCFS FOK WOME

NIKEPADU.VIJAYAWADA 521 {08




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 20 2\

MD- SHAGUTA

Mb- HAR
Name of the student: ARSHEE Father's Na Az

me: _ "yyssAIN  Occupation: T3
- - MO, .
Programme of Study: V/ PHRRM -D  Mother's Name, EHSH, 4 IE’ES{]B_ Occupation: M0 SJE’N' F €

Registration No: (9 7NVT0008  Annual Family Income: _ 80, 000

Percentage of marks obtained in the previous year: €0 %
Fee Reimbursement, Scholarship Received: Yes No

Any other information:

[ acknowledye that the given information is true. [ request vou to constder my application for

concession in the fze as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

ne B Fhsinn ML frthor Heweils

Student Signature Parent Signature

For Office Use Onhy

\/"'

" The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils al] the requirements to avail the concession.

Signat mt;i];_nl-Secretar}

VIJAYA INSTITUTE OF
HARMACEUTICAL SCIENCES FDR WoMe
NIKEPADU VIJAYAWADA 737,108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 202¢

hant 2
Name of the student: S_k L_Hgﬁm Father's Namc.&t}ﬂ_ahbaﬂhsu&cﬁmnon: BI'.M.J.JI}E 1

Programme of Study: E—MW—Q Mother’s Name: Q¥ .Chhan?  Occupation: HQL{_&_(AL{:@
Registration No: 1_8;1&_]_'&}0_3_3 Annual Family [ncome: L 00000

Percentage of marks obtained in the previous year: 2o/

Fee Reimbursement Scholarship Received: Yes No y é.5

Any other information:

Facknowledge that the given information is true. [ fequest you to constder my application for

concession in the fee as [ belong to low-inconie group and not receiving any sort of financial help for

my education from Government or NGOS.

ng Si‘l,'e_r.n_ﬁ_ .

Student Signature Parent Signature

For Office Use Only

"

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fec

Uniform Books as the student fulfils all the requirements to avail the concession.

Signatul\d ; émél_l-se”e“"')
L VAYE ST TE o
“HARMACEUTIC AL SUIENNES FOX WOME
MKEPADYVIAYAWADA 31 107




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 20Q3- 20314

Name of the student: (&Q@’f 412 Father’s Name: E-E(ﬁmmg}t_q Occupation: El‘ﬂ?‘gi-(—(
+ - .
Programme of Study: flarm 13 YY Mother's Name: Eﬁhﬂﬁl Occupation: i{&ggﬁq-c

Registration No: 924 NI1SH3O A4 Annual Family Income: 6o, 0]s)0)

Percentage of marks obtained in the previous year: My f.

v
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

I acknowledge that the given information is true. I request you to consider my application for
concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Y. Apavna, P shonts
Student Signature Parent Signature
For Qffice Use Qnly
e

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fee

Uniform/Books as the student fulfils af] the requirements to avail the concession.

Signat cipal/Secretary
; @wcm»ﬂ ‘

TUTE OF

jJAYA INSTHT |

“HAR:AEEUUEM SCIENCES FOR w_u:;sl
mKEP-\DU.VUAVAWADA R24




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 203\

Name of the student;@i&w_ Father’s Name: fé‘-!uenmm/c.ap #es Occupation: _fayme,
st

Programme of Smdyiﬂ;ﬂ@m@_ Mother’s Name: - §rishe.  Occupation: _Howae wi'te
Registration No: 23744/ 0302 Annual Family Income: 53 000

Percentage of marks obtained in the previous year: = #
-
Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

I acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as I belong to low-income group and not receiving any sort of financial help for
my education from Government or NGOS,

A Aprompa 21y BS25 53609

Student Signature Parent Signature

For Office Use Only

A

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fee,

Uniform/Books as the student fulfils all the requirements to avail the concession.

(
Sionutuwgl?&cretarv
= 1PAY ’

VIJAYA INSTITUTE OF
“HARMACEUTILAL SCIENCES FOR WOME
NIKEPADU VIJAYAWADA 577 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033~ 20344

Name of the student: BSg; Qpﬁtﬁ{m Father’s Name:BﬂWOccupaﬁon: Dﬂ%ﬁgﬂ]@ﬂ
Programme of Smdy:&mm@ihgother’s Name: - ‘ji]gﬂg; Occupation: _Howuse J&,‘fe
Registration No: 9 39NI1S030%  Annual F amily Income: E[o 000

Percentage of marks obtained in the previous year: 7[8" '

Fee Reimbursement/Scholarship Received: Yes/ Ng

Any other information:

1 acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

P-sai Geethvkea

Student Signature

Rboms

Parent Signature

For Office Use Only

e

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fee

Uniform/Books as the student fulfils all the requirements to avail the concession.

- Ul

"5 . .

: Signaturg) i cglal/Secretar)'
ENIKEPADU INCIFPAL

7 A NADA VIJAYA INSTITUTE OF
. “HARMACEUTICAL SLENCES FOR WOME
NIKEPADU.VIIAYAWADA 737 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 3521108

APPLICATION FOR FIEE CONCESSION
Academic Year: 2023~ 20 3\

Name of the student: KJ Father’s Namc:&&mﬁm&g)ccupation:w _EMFL?&

Programme of Smdy:I;M'P Laﬁmaa} Mother’s Name: K:Eg-u)ﬁﬂi&ni Occupation: HQmQ__MQJ:QBI
Registration No:  9ZINISO3AOY  Annual Family Income: "] 57 —

L]
Percentage of marks obtained in the previous year: '13" Y /,
[
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

I acknowledge that the given information is true. I request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for
my education from Government or NGOS.

K- Sorauna Q@“L
Student Siggfiture arent Signature

For Office Use Only

>

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fev

Unitorm/Books as the student fulfils all the requirements to avail the concession.

Signat Néi,:l’___c’H)EI/Secretary

VIJAYA INSTITUTE OF
“HARMACEUTICAL SCIENCES FUR WIME
NIKEPADU.VIIAYAWADA &3 7708




SRK FOUNDATION

VHIAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023 208\

Name of the student: ¥ D\\ avoy | Father’s Name: M+ V ¢€YyaJu Occupation: J0 b .

Programme of Study: T '%Mpwl\flother’s Name: _m-_H_*&nc_\_yi,-'{.}ccupation: housewnfe
Registration No: Q5 1N1SD30S  Annual Family Income: CIO‘OQQ_, -

Percentage of marks obtained in the previous year: BE) '[ ,
\ Ve
Fec Reimbursement/Scholarship Received: Yes / No

Any other information:

I acknowledge that the given information is true. ! request you to consider my application for

concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education front Government or NGOS.

M Dhovers M. Hafreasths

Student Signature Pareat Signature

For Office Use Only

e

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fee

Uniform/Books as the student fulfils all the requirements to avail the concession.

Signatu%ﬁ-{iﬁﬁ)ﬁgecretar}
IFAL

INC
VIJAYA INSTITUTE OF
“HARMACEUTICAL SCIENCES FOR woue
NIKEPADU.VIIAYAWADA 231 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA — 521 108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033- 209\

Name of the student: R-ThwiSalin; Father's Name: B- Sxeeniya-Occupation: cormtract
15t - SaRao labouws

Programme of Study: JﬂLth‘MH Mother’s Name: B: Kunax; Occupation: _H:::uf.e.t.ui-\"-‘e_
Registration No: 23INIS0306 Annual Family Income: S_Q)_Q_o_o{—

Percentage of marks obtained in the previous year: & o '/.
w
Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

I acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as | belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

R-Thaisalin, R Kusmaomi

Student Signature Parent Signature

For Office Use Only

ol

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fee

Uniforni/Books as the student fulfils all the requirements to avail the concession.

SignatMl/Secretary

VIJAYA INSTITUTE OF
SHARMACEUTICAL STIENCES FOR WOME_
NIKEPADU,VIJAVAWADA £24.102




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033- 209\

Name of the student: M- Havshe  Father’s Name: [ $afeivafy,  Occupation: _Cmgﬁaﬂﬂ

Programme of Study: J’_tj_Fbamw Mother’s Name: Pi{_ﬂg_f_g_ Occupation: _"tflm- make vy
Registration No: ~ JRIN|SDZNF-  Annual Family Income: 8, Dd¢)

Percentage of marks obtained in the previous year: Gﬁqo/b
a
Fec Reimbursement/Scholarship Received: Yes/ No

Any other information:

I acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for
my education from Governmeat or NGOS.

HHoamhe

Student Signature Parent Signature

For Office Use Only

o

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fee.

Unitorm/Books as the student fulfils all the requirements to avail the concession.

Signature B5bal(Secretary

VIJAYA INSTITUTE OF
SHARMACEUTICAL SCIERCES FOH WOME
NIKEPADU VIJAYAWADA 523.193 .




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA — 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023~ 2094

Name of the student: ﬂppa.m_flmni Father’s Name:ﬁpmng Occupation: Byjssing gx

Programme of Study: &Fm%nj;m;l\dother’s Name: T. pnjani Occupation: _Houwe wype
Registration No: THINIS030R Annual Family Income: —35o00

Percentage of marks obtained in the previous year: - 805
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

[ acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

T s el

Student Signature Parent Signature

For Office Use Only

N

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fec

Uniform/Books as the student fulfils al} the requirements to avail the concession.

Signatr’ “_; Ac‘lPaI/Secretary

VIJAYA INSTITUTE OF
“HARMACEUTICAL SCIENCES FOR WOME,
NIKEPADU,VIJAYAWADA 521.108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023~ 203\4

Name of the student: B. Maunika Father’s Name: B_w Occupation: Dgﬂ%igm :
Programme of Smdy:l%_p}:ﬂ_;m;?,' Mother’s Name:f.Jga ok unnasi Occupation: ﬂmﬁf@.

Registration No:  237n)1Sn209 ~ Annual Family Income: 75000

Percentage of marks obtained in the previous year: “771°A
T
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

I acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as | belong to low-income group and not receiving any sort of financial help for
my education from Government or NGOS,

B Mownio . E D
Student Signature arent Signiture

For Office Use Only

S

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fee

Uniform/Books as the student fulfils all the requirements to avail the concession.

Signat Bf}])’ilHSecretary

VIJAYA INSTITUTE QF

“HARMACEUTICAL SCIENCES FOR womg
NIKEPADU.VIJAYAWADA 771 107




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2034

Name of the student: ﬁ_maﬁa.&-n& Father’s Name: @_&&{Hg,a_}wuupatmn '?-MMM

Programme of Study: !MP_LM_MQ;C&'_ Mother's Name: me Occupation: HMRM:EQ .
Registration No: 2 34 NISOR10  Annual Family [ncome:l;n,ggo

Percentage of marks obtained in the previous year: g1 (e
Fee Reimbursement/Scholarship Received: Yes .\]{3

Any other information:

[ acknowledze that the given information is true. [ request you to consider my application for

concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

& -Udayassiee . G- b ovardhomna .

Student Signature Parent Signature

For Office Use Only

o

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fec

Uniform/Books as the student fulfils alt the requirements to avail the concession.

Signatwﬁﬂ;’Secretm'y

VIJAYA INSTITUTE OF
SHARMACEUTICAL SCIENCES FOR WOME
NIKEPADU,VIJAYAWADA 7271108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 203\

Name of the student: % Father's Name:&aakg_\hﬁﬁi’]j Occupation: ng_hj_hlnam

Programme of Study: T M.Eamu{,j Mother’s Name:SThansi | altshi Occupation: Hﬂ&'tﬁ'. makex
Registration No:  24TNISOSBt] ~ Annual Family Income: e 15,000

Percentage of marks obtained in the previous year: 807,

e
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

I acknowledge that the given information is true. I request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

£ Decpth O f olod- ZJ@%/

Student Signature Parent Signature

For Qitice Use Only

v’

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fee

Unitorm/Books as the student fulfils all the requirements to avail the concession.

Signatur }Nﬂ?gg:ﬂ/Secretary
VIJAYA INST!TUTE OF
“HARMACEUTIC A1 500 ERLES FUR WOME
NIKEPADUVISAYAADA &27 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033~ 20y

Name of the student: im_&!ﬂ;(b Father's Name: Y. Qa{ofm b Occupation: 4’33 Limey
Programme of Study: __T_M_P_l:nim Mother’s Name: g {:J "ﬂ,a_‘ _Occupation: w

Registration No: )27 AI203A19.  Annual Family [ncome: 89,000

Percentage of marks obtained in the previous yvear: 80+ .

Fec Reimbursement, Scholarship Received: Yes No  _ @

Any other information:

[ acknowledge that the given information is true. | request you to consider my application for
- concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

-

JJ%M D @ a)

dent Signature Parent Signature

For Office Use Only

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fev

Uniform 'Books as the student fulfils all the requirements to avail the concession,

ENIKEPADU

SignatuRgped B9BR;! Seeretary
VIJAYAWADA

vidaya INSTITUTE OF
“HARMACED: il AL SCIENCES FOR Wﬂfjﬁ'
NIKEPADU.VIAYAWADA 727 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACE UTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEF, CONCESSION
Academic Year: 2003 - 203y

—Qayarqg
Name of'the student;\",&&ﬂd_; Father s Name: Occupatlon ] X I\i kﬁ)f
't
-
Programme of Study: ( other s Name: ccupatlon ﬂw

Registration No: 33INIQO3(2  Annual Family Income: ﬁQ_’_Q(,I)

Percentage of marks obtained in the previous year: 9 / .
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

[ acknowledge that the given information is true. I request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

\ Sar Dutgol u-&x{{)uwr(hf
Student Signafu're Parent Signature
For Oftice Use Only -

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fee

Uniform/Books as the student fulfils al] the requirements to avail the concession.

ENIKEPADY Y - Signature c1p.ll/Secret.1rv

PRINCIPAL
VIJAYA INSTITUTE OF
*HARMACEUTICAL SCokWCES FOR WOME
NIKEPADU.VIIAYAWADA 521 107

| ViJAYAWADA !,




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 203\

Name of the stuclcnt:ﬂ_.mPuéjthg Father’s Name:ﬁlpgﬁnﬂb}j_gg#’ljccupation: Faymey

t ;
Programme of Study: ﬂigﬂm_M_El:nm Mother’s Name: _py. Padma.  Occupation: Hormne makey
Registration No:  §331N130314 Annual Family Income: G0 ,000

Percentage of marks obtained in the previous year: Fa&

~
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

[ acknowledge that the given information is true. I request you to consider my application for

concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

L g
oo e ?U{\ﬁ\—% B_?.P\“\\Q& ‘K

Student Signature Parent Signature

For Office Use Only

il

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fee

Uniform/Books as the student fulfils alf the requirements to avail the concession.

Signatu&f‘l‘ﬁrﬁ;v&cretaw

PRINCIPAL
VIJAYA INSTITUTE OF
SHARMALEUTICAL SCIENCES FOR WAME
NIKEPADU.VIJAYAWADA 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 525108

APPLICATION FOR FEE CONCESSION
Academic Year: 2003~ 204

Name of the student: M@&MﬂFﬂther’s Name DL Navosimba oo Occupation: Ruednese

Programme of Study: fjign_mm Mother’s Name: M@ﬁ_ Occupation: Hotne rrakex
Registration No:  Q3INIS031C Annual Family Income: _ 35,000

Percentage of marks obtained in the previous year: §6++37.
L
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

I acknowledge that the given information is true. [ request you to consider my application for
concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Dom%%ﬁﬂm @
Student Signature arent Signafure

For Office Use Only

~

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fec

Uniform/Books as the student fulfils all the requirements to avail the concession.

Signatur i Bﬂl‘/_Secretary

VIJAYA INSTITUTE OF
*HARMACEUTICAL SCIENCES FOR WOME
NIKEPADU,VIJAYAWADA 527 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 202y

Name of the student: N Tofhitie.  Father's Name: N-Qudhakadliffyccupation:
Programme of Study: My&ﬁm Mother’s Ndmc:N;MmOccupation: Moute o 5_?.
Registration No: Q271140601 Annual Family Income: ﬂ_o,o_()()/'_

Percentage of marks obtained in the previous vear: 85 }

Fee Reimbursement Scholarship Received: Yes No

Any other information:

I'acknowledge that the given information is true, | fequest you to consider my application for

concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS,

SZ:Idcqt_Si:;nzlatLllre Qngcﬁseguture

For Office Use Only

v

The candidate is sanctioned fee concession In Registration Fee Tuition Fee Bus Feu

Uniform Books as the student fulfils al] the requirenients to avail the concession.

Signat

] I]’r&E]!cB)‘ill'Secrelnr)
VIiAaY4 INSTITUTE Of
;HARMAEEUHEM SCiERCES FOk WOME
NIKEPADU.VIsAYAWADA 51 108




SRK FOUNDATION
VIAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2034

. Rumay¥

Name of the student: V. Slietha. Father's Name: M:SAIDhayY  Occupation: Aoy
Programme of Study: Mﬂm‘g@[orhcr’s Name:y, yijayaakHAcupation: Jafa

Regzistration No: AYENMIS0 0D Annual Family [ncome: _Qo0.000
Percentage of marks obtained in the previous vear: R0/,

: : : A
Fee Reimbursement, Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. | fequest you to constder my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for
my education from Government or NGOS.

Yidwetha V- s o

Parent Signature -

For Office Use Only

¢ Tuition Fee Bus Fey
Is all the requirements to avail the concession,

The candidate is sanctioned foe concession in Registration Fe
Uniform. Books as the student fulfi

Siunutl@»ﬂ'ri)‘r;c'iﬂgl’.-'Sccretun
T SPRINC 1A '

VIJAYA INSTITYUTE OF
“HARMACEUITICAL SCIENCES FOR WIME
NIKEPADU.VIJAYAWADA 527 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR W OMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 203U

Rad
Name of the student: § * § -& AmaniiheFather s Numc..&:ﬁﬂ“ﬁ@,iﬂg Occupation; _@b__

Registration No: 33 TN1SDA03  Annual Family Income: _ 90,000) -
Percentage of marks obtained in the DEEVIOUS yeur: 80 /'

"
Fee Reimbursement. Scholarship Received: Yes 'No

Any other information:

[ acknowledge that the given information is true. [ request you t consider my application for
concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

5 & Samanvitha

Student Signature

For Office Use Only

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Unitorm. Books as the student fulfils alf the requirements to avail the concession.

Signatu RGPl Secretary
VIJAYS [ STiTYTE QF
“HARMACEUTILAL SCIENCES FOR WOME:
NIKEPADUY.VLSAYaWADA 537 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2005 - 2094

Name of the student: : i ' k_alyﬂﬂz_ Father's Namc:jgg_‘ﬁm&djccupdtion; :,Pﬂ_'f_mf_v B

Programme of Smd_y-_l M_Pbmy Mother's Name: lAMabJM&TmO“: _llg_{ﬂdu;ﬁc
Registration No: .,23115!_5059;, Annual Family [ncome: E_QLO@

Percentage of marks obtained in the previous year: o ./ .

Fec Reimbursement 'Scholarship Received: Yes No MU

Any other information:

I acknowledge that the given information is true. | request you to constder my application for
concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

L2
NENAY : @?\F
Student Sigpture afent Signature

For Office Use Only

v

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fec

Uniform. Books as the student fulfils all the requirements to avail the concession.

SignatudSB PFinci al/Secretary
NCIFa

VIJAYA INSTITUTE OF
SHARMACEUTILAL SCiENCES FOR WOME

NIKEPADU.VIJAYAWADA 727108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2003- 203\4

Name of the student: B:E).hﬂ gyi_ Father’s Name; B Raju Occupation: i\iﬁl\cu”un [m[mu

Programme of Study.I"M' [ hmma%i Mother’s Name: B‘.Swalf?ﬂa_ Occupation: __HoLL& (N iile,
Registration No: ~ 23HNIS160]  Annual Family Income: _*t5 ;000

Percentage of marks obtained in the previous year: g 0‘/.

v
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

[ acknowledge that the given information is true. I request you to consider my application for

concession in the fec as T belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS. ’ ¥

BTl TRy

Student Signature Parent Signature

For Office Use Only

e

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fee

Uniform/Books as the student fulfils all the requirements to avail the concessior.

Sienatu r@ﬁ?ﬁ‘ﬁ@ecretar
= IﬁRL ¥

VIJAYA INSTITUTE OF
“HARMACEUTICAL SCIENLES FOR WOME_
NIKEPADU VIJAYAWADA 721 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 209\4

Name of the student: N- Lhmjm Father’s Name: Mﬁbgy_uiu Occupation: EQIEJII o
Programme of Study: ELHnm'_g&ﬁ\«[other $ Name; IEQ Occupation: _ﬂumg tait g{

Registration No: 25INKSI60Y Annual Family Income: 65 S0p0 l*__-

Percentage of marks obtained in the previous year: 75+,

Fee Reimbursement/Scholarship Received: Yes/ No/

Any other information:

[ acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for

tny education from Government or NGOS.

N- Samyuk fha “(ﬂgu
Student Signature Parent Signature

For Ofiice Use Only

o

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fee

Uniform/Books as the student fulfils all the requirements to avail the concession.

Signatur l”?‘c}'pﬂ/i_Secretary
VIJAYA INSTITUTE OF
“HARMALEUTICAL SCIENCES FOR WOME

NItEPADU.VIJAYANADA 571 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academie Year: 2093- 202V

Name of the student: S* Pyovallila  Father's Name S GandadhoY Occupation: _FoNw ey

Programme of Study: T mﬂj;m Mother's Name: Jﬁﬁmay_,_ Occupation: _Hmjgg_m_ife
Registration No; MQ&_ Annual Family Income: _lo_'ﬂo_o_’-.

Percentage of marks obtained in the pravious year: 85'[ ’
Fec Reimbursement Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. [ request you to consider my application fou
+ concession in the fee as [ belong to low-income group and not receiving anv sort of financial help for

my education from Government or NGOS.

&PYaali ka ] %UMY,(,

Student Signature Parent Signature

For Office Use Only

o
The candidate is sanctioned fee concession in Registratton Fee Tuition Fee Bus Fec

e b

Uniform Books as the student fulfils all the requirements to avail the concession.

Signature

’J,EchEHLSecretar)
VIJAYA INSTITUTE OF
“NARMACEUTICAL SL3E NCES FUR WOME
NIKEPADU,VIJAYAWADA €71 {08




SRK FOUNDATION

VEIAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTIKEPADU, VIJAY AWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 203y

Name of the student; Tf}m%’mfathhr s Name: - (S¢ jChag Occupation: I ob
Programme of Study: 7 Jﬂ_@gﬂvﬁﬁﬁ r's Name: - !Qla-jjq; Occupation: hpase 13 j¥e.

Registration No: Q&'{M[S"Z};c] Annual Family Income: B0, ODD

Percentage of marks obtained in the previous vear: |0 '!..

Fec Reimbursement Scholarship Received: Yes No

Any other information:

["acknowledge that the given information is true. [ request vou to consider my application tor
concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

/_'
Eumﬁﬂdkg Purl - Selbwe 19-/[’.._'4.{—~

'nt Signature

For Office Use Only

-

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Te

Uniform Books as the student fulfils all the requirements to avail the concession.

ENIKERADU

Signatui
VIJAYAWADA =

raecretary

VIJAYA !NST!TUTE OF
“HARMACEUTICAL SCIENCES FOR WOME
NIKEPQDU.VIJAYAWADA R21 108



SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIIAYAWADA - 521 108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 202¢

Name of'the student: ﬁWMuther's Name: jﬁﬂ;ag\_khus}m«(‘)ccupanon: _,—&)b o

Programme of Study: I_stM_-Fi'm _ Mother's Name: E-AAN-R Eqeredt Occupation: iimml&
Registration No: _?_Emgﬂj_ Annual Family Income: 30,000

Percentage of marks obtained in the previous year: &

.
Fee Reimbursement Scholarship Received: Yes No

Any other information:

[ acknowledze that the given information is true. [ request yvou tw constder my apphication tor

+ coneession in the fze as [ belong to low-income group and not receiving any sort of fnancial help for

my education from Government or NGOS.

k- Noge Roeoya s, ,
Stug;tSigmture Pé;‘n_ /\Sﬂjmlﬁ%

nt Sig

For Oftice Use Only

=

The candidate is sanctioned fee concession in Registratten Fee Tuition Fee Bus Tev

Unitorm Books as the student fulfils all the requirements to avail the concession.

mc'i:pal.-'Secretar}
RINCIPAC

VIJAYA INSTITUTE OF
SHARMACEUTICAL SCIENCES FOR WOME

NIKEPADU VIJAYAWADA 537 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2083- 2094

Name of the student: M- Havpeghn  Father’s Name: M. Sirivasavas Occupation: _EGZIBJEY

Programme of Study: ___%;bmm_[ﬁmﬂv[other’s Name: MM Occupation: H ouse _uj;-g
Registration No:  _Q3FNISIZN3  Annual Family Income: _ 60000/ -

Percentage of marks obtained in the previous year: T «/.
Fec Reimbursement/Scholarship Received: Yes/ No

Any other information:

[ acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for
my education from Government or NGOS.

Haxeesho M. /OJY“ NWOHoT -0
Student Signature Parent Signature

For Oftice Use Only

R

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fee

Unitorm/Books as the student fulfils all the requirements to avail the concession

Signatu M/Secretary

VIJAYA INSTITHTE OF
SHARMART TeGar SUEnCES FOR !_’J_HME
NIKEPADU VIJAYAWADA 571 108

NlKEPADU &

Co|

VIJAl.\WADA} ~!
ey,
~ / .

p
4”"/!




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2003- 209\

A iehe $ao
T PRI Yoko ¥ .
Name of the student: KgTA -LAKS™R "B hers Name: K- VE© Occupation: Fueme ™

v conakba
Programme of Study: & _g, F,Lmnq Mother's Name: g takshen) &2 Occupation: HQULSC wif ¢

Registration No: 22 IM1S 15304

Annual Family Income: G0 , DOO, -

Percentage of marks obtained in the previous year: 1.9 9
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

[ acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as [ belong to low-income group and not receving any sort of financial help for

my education from Government or NGOS.

K lakshoms oot K.(lobsho) sorakba

Student Signature Parent Signature

For Office Use Only

~

The candidate is sanctioned fee concession in Registration Fee/Tuition Fee/Bus Fee

Uniform/Books as the student fulfils all the requirenients to avail the concession.

] Signatu incinal/Secretary
ENIKEPADY © PRI &ﬁﬂ}_swr e

VI AYAWADA VIJAYA INSTITUTE OF
HARMACEUTICAL SCIENCES FOR wOME
NIMEPADU.VIJAYAWADA 527 10§




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR W OMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2083- 209\

< . aﬂ@
Name ot the :.tudr:nt:zg_.,%u_m} Father's Name: § +.5 2 /i Vers Occupation: _ Jp b

Programme of Study: J sh m-phaym  Mother's Name: En8byiateiOccupation: %U—Q’f:@‘/z’,
Registration No: 7/_37/\{;_5{ 708 Annual Family Income: FGo.600/.

Percentage of marks obtained in the previous vear: Loy
[
Fec Reimbursement Scholarship Received: ¥es No

Any other information:

I acknowledge that the given information is true. [ request you tw constder my application for
- congession in the fee as I belong to low-income group and not recetving any sort of financial help for

my education from Government or NGOS.

(et Gppriogpite

Student Signature Parent Signature

For Office Use Only

R

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Uniform. Books as the student fulfils all the requirements to avail the concession.

Signatu ; EB'.LI.-'Secretur)

VIJAYA INSTITUTE OF
HARMACEUTICAL SCIENCES FUR woMe
NIKEPADU,VIJAYAWADA 757 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

‘_ APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 209\

Name of the student: M«_Q_bu_‘an‘,’_ Father’s Name: M}Q(:Sccupation: Cancaen

Programme of Study: ﬂm‘m%‘ Mother’s Name: . g eaad, .S Occupation: _Hoxste-u5 &
Registration No: MM__ Annual Family Income: 50 ;000

Percentage of marks obtained in the previous year: —HQ %/ ,

Fee Reimbursement/SchoIarship Received: Yes/No

Any other information:

I acknowledge that the given information is true. [ request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for
my education from Government or NGOS.

Qhamr)?‘u, . O‘bc&-zo“.fo%p

Student Signature Parent Signature

For Oftice Use Only

Va

The candidate is sanctioned fee concession in Kegistration Fee/Tuition Fee/Bus Fee/

Uniform/Books as the student fulfils all the requirements to avail the concession.

Si natuMﬁSecretarv
g IN CI!BAL )

VIJAYA INSTITUTE OF
“HARMACEUTICA| SCIERCES FOR womg
NlKEP«Du.vuAvAWADA 521109




SRK FOUNDATION

VLJIAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA — 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 209\,

vANI
Name of the student: l-\(a’]’i.m'{ I SR%ather’s Name: A-Gopalo Occupation: _Eqm‘_

Ieshna . gy
Programme of Study: T 4~ Pharmg E'l\jzfother’s Name: f tgjcehm _‘:'_, lﬂiOccupf;t:on: Houge wife

Registration No:  2394NIS190%F  Annual Family Income: _80, 000/~

Percentage of marks obtained in the previous year: ¥:0|
Fee Reimbursement/Scholarship Received: Yes / L\T'o/

Any other information:

[ acknowledge that the given information is true. I request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial hetp for

my education from Government or NGOS.

Ala-Tyobthi gvavan; “em: ﬁ’@@s’d%‘{\

Student Signature Parent Signature

For Office Use Only

T

The candidate is sanctioned fee concession in Registration Fee'Tuition Fee/Bus Fee

Unitorm/Books as the student fulfils all the requirements to avail the concession.

Signatur &%ﬂl/Secretary
L

VIiJAYA INSTITUTE OF
THARMACEWNCAL SEIENCES Fop wowe
NIKEPADU.VIIAYAWAD A R21 10%




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 209\

Name of the student:( E] : ] zmm_ Father’s Name:&;(_hgmmn Occupation: _E[m er

Programme of Study: LM'_D}.‘IQIIIB_ Mother's Name: ﬁbw_sma Occupation: _bq_gg_w}ﬁi
Registration No: ~ QRANISIFR  Annual Family Income: mm _1_-

Percentage of marks obtained in the previous year: S?} o]V

Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

[ acknowledge that the given information is true. | request you to consider my application tor

concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Ch Pﬂa\)amka' CF) -@5233?

Student Signature Parent Signature

IFor Office Use Only

v

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fec

Unitorm/Books as the student fulfils all the requirements to avail the concession,

LU .
ENIKEPADY SignutuMﬁ/Secretary
VIJaYAwapa | 7 i RINCIPA

. o

VIJAYA INS NTUTE OF
HARMALCLUTIC A SCIENCES FUR WOME
NIKEPADU.VIIAYAWADA 557 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 2024

Name of the student: _\} Stavantly  Father’s Name; . Eati.u&d‘_y Occupation: _ U oy yney

Programme of Study: _m;phgma_ujﬂt}, Mother’s Name: _\} ¢n'la i. o Occupation: __pn gy £
Registration No: 2 23N45 1909 Annual Family [ncome: bo, 000

Percentage of marks obtained in the previous year: F» §.
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

I acknowledge that the given information is true. [ request you to consider my application for
concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

\/-SYavon-ﬁAf N w‘;‘ ‘

Student Signature Parent Signature

For Office Use Qaly

(N a

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fee

Unitorm/Books as the student fulfils all the requirements to avail the concession.

ifcipal/Secretary

[
VIJAYA INSTITUTE OF
“HARMACEUTICAL SCIENCES FOR WOME
NIKEPADU VIJAYAWADA 5§21 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023 - 202y

Name of the student: Q;_ Syilakshm Father’s Name: ﬁ_. St be_EJJu Occupation: Pugfness
evi .
Programme of Study: 0 Phamen tStY Y Mother’s Name: Q,_aDJQgQD bccupation: Houge wife

Registration No: Q3 7nJ| S1710  Annual Family Income: 60,000

Percentage of marks obtained in the previous year: To/
. : v’
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information;

[ acknowledge that the given information is true. I request you to consider my application for
concession in the fec as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

&) &7 tateshm? % gulabuc\oqd
Student Signature Pirent Signat o

ure

For Office Use Only

w

The candidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus Fee

Uniform/Books as the student fulfils all the requirements to avail the concession.

ENIKEPADU
VIJAYAWADA

Signzltur@vl;?;immecrctary
CIPAL

VIJAYA INSTITUTE OF
SHARMACEUTICAL SCILNCES FUR WOME
NIKEPADU.VIJAYAWADA 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

. APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 203y

Name of the student: C‘._thmer’s Name% Occupation: E Shipol
o ck

Programme of Study: ﬂ%ww&j‘other’s Name: € \J\\ nOccupation: _ oy, W'

Registration No: S)__E ﬁ\\ %QU& Annual Family Income: Y0 O D0

Percentage of marks obtained in the previous year: ot -

v
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

I acknowledge that the given information is true. I request you to consider my application for

concession in the fec as [ belong to low-income group and not receiving any sort of financial help for
my education from Govermnment or NGOS,

C- Vv i Choumv v

Student Signature

G- Nedtote Save Som Dhalad |

Parent Signature

For Office Use Only

il

The candidate is sanctioned fee concession in Regisiration Fee/Tuition Fee/Bus Fee/

Uniform/Books as the student fulfils all the requirements to avail the concession.

VIJAYA INSTITUTE OF
*HARMACEUTICAL SCIENCES FOR womg
MIKEPADU,VIJAYAWADA 537 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 321108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 203y.

Name of the student: Ch, _h. Greetha §¢t Father's Name: ch.JR YREMM‘M{OLLUP'HIOH Buogineee

Programme of Study: I_&M Mother's Name:¢h, ¢ree daymi  Occupation: hovse Wife
Registration No: 23FMNS1F12 Annual Family Income: i‘mu

Percentage of marks obtained in the previous vear; 80 fo

Fec Reimbursement Scholarship Received: Yes No

Any other information:

I acknowledge that the given information is true. | request yvou to consider my application for
concession in the fee as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Cﬁ Qectha G ch. S haxpi

Student Sign ture Parent Signature

For Office Use Only

The candidate is sanctioned fee concesston in Registration Fee Tuition Fee Bus |

|

Unitorm Books as the student fulfils all the requirements to avail the concession,

Signatulgef ’BsiBul.Secret:ll'}

VIJAYA INSTITUTE OF
“HARMACEUTICAL SCitnCES HOR WUME
NIKEPaDU,VIJAYAWADA 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTRKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2083~ 202y

Name of the student: ""E_(‘_Y_aum Father's NameF, LM____ Occupation: _J O b_
Programme of Study: _ﬂﬂl-__%mgdlh[othcr‘s NameTT. fart fad Occupation: Houpwte
Registration No: QA MNULI T2 Annual Family Income: MQQL"

Percentage of marks obtained in the previous year: go-|.

Fee Reimbursement Scholarship Received: Yes \(]

Any other information:

[ acknowledge that the given information is true. | equest vou to conswder my application for
- congession in the fec as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

T g,

Student Signature

-

Parent Signature

For Office Use Only o

The candidate is sanctioned fee concession in Registration Fze Tuition Fee Bus Fev

Unitorm Books as the student fulfils all the requirements to avail the concession.

Signatur H)AILSecretur)

VIJAYA INSTITUTE OF
HARMACEUTICAL SCIENCES FOR WNME
NIKEPADY VIJAYAWADA 524 453




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033- 203\

I

Clate)
Name of the student: R.\Mfnisbhna - Father’s Name: Rl akghmaha Occupation:
Programme of Study: Tighglml_sl‘sgg't' Mother’s Name: MJQEFQ \QRshnBccupation: Dewag ¢ fe
Registration No: ~ 9237MIS1 11y - Annual Family Income: ool -

Percentage of marks obtained in the previous year:=g}.
Fee Reimbursement/Scholarship Received: Yes / M

Any other information:

[ acknowledge that the given information is true. I request you to consider my application for
concession in the fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

&
R vesrudfra - EBroay.
Student Signature Parent Signature
For Office Use Only o

The candidate is sanctioned fee concession in Kegisiration Fee/Tuition Fee/Bus Fee/

Uniforni/Books as the student fulfils all the requirements to avail the concession.

ENIKEPADY \ & ] S‘g““t“MVSecretary

VisAYanmos | & VIJAYA INSTITUTE OF
. *HARMACELTICAL SCIENCES FOR WOME
NIKEPADU.VIJAYAWADA €31 108




SRK FOUNDATION
VIAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 208 L\

va B

Name of the student: 6. Now v Father's Name: ﬂ_i\;n%l.ﬂm&uﬂ’ Occupation: _B_u_&fg\,m
Programme of Study: J“_Jnj_@gjm Mother's Name: g}y n‘,hkmﬂ_,*('}ﬁcupation: AHbuse !,;uﬁﬂ
Registration No: 9 @A N 180 30|  Annual Family Income: ﬁo_jﬂoa 3

Percentage of marks obtained in the previous year: (&0 °f.',

Fec Reimbursement Scholarship Received: Yes N

Any other information:

I acknowledge that the given information is true, | request you tw consuder my application for
concession in the fec as [ belong to low-income group and not vecerving any sort of financial help for

my education from Government or NGOS.

I WIS\ LO Y A- i
Student Signature Pznren%l?g%'.'lﬁ?camfa

For Office Use Only

The candidate is sanctioned fee concession in Registratton Fee Tuition Fee Bus Tec

Unitorm Books as the student fulfils all the requirements to avail the concession.

E@M
Signa ‘mc;l{)ul.’Secretur_\

PRINCIPAL

VIJAYA INSTITUTE Ol

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VEJAYAWADA - 321108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2094

Name of the student: B_:ﬁqaqa:lﬁd Father's Namc,&wccupation: _ELQC‘EL'hﬂ
Programme of Study: "hd Mmﬁi\[other’a Name: B_.N\H_.PM\]cuupation: HD_US_Q_M?;‘EE
Registration No: an_NLS_QBQQ Annual Family [ncome: —Ia,-O-O.O_

Percentage of marks obtained in the previous vear: 70 7 -

Fee Reimbursement, Scholarship Received: Yes N

Any other informarion:

[ acknowledge that the given information is true. [ tequest you to consider my application for

concession in the fee as [ belong to low-income group and not recetving any sort of financial help for

my education from Government or NGOS,

E-Ga L/CTH)YI' Ro_msqloob‘-’

Student Signature Parent Signature

For Office Use Only

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils alf the requirements to avail the concession.

Sig@ﬂﬁﬂ"m

Principal/Secretary
PRINCIPAL !
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PH_-\R_\L'—\CEL'TICAL SCIENCES FOR WOMEN
ENIKEPADC, VIJAY AW ADA - 3521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 2004

Nameof the student: E‘-&Mﬂﬂ-ﬂﬁmﬁ Father’s Name: Ba :ul"r,‘ Occupation: _Job

Progranme of Study: M Mother's Name: &ljaghmOccupation: _&b_%'%, i
Pegistation No: 23M180 0% Annual Family ncome: fo,.000

Percettage of marks obtained in the previous year: 8o WA

Fez Rembursement Scholarship Received: Yes N

Aty oter information:

[ adnowledge that the given information is true. | feqUest you to constder my application for

oncesson in the fae as [ belong to low-income group and not receiving any sort of financial help for

may eduation from Govemment or NGOS.

.

-~

Rategy. - -
Strdent Signature Parent Signature

For Office Use Only

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

. mitermBooks as the student fulfils all the requirements to avail the concession.

Signat rmcipal-Secretur}

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU VIJAYAWADA - 521 10¢




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACE UTICAL SCIENCES FOR W OMEN
ENIKEPADU, VIJAY AW ADA -521108

APPLICATION FOR FEE CONCESSION
Academic Year: 20 25- 2024

Name of the student: &_:,Q;I ﬁ;J Father's Name: 6_.}25 ah f‘ﬁ_ _ Occupation:  Che ; i
Programme of Study- Q“J,{E’; Plaem  Mother's Name Tanglea ___ Occupation: Hav;!,_féi'?L‘
Registration No: QRIIN18410 &  Aanual Family Income: 80,000

Percentage of marks obtained in the previous year: 35 '}«
"
Fee Reimbursement, Scholarship Received: Yes No

Any other informarion:

[ acknowledge that the given information is true, | fequest you to constder my application for

concession in the fae as [ belong to low-income group and not receiving any sort of financial help for

my education from Govemnment or N GOS.

akﬁ@g

Student Signature Par€nt Signature

For Office Use Only

The candidate s sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avail the concession,

Signa rincipal Secretary

PRINCIPAL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJIAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 571108

APPLICATION FOR FEE CONCESSION
Academic Year: 2073 - 2024

Name of the student; [ M_ Father's Name: EgEad kﬂg_@ﬂr_\q Occupation: ) @9_
Programme of Study- Tind M-Pluayen  Mother's Name: jmmﬁ;_ Occupation: hole wfe
Registration No- 22ANI1S0306 Annual Family [ncome: 6 O

Percentage of marks obtained in the previous year: 30 "[ P
Fee Reimbursement Scholarship Received: Yes NO

Any other information:

[ acknowledge that the given information is trye. | request you to ¢
concession in the fag as | belong to low-income group and not receiving any sort of financial help for

my education from Govemnment or NGOS.

kT oo %’L/

Student Signature Parent Signature

For Office Use Only

The candidate is sanctioged fee concession in Registration F
Uniform Books as the student fulfils al

e Tuition Fee Bys Fee

the requirements to avail the concession.

Signatu Intipal Secretary

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 1p¢




SRK FOUNDATION

VIIAYA INSTITUTE OF PHARMACE UTICAL SCIENCES FOR W OMEN
ENIKEPADC, viJ AYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 29 2y

Name of the student: M. kauua_ _ Father's Name: M_-Kn‘ihmxgo Ovcupation: Bf_;_sm‘i_
Programme of Srudy: 9" M Pharm Mother's Name: Mtchmdmkqtgmcupmon:—kﬁumgc

Registration No:  22IN1SD 30 Annual Family lncome: 40,000

Percentage of marks obtained in the previous year: 80 / '
Fee Reimbursement Scholarship Received: Yey §./J

Any other information:

[ acknowledge that the given information is true, [ fequest you to consider my application for

concession in the fae as [ belong tv low-incone group and not receiving any sort of financial help for
my education from Government or NGOS.

M. kowya M-Kﬁsl-nmvcm

Student Signature Parent Signature

For Office Use Onls

The candidate i3 sanctioned fae concession in Reoi

gistration Fee Tuition Fee Bus Fee
Uniform Books as the student fulfils all the requirements to avail the concession.

Signatu@f—ﬁ’frﬁ?ﬁﬁ&cretar}
PRIN CIF?AL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADY. VIJAYAWADA - 521 10¢




SRK FOUNDATION

VLIAYA INSTITUTE OF PHAR.\LI—\CEUTIC:\L SCIENCES FOR WOVEN
ENIKEPADU, VIJAY AW ADA -521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 29 24

Name of the student: M. Meadhus?  Father's Namc:lﬂ:wm%ccupation: Jdapee wo-rker -
Programme of Study: 1 “d~m-mm_ Mother's Name: M Bhavan? *  Occupation:  talbowr -
Registration No: QAINISOR0R  Annual Family tncome:  940,000-

Percentage of marks obtained in the previous year: 8 0/
. . . . i
Fee Reimbursement, Scholarship Received: Yes o

Any other information:

[ acknowledge that the given information is true. | fequest you to constder my application for

concession in the fae a3 [ belong to low-income group and not receiving any sort of financial help for

my education from Govemment or NGOS.

oh- ploat

Student Signature

M. Monmad haga0

Parent Signature

For Office Use Only

The candidate is sanctioned fee concession in Registration F
Uniform Books as the student fulfils alf the re

¢e Tuition Fee Bus Fee

quirements to avail the concession,

Signatu tncipal Secretary

PRINCIPAL
VIUAYA INSTITUTE 0!

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAY/ADA - 521 1 08




SRKFOUNDATION

VLIJAYA INSTITUTE OF PH.—\R.\L'—\CEL'TICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAY AW ADA -521108

APPLICATION FOR FEF, CONCESSION
Academic Year: 2023- 208 4

Name of the student: S kK Shmigal Father's Name: _&Cis;aé&_w;{éi Occupation; JOQ'D___
Programme of Study: and M ﬂg\m Mother's Name: Mosmalg. Oceupation: ﬂ'o_tﬁtb_?te
Registration No: 81N S0309 Annual Family Income: 101000

Percentage of marks obtained in the previous year: 8 0+-

Fee Reimbursement Scholarship Received: Yes \:j

Any other information:

I acknowledge that the given information is true. | feqitest you to consider my application for

concession in the fae as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS,

$. hatsghniet { ot
Student Signature Parent Signature

For Office Use Only

The candidate is sanctioned fee concession in Registr

Cniform Books as the student fulfils all the requirements to as

ation Fee Tuition Fee Bus Fee

il the concession.

Signatu&?ﬂ%ecremr}

PRINCIPAL
VUUAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 10¢




SRK FOUNDATION

VIJAYA INSTITUTE OF PHAR.\[ACEL'TICAL SCIENCES FOR W OMEN
ENIKEPADL, VIJAY AWADA - 531108

APPLICATION FOR FEE CONCESSION
Academic Year: 20 23. 202y

Name of the student: Mﬁ&&ﬂm Father’s Name. Sk-Adommali  Occupation: Job B
Programme of Study: AL ™M.phaivn . Mother's Name: MQ&MOccupation: ﬂm.mkm
Registration No- ~227M1€S062 1o Annual Family Income: _10,000 }-

Percentage of marks obtained in the previous year: Ig/

Fee Reimbursement, Scholarship Received: Yeos \\'{

Any other information:

[ acknowledge that the given information is true, [ request you 1o consider my application for

concession in the fac ag [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Snsg'nf‘gfgé;)ture %—:&M

ent Signature

For Office Use Only

The candidate i3 sanctioned fee concession in Registration Fee Tuitiog Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avail the concession.

Signatuwecremr}

PRINCIPAL
VUAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADUY, VIJAYAWADA - 521 10¢




SRK FOUNDATION

VLIJAYA INSTITUTE OF PH.-\R}[:-\CEUTICAL SCIENCES FOR W OMEN
ENIKEPADL, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023. 2024

Name of the studentsy7 Sa!maanikn Father's Namc:-l;k;ﬂ]{dng _ Occupation: -1
Programme of Study: T 4. phaten  Mother's Name: MDueqaRovy, Occupation: ~Hnoge witfe

Registration No: L2INISO 2 Annual Family Income: - 30, 600~
Percentage of marks obtained in the previous year: Fo'[.

Fee Reimbursement Scholarship Received: Yes N{

Any other information:

[ acknowledge that the given information s trye [ request you to consider my application for

concession in the fze a3 | belong to low-income group and not receiying any sort of financial help for

my education from Government or NGOS.

' Say R e glidag
?z en?’gig}gf‘)uﬁ&a ' R

Parent Signature

For Office Use Only

The candidate i sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avail the concession,

/:.“‘ ¢

ENIKEPADU |t
VIJAYAWADA

Signatuy r@Hﬁﬂﬁgecretur)

PRINCIPAL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 10¢



SRK FOUNDATION

VIJAYA INSTITUTE OF PH.—\R.\L.-\CEL'TICAL SCIENCES FOR WOMEN
ENIKEPADCU, VIJAY AW ADA - 321108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 20 25‘*

Name of the student: Y dai Surlha San; Father's Name: Y ‘Naveen Baby Occupation: __ (et K psy
Programme of Study- _‘Q“__"d_r-_{ M Mother's Name: ‘i’_m]g‘w_m Occupation: winxhoy
Registration No: 29 FNIS03 L Annual Family [ncome: __F0.n00

lous year: 70 /.

v
Fec Reimbursement, Scholarship Received: Yes No

Percentage of marks obtained in the prey

Any other information:

[ acknowledge that the given information is true. [ fequest you t consider my application for

concession in the fae a3 [ belong to low-income group and not receiving any sort of financial he

lp for
my education from Government or NGOS.

o
Y. fudho Stoal \f Neween [:o?/r\
Student Signature

Parent Signature o

For Office Use Only

The candidate is sanctioned fee concession in Registration F

e Tuttion Fee Bus Fee
Uniform Books as the student fulfils all the re

quirenients to avail the concession.

{152 ENIKEPAD Signat @.ﬂzﬂrﬂﬁt :

e DAJ Ignatur al Secretary

\\-;.—._&‘”WAWA PRINCIPAL
S VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 10¢



SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACE UTICAL SCIENCES FOR W OMEN
ENIKEPADU, VIJAYAWAD A -521108

APPLICATION FOR FEE CONCESSION
Academie Year: 20273- W24

Name of the student: R_. Syacanna Father's Name: R, gmpa‘;gh Occupation: Joh
Programme of Study- ﬂM_Eham Mother's Name: @y Salam! Occupation: {4y e v

Registration No: JRAINVEO A6t Annual Family lncome: __ 80 Q00|

Percentage of marks obtained in the previous year: & '/ ’
. : : '
Fee Reimbursement, Scholarship Received: Yes No

Any other information:

[ acknowledge that the given information is true, [ tequest you to consider my application for

concession in the fze a3 [ belong to low-income group and not receiving any sort of financial help for

my educartion from Government or NGOS.

s
& Praranna B bswpala-

Student Signature Parent Signature

For Office Use Only

The candidate is sanctioned fee concession in Registr

Uniform Books as the student fulfils all the requirements to g

ation Fze Tuition Fee Bus Fee

il the concession,

Signature ofPri Ipal Secretary

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 10¢




SRK FOUNDATION

VIJAYA INSTITUTE OF PH.—\R‘\L'\CEL'TIC.—\L SCIENCES FOR WOMEN
ENIKEPADU, VIJAY AW ADA -3521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- ZOIJ.IL

Name of the student: ¢} @l Father's Name: gh, Satlnliag Bap Occupation: Businpy

Programme of Study- 9 M ﬁhﬁm Mother's Name: &_&mw_ Occupation: _Hgy, m#e
Registration No: 22N SNLD2 Annual Family Income: 30,000

Percentage of marks obtained in the previous year: {p o,
: : ; v
Fee Reimbursement Scholarship Received: Yes Ng

Any other informarion:

[ acknowledge that the given information is true. | fequest you to consider my application for
concession in the fze as [ belong to low-income group and not receiving anv sort of tinancial help for

my education from Government or NGOS.

ch: ‘a;ﬂ;_' Clhe a2

Student Sighatire Parent Signature

For Office Use Oanly

Uniform Books as the student fulfils all the requirements to gy ail the concession,

Signatuy rMcretar)

PRINCIPAL

-,
rl

<@ P e £
G PHARMACEUTICAL SCIENGES Fop WOMEN

VIJAYA IN STITUTE OF

ENIKEPADY, VIJAYAWADA - 521 10¢



SRK FOUNDATION

VLIAYA INSTITUTE OF PH.-\R_\L.—\CEL'TIC\L SCIENCES FOR WOMEYN
ENIKEPADU, VIJAY AW ADA -3521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2012- 2024

Name of the student: _D’_th.f_‘cﬁ_bL Father's Name, D Ramnuh Occupation: _El(—ﬁﬂn{\u—e‘d%
Programme of Study: Qﬁ&phmm Mother's Name: \. Lales \mps Oceupation: _HMBQ
Registration No: QI 4 ép) . Annual Family Income:; _ﬂQ@g@j -

Percentage of marks obtained in the Previous year: qo'f

v
Fee Reimbursement Schotarship Recejved. Yes No

Any other information:

[ acknowledge that the given information is true. | fequest you to constder my application for

concession in the fae as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

D Namduns D-R‘””“’f‘a

Student Signature Parent Signature

For Office Use Oanly

The candidate is sanctioned fee concession in Registration F
Uniform Books as the student fulfi

2¢ Tuttion Fee Bys Fee

Is all the requirements to avail the concession.

Signuturm—ﬁnﬂ[m##ecretur)

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU. VIJAYAWADA - 521 10€




SRK FOUNDATION

VLIIAYA INSTITUTE OF PHARMACE UTICAL SCIENCES FORWOMEN
ENIKEPADC, VIJAYAWADA - 353 10§

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 209

2
Name of the student; _Q*_Mm‘n_[ Father's Name: Lmjﬁaa_ﬂeﬁ‘jOccupation; __E'Dﬁ'_m L
Programme of Study: f m_Ehmm_ Mother's Nume:ﬁhu]_g{(ébm_ Occupation: _House w iF .
Registration No: SIS0 Anaual Family [ncome: 80,000} -

Percentage of marks obtained in the previous year: 75 / .

—
Fee Reimbursement, Scho larship Received: Yes No

Any other information:

concession in the fee as [ belong to low-income group and not receiving any son of financia| help for

my education from Goy cmment or NGOS.

—

(ol Yoy @&MA@JX%’
Student Signature arent Signatu -

For Office Use Only

The candidate i3 sanctioned fee concession in Registration F

Uniform Books as the student fulfils all the requirements to ayaj

¢e Tuition Fee Bys Fee

L the concession,

WCEUTHe
5 4"-.,:}\
'."r(f.\b‘IL AD I l
' [ eNIKEP Signatu ) al:Secretary
| ADA 5 : A
|2 \VAYAW PRINCIPAL

VIJAYA INSTITUTE Or

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108



SRK FOUNDATION

VIJIAYA INSTITUTE OF PHAR.\[.'—\CEL'TIC.-\L SCIENCES FOR WOMEN
ENIKEPADU, VUUAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2092 209

Name of the student: :I_ef_etﬁmajbﬂ Father’s Name: _%ma&!& Occupation: lg}w(a(g Y
Programme of Smdy:(ﬁ:_[?‘\- ¥ty Mother's Name: &E]ﬂiﬁ_ﬂ_ Occupation: g, ﬂj:.PQ_
Registration No: Daalle1692  Annual Family [ncome: A@_QLOOD

Percentage of marks obtained in the previous year: g() ~ f .

Fee Reimbursement, Scholarship Received: Yes No MO

Any other information:

[ acknowledge that the given information is true, tequiest you to consider my application for

concession in the fae a3 [ belong to low-income group and not receiving anw sort of tinancial help for

my education from Government or NGOS.

7. Gl s

Student Signature

For Office Use Only

The candidate is sanctioped fee concession in Registration

Uniform Books as the student fulfils all the requirements to ay

Fee Tuition Fee Bus Fee

ail the concession.

Signatu!@—%n%ecretuq

PRINCIPAL

VIJAYA IN STITUTE Qp

PHARMACEUTICAL. SCIENCES FORWOMEN
ENIKEPADUY, VIJAYAWADA - 521 108




SRK FOUNDATION

VIIAYA INSTITUTE OF PH.—\R.\[;—\CEL’T[CAL SCIENCES FOR WOMEN
ENIKEPADC, VIJAY AWADA - 511198

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2034

Name of the student: ng&,&g,nﬁ Father's Name:kmm Occupation: _,‘EM
Programme of Study: o\d. (e -ézﬂﬂ{ﬁ Mother's Name: Je- EIEE qéﬁ :_.,:‘_ Occupation: _HoEs gdé

Registration No: AAIMNSVCaS Annual Family [ncome: RaDan

Percentage of marks obtained in the previous year: &0 -

Fee Reimbursement Scholarship Received: Yes N

L

Any other information:

[ acknowledge that the given information s true. [ request you to consider my application for

toncession in the fee a3 | belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

3 e by,
tudent Signature

arent Signature

For Office Use Onh

The candidate is sanctioned fee concession i Registration Fee Tuttion Fee Bus Fee

Unitorm Books as the student fulfils all the requurements to avail the concession.

Signatur meipal, ecretary

PRINCIPAL

VUUAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES F ORWOMEN
ENIKEPADU, VIJAYAWADA - 521 10¢




SRK FOUNDATION

VIJAYA INSTITUTE OF PH:\R.\[;-\CEL'TIC:\L SCIENCES FOR WOMEN
ENIKEPADL, vIJAY AWADA - 521198

APPLICATION FOR FEE CONCESSION
Academic Year: 2023 202y

Name of the student: ;_I}"I_"G_th_ Father's Name: W Occupation: Q)b

Programme of Smd_v::ﬂ;_mmzms Mother's Name: alall Occupation: Hovsaw (e
Registration No: SRATMNISIENGE  Annual Family Income: _Belowt alokh

Percentage of marks obtained in the previoys year: 6"
Fee Reimbursement Scholarship Received: Yes Noov~

Any other information:

[ acknowledge that the given information is true. I request you to constder my application for

concesston in the fze as [belong to low-income group and not eCeIVINg any sort of financial help for

my education from Gos crmnment or NGOS.

Vo
Student Signature Pafent Signature

(1)
=

For Office Use Only

The candidate i3 sanctioned fee concession it Registration Fee Tuttion Fee Bus Fee

Unifornt Books as the student fulfils all the requirements to avail the concession,

Signatu ecretary

N C IPAL
VUAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 107




SRK FOUNDATION

VIJAYA INSTITUTE OF PH.—\R‘\L'-\CEL'T[C.-\L SCIENCES FOR WOMEN
ENIKEPADCU, VIJAY AWADA - 3521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2084

' a0 , i i
Name of the student: M_'Jlgm&&m Father's Name: _MMQ Occupation: @dﬂ}{
Programme of Study: ! , ﬁ:pbgm@ Mother™s Name: _\Mpa_ng@ccupation: _I’MALM.«,&@
Registration No- .2_2__7,_&!_&! 40 {  Annual Family Income: Ti alslo

Percentage of marks obtained in the previous year: § S £

Fee Reimbursement Scholarship Received. Yes No

Any other information:

[ acknowledge that the given information iy true. [ request you ro consider my application for

toncession in the fae a3 [ belong to low-income group and not FECeIVING any sort of financial help for

my education from Government or NGOS.

M- hema Roni

Student Signature

VoS g [N

Parent Signature

For Office Use Only

The candidate s sanctioned fae concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avail the concession.

/\Q\‘/WU_' {C%iz:\-}_

Sign atu@!_ulﬁrﬁggfsecretur)

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108



SRK FOUNDATION

VLIAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA — 5371 108

APPLICATION FOR FEE CONCESSION
Academic Year: 2092 - 2020

Name of the student: Hﬂd}&%ﬂmmml:athcr‘s Name: ﬁ‘iﬂlﬂbﬂa& Occupation: &iﬂb

Programme of Study: l[—ﬂ-&nﬂllﬂ)d Mother's Name: ﬂgoﬂqL Occupation: M@ﬂ
Registration No: J_}Mjlé_o_g_ Annual Family [ncome: QD*QQ_Q_

Percentage of marks obtained in the previous year: 80./.

Fee Reimbursement'Scholarship Received: Yes NG

Any other information:

[ acknowledge that the given information is true. I request you to consider my application for
concession in the fze a3 [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

i sl Mva/_s oD

Student Sfgnature Parent Signatyre

For Office Use Onl

The candidate s sanctioned fee concession tn Registration Fee Tuttion Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avail the concession,

Signatur ' CIB:]L Secretary

CIPAL

IN
VIJAYA INSTITUTE OFr

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 ins




SRK FOUNDATION

VIJAYA INSTITUTE OF PHAR_\L'-\CEL'T[CAL SCIENCES FOR WOMEN
ENIKEPADL, VIJAYAWADA - 3521 108

APPLICATION FOR FEE CONCESSION
Academic Year; 2(/23- 202U

Name of the student: A'_U_Qm_'[g_)g%pather‘s Name: A_l_mg_\ﬂh Occupation; &5&)%
Programme of Study: ﬁ&ﬁgm:oy\[othcr's Name: Izotesh ny Occupation: ey e {é}.\QQ
Registration No: 2% INSI 0! Annual F amily lacome: 1€, iy

Percentage of marks obtatned in the previous year: kLS /.

Fee Reimbursement, Scholarship Received: Yes %6

Any other information:

[ acknowledse that the given information (s true. [ request you ro constder my application for

concession in the fae az [ belong to low-income group and not receiving any sort of financia] help for
my education from Government or NGOS,

A Vaya lakah e _A' Lla faho\
sidh

Student Signature Parent ature

For Office Use Only

The candidate i3 sanctioned fee concession in Registration Fee Twition Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avail the concession,

Signatu@ﬁpﬁl‘w Secretary

RINCIPAL

VIJAYA IN STITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADUY, VIJAYAWADA - 921 1p#




SRK FOUNDATION

VIJIAYA INSTITUTE OF PHAR_\L'-\CEUTIC.-\L SCIENCES FOR WOMEN
ENIKEPADL, VIJAYAWADA - 531 L08

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 2024

Name of the student: EM: Father's Name: B—Qﬁlﬂﬂdﬁl Occupation: _Em:mg'_r__

Programme of Study:]]‘:lmm(j\lother's Name: E_MMM\L_ Occupation: mﬂlﬁg
Registration No: 22IMLSLTIDg Annual Family Income: ﬂgﬂ_,_[)ﬂo_

Percentage of marks obtained in the previous year: %0/,

v
Eee Reimbursement Scho larship Received: Yes No

Any other information:

=quest you o consider my application far

.
il

g to low-income group and not receiving any sort of financial help f,
my education from Gos crmment or NGOS,

P Honsa Lukd,, P Foordia
Student Signature

Parent Signature

For Office Use Only

The candidate s sanctioned fee concession in Registration Fe
Uniform Books as the student fulfi

¢ Tuition Fee Bus Fee
Is all the requirement; to avail the concessiop.

Signaty

fﬁpﬂlLSecretur}
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACE UTICAL SCIENCES FOR WOMEN
ENIKEPADL, VIJAYAWADA — 57 103

APPLICATION FOR FEFE CONCESSION
Academic Year: 2093- 208y

Name of the student:g ' BQ_ thhQ_ Father's Name: S 7 ceupation: Fct?m
nd

Programme of Smdyl[ﬂ_-_mnga\[mhcr‘a N’ame:&&gjm_ﬂ;Occupation: Howse _1.;.)?1%
Registration No- Q}jﬁliﬁ{ 03 Annual Family Income: _E@,_Q_QQ
Percentage of marks obtained in the previous vaar: 5. / ,

v
Fee Reimbursement Scholarship Received: Yes No

Any other informatiog:

- L rRquest you to constder my application tor

concession in the fze az [ belong to low-income Sroup and not receiving any sort of financial help for

my education from Government or NGOS,

I Babitlon_ K Gambhosia R
Student Signature Parent Signatyre

For Office Use Only

The candidate i; sanctioned fee copee
Uniform Books as the student fulfi

ssion in Registration Fae Tuition Fee Bus Fee

Is all the requirement; t avail the concession.

Signatu ali Secretary

RINCIPAL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMENM
ENIKEPADU, VIJAYAWADA - 521 10¢




SRK FOUNDATION

VLIIAYA INSTITUTE OF PHAR.\L'-\CE[_'TICAL SCIENCES FOR WOMEN
ENIKEPAD L, VIJAYAWADA - 3571 108

APPLICATION FOR FEE CONCESSION
Academic Year: 202®- 20 2y

Name of the student: T-Shetvqlly Father's Name; _"E@g[hegmtg'cuupation: —Buginesr

5 rOw a2 ammag
Programme of Study: T &L-E}_«Qﬂ,mg Mother's Name “T-uenkakq Occupation: _hotSe e, Fe
Registration No- m Y4 Annual Family neome: 2o 000/
Percentage of marks obtained in the previous year. &0/

Fee Reimbursement, Scholarship Received. Yeg NG

Any other information:

[ acknowledge that the given information is true. I request you to consider my application for

concession in the fae as I'belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

T Shivalt 1. E\LW"""J'\Laﬁb"L |

Student Signature Parefit Signature

For Office Use Oaly

The candidate s sanctioned fee concession in Registration

Uniform Books as the student fulfils al| the requirements to ay

Fze Tuition Fee Bus Fee

ail the concession,

Signatu i _- ecretary
PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 10¢




SRK FOUNDATION

VEJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 (08

APPLICATION FOR FEE CONCESSION
Academic Year: 2002, 2024, .

Name of the student: &. Sty eha  Father's Name. S:Srinivas Bab Oceupation: £ ,
Programme of Smd-‘*%ﬂﬂﬂ Mother's Name: SEadmavodhf Occupation: —HH-LAL\N.E{-C _

Registration No: LLAINS)ANS Annual Family ncome: _ 20000 .

Percentage of marks obtained in the previous year: 80 .
. ; : .o
Fee Reimbursement, Sc hotarship Received. Yes o

Any other information:

[ acknowledge that the given information s tnue. [ request you to cotsider my application for

concession in the fae as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS,

(g‘ in %‘u
Studé t%igg%]}lﬂlr/e P%eut Slgnatlm

For Office Use Oaly

The candidate is sanctioned fee concession in Registration Fee Tuition Fee Bus Fee

Uniform Books as the student fulfils all the requirements to avail the concession.

Signatuy b cretary

PRINCIPAL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PH.—\R.\L'-\CEL'TIC.-\L SCIENCES FOR W OMEN
ENIKEPADC, VIJAYAWADA — 571 108

APPLICATION FOR FEE CONCESSION
Academic Year: 2023- 2024

Ra9 ;

Name of the student: _E_Pla_n}_tﬁq Father’s Name: = ¥ Occupation: ;]DE.}
Programme of Study: ”— m]p_hg:[m Mother's Name: MMCCLIP&HOH: _ME
Registration No: 123Al18130E  Annual Family [hcome: _Foo00n

Percentage of marks obtained in the previous year: F0

Vv
Fee Reimbursement Scholarship Received. Yes No

——

Any other information:

[ acknowledge that the given information is true | fequest you 1o constder my application for

toacession in the fae a3 [ belong to low-income group and not feceiving any sort of financial help for

my education from Government or NGOS.

Student Signature Parent Signature

k.PYarithg A Cp‘nﬁd}m Rag

For Office Use Only

The candidate s sanctioned fee concession in Registration Fe

Uniform Books as the student fulfils all the requirements to ayajl

¢ Tuition Fee Bus Fae

the concession.

Signatu , EHEA Secretary

VIJAYA INSTITUTE OF

PHARIMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 10¢




