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VIJA YA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN 
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08'66-2499999 :. ... .. 
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- · Respected Sir I Madam, 

Sub:- Payment of College Fee by Gadde Foundation's Financial Assistance to 
Ms.A.Bindu Sravy Stu.dying 2nd Year B.Phar~acy - Reg. 

*** 
Ms. A.Bindu Srvaya studying B.Pharmacy First Year in your college has appealed 

. us to extend-financial Assistance towards her college fee for the present academic year. 

As such, we have generously arranged an amount of Rs.20,000/- (rupees thirty five 

thousand only) and forwarding to you a cheque for the same bearing number -008800, 

.dated 16-08-2021 drawn on Andhra Bank. 
· ~ 

The receipt of the cheque may. please be acknowledged. 

Thanking You Sir, 
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