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3 M Mounisha Indiana University M. Science
4 P Vishnu Priya Sacred Heart University M. Science
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6 Ch Sukanya Sacred Heart University M. Science
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8 Gottam Divya Sree ANU College of Pharmaceutical Sciences M Pharm
9 Dhanekula Mounika Chowdary | ANU College of Pharmaceutical Sciences M Pharm
10 Vijaya Institute of Pharmaceutical Sciences
Karimella Naga Ramya Krishna | for Women M Pharm
11 Vijaya Institute of Pharmaceutical Sciences
Pandrangi Sushmitha for Women M Pharm
12 Mudunuri Jahnavi sai GIET School of Pharmacy M Pharm
13 Vijaya Institute of Pharmaceutical Sciences
Tondepu Pavani Priya for Women M Pharm
14 Vijaya Institute of Pharmaceutical Sciences
Gundimeda Sandhya Vani for Women M Pharm
15 Vijaya Institute of Pharmaceutical Sciences
Chatragadda Kiranmai for Women M Pharm
16 Vijaya Institute of Pharmaceutical Sciences
Sukesula Geetha for Women M Pharm
17 Vijaya Institute of Pharmaceutical Sciences
Madugu Renuka for Women M Pharm
18 Vijaya Institute of Pharmaceutical Sciences
Tumaty Bhavana for Women M Pharm




19 Vijaya Institute of Pharmaceutical Sciences
Mounika Arigela for Women M Pharm
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Chamarthi Suneetha for Women M Pharm
21 Vijaya Institute of Pharmaceutical Sciences
V Supriya for Women M Pharm
22 Vijaya Institute of Pharmaceutical Sciences
Reddy Satya Veni for Women M Pharm
23 Vijaya Institute of Pharmaceutical Sciences
K Manasa for Women M Pharm
24 Vijaya Institute of Pharmaceutical Sciences
K Himabindu for Women M Pharm
25 Vijaya Institute of Pharmaceutical Sciences
K Mounika for Women M Pharm
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4N UNIVERSITY OF Graduate School

Il GEORGIA suo ety D

w Athens, Georgia 30602
5 grad.uga.edu

Dr. Sri Naga Sai Surya Akhila Yerubandi

D.No.74-6/7-1/4, Plot.No.366, Nethaji Road, Ayyappa Nagar
Vijayawada, Andhra Pradesh 520007

India

Dear Akhila,

We are pleased to inform you that you have been admitted to the PHD, Pharmacy (College of
Pharmacy) [PHD_PHRM] program for Fall 2022. For those programs which base tuition on
residency, you have been classified as a International Student.

To notify us of your decision, we ask that you complete the Reply Form on your Status Portal.
For fall admits, we encourage you to reply by April 15th or the date specified by your program.
However, we would love to hear from you before then. For summer and spring admits, please
reply as soon as possible.

Please review the checklist on your Status Portal for materials that must be submitted before
registration. You should also review this checklist that outlines key actions you must complete.
You can also find enrollment policy information on our website.

If you attended an institution outside of the US, please be sure you submit all official academic
records prior to registration. Depending on the institution attended, you may have to submit
official documents in both English and Original Language. If proof of degree is not clearly listed
on the academic transcript, you must also submit an official degree certificate or diploma. Please
contact our office if you have any questions about documents you need to submit.

Your admission is valid only if you register for classes in the semester for which you have been
admitted. If you would like to defer your application to a later term, please reach out to your
program and email gradadm@uga.edu. ¥ you do not register in the semester for which you have
been admitted and wish to pursue graduate study at a later date, you must submit a new
application and application processing fee to the Graduate School.

We look forward to your enrollment in the Graduate School and hope your period of study will be
successful. If you have any questions, please contact us at gradadm@uga.edu.

Sincerely,

Ched. Blisa (|

Ron Walcott Cheri Bliss PRINC IPAL Oy
Vice Provost and D ; o Graduate Stud INSTITUTE
ice Provost and Dean aduate en@%ﬁf A £SFOR

521 108.

Comimit to Georgia | give.uga.edu
An Equal Opportunity, Affirmative Action, Veteran, Disability Instituti

ADU, VIJAYAWADA -

=1

P
ENIKEP




https /apply2 sacredhear cdu/apply fupdate?id |auad‘Ja2-&773"”h:{‘

September 30, 2021 Download PDF (download.pdf?s=1a0ad9a2-6773-41 b8-a375-7114acrdasRacutput=letter pdf)

77 Sacred Heart
UNIVERSITY

Dear Jareena,

Congratulations on your admission to Sacred Heart University for the Master of Science: Healthcare Informatics
program ! Please make sure that all information entered on the I-20 is correct (name, date of birth, country of birth
and citizenship, education level and program of study, and your financial information). If not correct, please contact
our office immediately. Listed below is important information, please read carefully.

IMPORTANT DATES
* December 4, 2021: Earliest date You can enter the U.S. You cannot enter the U.S. as a student prior to this
date.
» TBD: MANDATORY Orientation before classes begin--you will receive an email requesting to confirm your
attendance.
* January 3, 2022; Latest date YOu can enter the U.S. You cannot arrive any Iater than the Program Start Date on
your I-20. You may not be granted entry to the U.S. If you cannot arrive by this date, please contact International
and Immigration Services.

anuary 3, 2022: Ciasses begin

*University policy states that you cannot switch majors upon arrival at Sacred Heart University

SEVIS FEE/SCHOOL CODE

Now that you have received your Form 1-20 YOu have to pay a $350 SEVIS Fee by filing Form 1-901 before you
obtain your U.S. visa. The easiest way to do this is through the internet at www.FMIfee.com
(http://www.FMere.COm).

Sacred Heart University’s school code is BOS214F10554000.

Make sure you enter your personal information exactly as it appears on your Form I-20 (and passport). If not
correct, please contact us before paying the fee.

GETTING A U.S. VISA
After paying your SEVIS 1-901 fee, please go to www.travel.state.gov (http:Nwww.travei.state.gov) for instructions
on how to obtain your U.S. visa. Click on U.S. Visas, Study & Exchange, Student Visas.

To obtain a U.S. visa your first step will be to complete Form DS-160, upload your photo, and pay the required $160
application fee. After completing your DS-160, schedule an interview at the U.S. consulate or embassy at your place
of residence. F-1 visa appointments can be scheduled no earlier than 120 days in advance of your
ram start date. Bring to your interview all the documentation you presented to obtain your Form 1-20 as well
mur SEVIS Fee receipt, your Form 1-20, your academic records and tests scores, your letter of admission,
scholarship letter (if applicable) and proof of compelling ties. (Please note----Canadian citizens do not need to
complete Form DS-160, but you are required to pay the SEVIS I-901 fee. )

Compelling ties are those things that tie you to your country and which prevent you from permanently moving to

the United States. The best proofs of compelling ties are family ties, property, and previous U.S. travel. Be aware

that the interview will be conducted in English. Prepare yourself so you can answer questions about your intention
to study at Sacred Heart University.

ENTERING THE UNITED STATES

Make sure to carry the following documents with you when traveling:

= Valid Form 1-20

= Valid passport

* Valid U.S. visa .

« Your financial documentation NCIPAL

* Sacred Heart University’s letter of admission VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN 52021 1250 pA
NIKEPADU, VIJAYAWADA - 621 108,
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electronic record will be created. After arriving in the Uu.S., your a
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INTERNATIONAL STUDENT SEVIS CHECK-IN
You must check-in with the Office of Internationa
bring your passport. You will also need to provide your a

S ;
| and Immigration Services at Orien_tatlom At this time you must
ddress in the U.S. at check-in.

TRANSPORTATION i shuttle.com
To arrange transportation to the University, please make arrangements througr}w:v}:gnoatlr:goa'itrpom’
(http://www.goairportshuttie.com). The University does not provide transportatio

HEALTH FORMS/INSURANCE 956
Connecticut state law requires that all students born after December 31, 1950,

acainst Measles and Rubella; proof of having Varicella (Chicken Pox) or having
Test one year prior to entering the University. Once you secure your visa you mus
completing heaith forms. Visit www.sacredheart.edu/gsa (http://www.sacredheart. o
account, complete the enclosed forms and upload documents at https ://myhealth.sacredneart.
/login_directory.aspx (https://myhealth sacredheart.edu/login_directory.aspx)

refer to www.sacredheart.edu/gsa, click on
Please note that if you have your Own heaith
E out of the University’s insurance.

provide proof of immunizations
the vaccine, and a Tuberculin Skin
t set up your SHU email before
edu/gsa), click on Create an

Health Insurance is MANDATORY for graduate students. Please
rance, it must be comparable to the University’s policy to be able to WAIV

HOUSING
The university does not offer housing for graduate students.

CLIMATE
Temperature averages are 10°C in spring, 22°C in summer, 13°Cin fall, and -1°C in winter. Extremes, however, can

range from 37°C in summer to -18°C in winter.

ON CAMPUS EMPLOYMENT
Jobs on-campus are very limited, please do not expect that you will be able to secure on-campus employment.

SCHOOL TRANSFER

Immigration discourages immediate transfers upon entering the United States. If you choose to transfer, there is a
$160 Transfer fee payable to Sacred Heart University. In order to transfer, you will be required to provide a copy of
the foliowing documents: acceptance letter from your new school, I-94, visa and Sacred Heart's Transfer Out
document. Transfers will only be permitted if student can start at Transfer-In Schoo!l within 30 days of date of arrival
in the United States.

University policy states that school transfers will not be permitted after attending orientation. Once you have
registered for classes, you cannot withdraw from the University until after the first semester.

u have any qugtions, please do not hesitate to contact us. The Office of International and Immigration
Services is Ioca_ted in the Student Life glass enclosed office suite in the Academic Building. We are here to help you
with any questions or concerns you may have about visa and immigration matters.

Office of International and Immigration Services
vgww.sacredheart.edu/iis (https://www.sacredheart.edu/iis)
olis@sacredheart.edu (mailto:oiis@sacredheart.edu)

Like us on Facebook @aiis

Fax +1-203-365-4780 @R')JL‘
e N ST
st EtOn el VIJAYA INSTITUTE OF
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Assistant Director of International & Immigration Services EN”(EPADU’ VIRAPAWADAH21 703.
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October 19, 2021

Ms. Mounisha Madala

4-59, Near New Anganavaadi School
Krishna

Chekkapalli, ANDPRA 521213,

India

Dear Ms. Madala:

Congratulations! I am pleased to confirm your official admission to graduate study at Indiana
University-Purdue University Indianapolis (IUPUI) for the spring 2022 term to pursue a Health
Informatics MS degree.

Welcome to our community! IUPUI students are as diverse as the city around them; coming from
many walks of life and varied ethnic cultures, they bring with them different personal, academic,

‘ and professional goals. ITUPUT has over 30,000 students representing all 50 states and 141
countries. In addition to being a part of two world-class universities, our students also have
unparalleled opportunities and resources at their fingertips by living in downtown Indianapolis,
the nation's 13th largest city.

IUPUI does everything possible to make students feel at home on campus. This culture of
welcoming starts before arrival and goes beyond graduation. Please review the attached
documents to learn more about the services available to you regarding orientation, enrollment,
housing, and setting up your IUPUI accounts.

Congratulations again on your admission. As you review the enclosed information, please stay in
touch and let us know if there is any way we can be helpful to you. You can e-mail us with
questions at ojagrad@iupui.edu. We hope to welcome you to Indianapolis soon.

Sincerely,

|

{ i VTt
|
8 |

John Mann
Director of International Admissions

Copyright © 2014 The Trustees of Indiana University | Copyright Complaints
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¥ Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0032443836
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Madala Mounisha
PREFERRED NAME PASSPORT NAME
Mounisha Madala Madala Mounisha
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Indiana University International Affairs, 902 W New York St, ES 2126,
Indiana U Purdue U Indianapolis Indianapolis, IN 46202
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Joslyn Britten CHI214F10103008
Lead Graduate Credential Analyst 21 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2

ASTER'S Medical Informatics 51.2706 None 00.0000

ROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient D3 DECEMBER 2021
START OF CLASSES PROGRAM START/END DATE
10 JANUARY 2022 02 JANUARY 2022 - 31 DECEMBER 2023
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 20,545 Personal Funds $ 31,844
Living Expenses $ 15,739 Department Funds § 4,500
Expenses of Dependents (0) $ Funds From Another Source $
Cther $ On-Campus Employment 3
TOTAL $ 36,344 TOTAL 5 36,344
REMARKS

CHOOL ATTESTATION

rtify under penalty of perjury that all information provided above was entered before 1 signed this form and is true and correct. | exccuted this form in the United
iates afier review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). lam a
designated ﬁhm] official of the above named school and am authorized to issue this form.

X

A R DATE ISSUED PLACE ISSUED
At
SIGNATURE OF: Joslyn Britten, Lead Graduate Credential 26 October 2021 Indianapolis, IN

Analyst
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. 1 certify that I seek to enter or remain in the United States temporarily, and solely for the
ipurpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or gnardian, and student, must sign if student is under 138.

X
SIGNATURE OF: Mounisha Madala DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

PRINCIPAL
VIJAYA INSTITUTE OF Posetof3

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADUY, VIJAYAWADA - 521 108,

ICE Form I-20 (04/30/2021)




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0032443836 (F-1) NAME: Mounisha Madala
EMPLOYMENT AUTHORIZATIONS

I

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

I

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each
endorsement is valid for one year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
b. &
% :
X
X

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADUY, VIJAYAWADA - 521 108.

ICE Form I-20 (04/30/2021) Page 2 of 3




- Sacred Heart
=/ UNIVERSITY

EANATIONAL ADMISSIONS
Dear Vishnu Priya,

Congratulations on your admission to Sacred Heart University for the Master of Science: Healthcare Informatics
program ! Please make sure that all information entered on the I-20 is correct (name, date of birth, country of birth
and citizenship, education level and program of study, and your financial information). If not correct, please contact
our office immediately. Listed below is important information, please read carefully.

IMPORTANT DATES

» December 4, 2021: Earliest date you can enter the U.S. You cannot enter the U.S. as a student prior to this date.
e TBD: MANDATORY Orientation before classes begin--you will receive an email requesting to confirm your
attendance.

s January 3, 2022: Latest date you can enter the U.S. You cannot arrive any later than the Program Start Date on
your I-20. You may not be granted entry to the U.S. If you cannot arrive by this date, please contact International
and Immigration Services.

- January 3, 2022: Classes begin
*University policy states that you cannot switch majors upon arrival at Sacred Heart University
SEVIS FEE/SCHOOL CODE

Now that you have received your Form I-20 you have to pay a $350 SEVIS Fee by filing Form 1-901 before you obtain
your U.S. visa. The easiest way to do this is through the internet at www.FMJfee.com.

Sacred Heart University’s school code is BOS214F10554000.

Make sure you enter your personal information exactly as it appears on your Form I-20 (and passport). If not correct,
please contact us before paying the fee.

GETTING A U.S. VISA
After paying your SEVIS I-901 fee, please go to www.travel.state.gov for instructions on how to obtain your U.S. visa.
Click on U.S. Visas, Study & Exchange, Student Visas.

To obtain a U.S. visa your first step will be to complete Form DS-160, upload your photo, and pay the required $160
application fee. After completing your DS-160, schedule an interview at the U.S. consulate or embassy at your place
of residence. F-1 visa appointments can be scheduled no earlier than 120 days in advance of your program
start date. Bring to your interview all the documentation you presented to obtain your Form I-20 as well as your
EVIS Fee receipt, your Form 1-20, your academic records and tests scores, your letter of admission, scholarship
‘Setter (if applicable) and proof of compelling ties. (Please note----Canadian citizens do not need to complete Form DS
-160, but you are required to pay the SEVIS I-901 fee.)

Compelling ties are those things that tie you to your country and which prevent you from permanently moving to the
United States. The best proofs of compelling ties are family ties, property, and previous U.S. travel. Be aware that the
interview will be conducted in English. Prepare yourself so you can answer questions about your intention to study at
Sacred Heart University.

ENTERING THE UNITED STATES
Make sure to carry the following documents wi
« Valid Form I-20
 Valid passport

e Valid U.S, visa Ew%F-'Fh
« Your financial documentation 0
e Sacred Heart University’s letter of admisgi et R
» Receipt of SEVIS Fee; Form I-901 WA \ . 521 108

(31 is card and present it at the
e arrival/departure process and an
JNsmber and electronic I-94 record can be

port of entry. U.S. Customs and Border Protection
electronic record will be created. After arriving in the U.S.,
obtained through the website www.cbp.gov/I-94

VIJAYA INSTITUTE OF
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»  Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0032401118
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Paladugu Vishnu Priya
PREFERRED NAME PASSPORT NAME
Vishnu Priya Paladugu Paladugu Vishnu Priya
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Madanapalli 09 SEPTEMBER 1987 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Sacred Heart University 5151 Park Avenue, Fairfield, CT 06825
Sacred Heart University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Alyssa Varnum BOS214F10554000
Assistant Director of International and Immigration 17 JANUARY 20032
Services
1ROGRAM OF STUDY
DUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Medical Informatics 51.2706 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 04 DECEMBER 2021
START OF CLASSES PROGRAM START/END DATE
03 JANUARY 2022 03 JANUARY 2022 - 31 MARCH 2023
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 10 MONTHS STUDENT'S FUNDING FOR: 10 MONTHS
Tuition and Fees 5 24,750 Personal Funds 5 4]
Living Expenses $ 12,000 Funds From This School $ 0
Expenses of Dependents (0) 5 ) Family Funds 5 62,0958
health insurance, books, transportatio § 4,700 On-Campus Employment 5
TOTAL $ 41,450 TOTAL $ 62,058
REMARKS
%HOOL ATTESTATION

1 certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. T executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or ather records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualjfications meet all standajdg for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). 1 am a
dcslé“ % icial of the kbl dd pceal and am authorized to issuc this form.

X T 0 DATE ISSUED PLACE ISSUED

SIéﬁA‘l‘UR fQF: Alyssa Varnum, Assistant Director of 12 Qctober 2021 Fairfield,CT

Internatichal and Immigration Services

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

DATE

. NSTITUTE OF
AHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU.VIJAYAWADA €99 102




Department of Homeland Security
U.S. Immigration and Customs Enforcement

I-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

INSTRUCTIONS TO STUDENTS

STUDENT ATTESTATION. You should read everything on this page
carefully. Be sure that you understand the terms and conditions conceming your
admission and stay in the United States as a nonimmigrant student before signing
the student attestation on page | of the Form 1-20 A-B. The law provides severe
penalties for knowingly and willfully falsifying or concealing a material fact, or
using any false document in the submission of this form.

FORM I-20. The Form [-20 (this form) is the primary document to show that
you have been admitted to school in the United States and that you are
authorized to apply for admission to the United States in F-1 class of admission.
You must have your Form 1-20 with you at all times. If you lose your Form 1-20,
you must request a new one from your designated school official (DSO) at the
school named on your Form 1-20,

VISA APPLICATION. You must give this Form 1-20 to the U.S. consular
officer at the time you apply for a visa (unless you are exempt from visa
requirements). If you have a Form I-20 from more than one school, be sure to
present the Form 1-20 for the school you plan to attend. Your visa will include
the name of that school, and you must attend that school upon entering the
United States. You must also provide evidence of support for tuition and fees
and living expenses while you are in the United States.

ADMISSION. When you enter the United States, you must present the
following documents to the officer at the port of entry; 1) a Form I-20; 2) a valid
F-1 visa(unless you arc exempt from visa requirements); 3) a valid passport; and
4) evidence of support for mition and fees and living expenses while you are in
the United States. The agent should return all documents to you before you leave
the inspection area.

REPORT TO SCHOOL NAMED ON YOUR FORM I-20 AND VISA.
Upon your first entry to the United States, you must report to the DSO at the
school named on your Form 1-20 and your F-1 visa (unless you are exempt from
visa requirements). If you decide to attend another school before you enter the
United States, you must present a Form [-20 from the new school to a U.S.
consular officer for a new F-1 visa that names the new school, Failure to enroll
in the school, by the program start date on your Form 1-20 may result in the loss
of your student status and subject you to deportation.

EMPLOYMENT. Unlawful employment in the United States is a reason for
terminating your F-1 status and deporting you from the United States. You may
be employed on campus at your school. You may be employed off-campus in
curricular practical training (CPT) if you have written permission from your
DSO. You may apply to U.S. Citizenship and Immigration Services (USCIS) for
off-campus employment authorization in three circumstances: 1) employment
with an international organization; 2) severe and unexpected economic hardship;
and 3) optional practical training (OPT) related to your degree. You must have
written authorization from USCIS before you begin work. Contact your DSO for
details. Your spouse or child (F-2 classification) may not work in the United
States

PERIOD OF STAY. You may remain in the United States while taking a full
course of study or during authorized employment after your program. F-1 status
ends and you are required to leave the United States on the earliest of the
following dates: 1) the program end date on your Form 1-20 plus 60 days; 2) the
end date of your OPT plus 60 days; or 3) the termination of your program for
any other reason. Contact your DSO for details.

EXTENSION OF PROGRAM. [f you cannot complete the education program
by the program end date on page | of your Form I-20, you should contact your
DSO at least 15 days before the program end date to request an extension.

SCHOOL TRANSFER. To transter schools, first notity the DSO at the school
you are attending of your plan to transfer, then obtain a Form 1-20 From the DSO
at the school you p]an to attend. Return the Fonn I- 70 prthenes

The DSO will then report the transfer to the

(DHS). You must enroll in the new school
DSO at the new school must update your regifté

ICE Form 1-20 (04/30/2021)

SHARMACEUTICAL SCIENCES FOR WUMEN
LNIKEPADU.VIJAYAWADA §21 :na

NOTICE OF ADDRESS. When you arrive in the United States, you must
report your U.S. address to your DSO. If you move, you must notify your DSO
of your new address within 10 days of the change of address. The DSO will
update SEVIS with your new address.

REENTRY. F-I students may leave the United States and return within a
period of five months. To return, you must have: 1) a valid passport; 2) a valid F-
1 student visa (unless you are exempt from visa requirements); and 3) your Form
1-20, page 2, properly endorsed for reentry by your DSO. If you have been out of
the United States for more than five months, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires your school to provide DHS with your name, country of birth, current
address, immigration status, and certain other information on a regular basis or
upon request. Your signature on the Form [-20 authorizes the named school to
release such information from your records.

PENALTY. To maintain your nonimmigrant student status, you must: 1)
remain a full-time student at your authorized school; 2) engage only in
authorized employment; and 3) keep your passport valid. Failure to comply with
these regulations will result in the loss of your student status and subject you to
deportation.

INSTRUCTIONS TO SCHOOLS

Failure to comply with 8 CFR 214.3(k) and 8 CFR 214.4 when issuing Forms I-
20 will subject you and your school to criminal prosecution. If you issue this
form improperly. provide false information, or fail to submit required reports,
DHS may withdraw its certification of your school for attendance by
nonimmigrant students.

ISSUANCE OF FORM I-20. DSO0Os may issue a Form [-20 for any
nonimmigrant your school has accepted for a full course of study if that person:
1) plans to apply to enter the United States in F-1 status: 2) is in the United
States as an F-1 nonimmigrant and plans to transfer to your school; or 3) is in the
United States and will apply to change nonimmigrant status to F-1. DSOs may
also issue the Form [-20 to the spouse or child (under the age of 21) of an F-1
student to use to enter or remain in the United States as an F-2 dependent. DSOs
must sign where indicated at the bottom of page 1 of the Form I-20 to attest that
the form is completed and issued in accordance with regulations.

ENDORSEMENT OF PAGE 2 FOR REENTRY. If there have been no
substantive changes in information, DSOs may endorse page 2 of the Form 1-20
for the student and/or the F-2 dependents to reenter the United States, If there
have been substantive changes, the DSO should issue and sign a new Form 1-20
that includes those changes.

RECORDKEEPING. DHS may request information concerning the student's
immigration status for various reasons. DSOs should retain all evidence of
academic ability and financial resources on which admission was based, until
SEVIS shows the student’s record completed or terminated.

AUTHORITY FOR COLLECTING INFORMATION. Authority for
collecting the information on this and related student forms is contained in 8
U.S.C. 1101 and 1184, The Department of State and DHS use this information to
determine eligibility for the benefits requested. The law provides severe penalties
for knowingly and willfully falsifying or concealing a material fact, or using any
false document in the submission of this form.

REPORTING BURDEN. U.S. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Department of Homeland
Security. The estimated average time to review the instructions, search existing
data sources, gather and maintain the needed data, and complete and review the
collection of information 1s 30 minutes (.50 hours) per response. An agency may
not conduct or sponsor, and a person is not required to respond to an information
collection unless a form displays a currently valid OMB Control number. Send

Chief Information Officer/Forms Managemen
Customs Enforcement. 801 1 Street NW Stop

B,



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0032358203

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Jamalapurapu Srilakshmi Priyanka

PREFERRED NAME PASSPORT NAME

Srilakshmi Priyanka Jamalapurapu Jamalapurapu Srilakshmi Priyanka

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ==
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Nuzvid 14 SEPTEMBER 1998 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
IlNETIP.L ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS
Sacred Heart University 5151 Park Avenue, Fairfield, CT 06825
Sacred Heart University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Alyssa Varnum BOS214F10554000

Assistant Directer of International and Immigration 17 JANUARY 2003

prvices

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Medical Informatiecs 51.2706 Nene 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 04 DECEMBER 2021

START OF CLASSES PROGRAM START/END DATE

03 JANUARY 2022 03 JANUARY 2022 - 31 MARCH 2023

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 10 MONTHS STUDENT'S FUNDING FOR: 10 MONTHS

Tuition and Fees § 24,750 Personal Funds £ 54,811
Living Expenses $ 12,000 Funds From This School $ 0
Expenses of Dependents (0) 5 0 Funds From Another Source 3 0
health insurance, books, transpertatio -t 4,700 On-Campus Employment s

TOTAL 5 41,450 TOTAL $ 54,811
REMARKS

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before signed this form and is true and correct. I executed this form in the United

States after review and evaluation in the United States by me or other officials of the school of the student's application, transeripts, or other records of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifications meet all stan for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f6). Tam a
of

desjinated schooloffici 1 and am authorized to issue this form.

X j A DATE ISSUED PLACE ISSUED
méﬁﬁumﬁn‘:—’ﬁy;}a Varnum, Assistant Director of 23 September 2021 Fairfield,CT
lliternati al and Immigration Services

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. | certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. 1 also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Srilakshmi Priyanka Jamalapurapu DATE

NAME OF PARENT OR GUARDIAN ADDRESS (city/state or province/country) DATE

. PRINCIPAL

VIIAYA INSTITUTE (Qpeee!of3
PHARMACEUTICAL SCit WS DR WOREN
ENIKEPADU, VIJAYAWADA - 521 108.

ICE Form 1-20 (04/30/2021)




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0032358203 (F-1) NAME: Srilakshmi Priyanka
Jamalapurapu

EMPLOYMENT AUTHORIZATIONS

l

CHANGE OF STATUS/CAP-GAP EXTENSION

{

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each
dorsement is valid for one year.

esignated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

X

ICE Form I-20 (04/30/2021) Page 2 of 3



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0032420604
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Challagundla Sukanya
PREFERRED NAME PASSPORT NAME
Sukanya Challagundla Challagundla Sukanya
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =0
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Vemavaram 28 AUGUST 1996 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Sacred Heart University 5151 Park Avenue, Fairfield, CT 06825
Sacred Heart University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Pamela Barnum BOS214F10554000
Director of International and Immigration Services 17 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR2
TER'S Medical Informatics 51.2706 Nene 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 04 DECEMBER 2021
START OF CLASSES PROGRAM START/END DATE
03 JANUARY 2022 03 JANUARY 2022 - 31 MARCH 2023
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 10 MONTHS STUDENT'S FUNDING FOR: 10 MONTHS
Tuition and Fees $ 24,750 Personal Funds S 41,931
Living Expenses $ 12,000 Funds From This School $
Expenses of Dependents (0) $ Funds From Another Source ]
health insurance, books, transportatio § 4,700 On-Campus Employment 5
TOTAL S 41,450 TOTAL $ 41,831
REMARKS
HOOL ATTESTATION

ertify under penalty of perjury that all information provided above was entered before | signed this form and is true and correct. [ executed this form in the United
“ates after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifications mg#t all standards for admission to the school and the student will be required to pursue a full program of study as defined by B CFR 214.2(f)}(6). Lam a
designaied %fw e.pamed school and am authorized to issue this form.

X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Pamela Barnum, Director of Internaticnal 19 October 2021 Fairfield,CT

and Immigration Services

STUDENT ATTESTATION

1 have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. 1 certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. 1 certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to releasc any information from my records needed by DHS
pursuant to 8 CER 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X

SIGNATURE OF: Sukanya Challagundla DATE

X

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

PRINCIPAL
VIJAYA INSTITUTE OfF'°"’

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108.

ICE Form 1-20 (04/30/2021)




4

Department of Homeland Security
U.S. Immigration and Customs Enforcement

1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

SEVIS ID: N0032420604 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Sukanya Challagundla

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE

CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

endorsement is valid for one year.

Designated School Official TITLE

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each

SIGNATURE DATE ISSUED PLACE ISSUED
X

X

X

g TSR I"!' :
SRR

E% (FENIKER

ICE Form 1-20 (04/30/2021)

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADUY, VIJAYAWADA - 521 108.

Page 2 of 3
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.' e NIPER JOINTENTRANCE EXAMINATION - 2021 5
2 i CONDUCTED BY NIPER, HYDERABAD st Ay 7

HYDERADAD o Departrengc!

A”“EEDJ\B“D GU“' \f i““ ”""Jj UR ”I E “D I{OL"AIA Ll NAGAR!

L]

Provisional Seat Allotment Letter |

Dear Candidate,

Congratulations! This i to inform that you have been allotted

NIPER JEE-2021 for Admission in MS (Pharm)/M seat in NIPER Kolkata as per your Al Rank obtained in ’

‘Tech (Pharmn) / M.Tech/ M.Pharm/MBA (Pharm)/Ph.D.

Application No 11810018864
Seeret Code  413BD3FAFIg
HallTicet No 2117112929 !
Candidate's Name VENTRAPRAGADA GlRJJ:\_NAGA SAI SUNETHRI
Ali India Rank 1756
Calegory Aliutied EWS e
Course ’\llullid_ o M.S.(Pharm.) Medicinal Chemistry Ve N-g-;,\.-:-,s'ﬁ.l'lrf:
| | Intitute Aloticd | NIPER Kolkata
s i candidate's Sizaatare
Undertaking:-

o lundertak- that my admission is provisional subject to the submission and verification of valid document mentioned l
overleall |
[ declorg, that in case | am unable to submit the above mentioned certificates / documents for physical l
verification/validation within the time limit that is notified by the NIPER-JEE 2021, I shall not claim any equity on l
aceount of admission zainst the allotted seat. 1 also state that I am well aware of the fact that my admission is i
completely subiect to the physical verification/validation of my original certificates otherwise my adrission is Jiable to |
be cancell:d o all the fees deposited by me shali be forfeited. 1
= that i¥ any falsified records are detected at any stage of adrmission or during the course of study & even after ! |
vass 0Lt mv course, my admission to the course shall liabie to be cancelled or the degree awarded by the NIPER shali be |
teken back, Further, | will be debarred from attending any course at NIPER for the next 05 (Five) years and in additicn, 4 !
criminal case under relevant scction(s) of law in force may be initiated against me.
[ urdertake it | shall abide by the Rules & Regulations of the NIPER. 1 also hereby undenake that T shall accept the
PER- IEE Commiltee-2021 as final if the seat allotted to me is taken back or if my admission is

decision of the NIP
cancelled due to submission of incorrect certificates/non —submiszion of certificates within the duration of time allotted

T s
e LRy

the Sinie.
[ Lave submitted the result of qualifying depree exam / will submit the result of qualifying

as above, o 1am
o [ further declare that | it : 4
depree/certificate as stated above. hefere the commencement of Final Sem_c,t:'.cr examination al respective N“‘L‘.‘R? .
otherwise my provisional agmission shall be cancelled and full foes deposited by me shall be forfeited end no claim will
be made by me, :
« 1have 2 knowledge that as per the norms of NIPER a fellowship is given ro all eucccssfu! candidates who g;c_grauted
admission in diffsrent courses (except MBA (Phanm)) through NIPER JEE 2021 counseling. 1 understand if 'El” the date
do not submit my resvit of qualifying examination and other required documents mfmtmncd rl)\-’crlcuf s per the NIPER
JEE 2021 norms. 1 would not be eligible for fellowship and further till that date 1 will not claim any fellowship from the

NIPER.

(Signature of the Candidale)

o -

- cORWOMER
1 g 7 & ‘\DB.




Based on your acceptance 1o join ANUPSF1 PHCETS through self reporting system on date :
26/12/201

Your joining details are confirmed vide Hallticket Number : 7729030166

Note: Submit this along with provisional allotment order already downloaded

CONVENOR
AP PGECET-2021 ADMISSIONS

(4
ENIKEPADL
VIJAYAWADA.

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOME
N
ENIKEPADU, VIJAYAWADA - 521 108.

Scanned with CamScanner
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Based on your acceptance to join AUCPSF1,PHMRAF through self reporting system on date :
26/12/2021

Your joining details are confirmed vide Hallticket Number : 7729030118

Note: Submit this along with provisional allotment order already downloaded

CONVENOR
AP PGECET-2021 ADMISSIONS

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108,

https://mail. google.com/mail/u/0/tab=rm&ogbl¥inbox ?projector=1

n



Hall Ticket No:

Name:

Gender:

Alloted Institute:

nz00s>]

ﬁ i Post Graduate Engineering Counselling

AP PGECET - 2021 ADMISSIONS

{Conducted By Sri Venkateswara University, Tirupati on behalf of APSCHE)
{For GATE { GPAT Qualified Candidiates)

JOINING DETAILS

Rank:

8110002117 ' 2391

KARIMELLA NAGA RAMYA KRISHNA SRRt KARIMELLA NAGA BHUSHANAM
Caste:

FEMALE BC B

VIPW1 el s PHCOLG

Based on your acceptance to join VIPW1,PHCOLG through self reporting system on date : 10/12/2021

Your joining details are confirmed vide Hallticket Number : 8110002117

Note: Submit this along with provisional allotmeant order already downloaded

CONVENOR

AP PGECET-2021 ADMISSIONS

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIEN
CES FORWOM
ENIKEPADU, VIJAYAWADA - 521 15:.

1M



Post Graduate Enginesirng Counsalling

(Conductad By SriVenkatasvara University Tirupat on behalf ol APSCHE)

JOINING DETAILS

Hall Ticket Na: 1729030378 Rank 1926
Mame: : g Father's Name; > i =
PANDRANGI SUSMITHA PANDRANG] SYAMPRAKASH
Gender: = = Caste,
FEMALE BC_A

Alleted Branch:

FHCOLG

Alloted lnstitute :
VIPWA

Based on your acceptance to join VIPW1,PHCOLG through self reporting system on date : 28/1 2j2021
Your joining details are confirmed vide Hallticket Number : 7729030378

Mote: Submit this along with provisional allotment order already downioaded

JAYAWADA - 521 108.

ENIKEPADU, VI




Pt Gr achuate Ergunesning L owveelae)
. oovahacted By S Vierdatewsrats Lirvversity, Thupats on baho® of APS0HE
{Fenw GATE - CPET Dsubifiand Cumaliclaree]

E % AP PGECET - 2021 ADMISSIONS

JOINING DETAILS

Fark

Hall Ynet No
7778540791 1610
LT Father's Kamn
MUDUNURI JAMNAVI SAI MUDUNURE TRINADMA RAJU
Gendsr FEMALE Cavie oc
Alloted Inptituty Alioted Bianch PHPHMD

GIPR1

|
Eased 0n your acoeplance 1o join GIFRY PHPHRD through sell reporing system on date | 26122024

Your joming detalis are confirmed vide Halltichel Numbef TTTRSA0TIY

Note: Submat this along with provisiona sbotment order alresdy downloaded

MAL

P
NSTITUTE OF
VUIAYE : SCIENCES FORWOMEN

PHARMACEU
ENIKEPADU, VIJAYAWADA - 521 108.




Based on your acceptance to join VIPW1,PHCOLG through self reporting system on date
261272021

Your joining details are confirmed vide Hallticket Number : 7729030490

Nate: Submit this along with provi i all arder al

Scanned with CamScanner



ﬁ , ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET - 2021
Hall Ticket Number: 7729030174 Rank: 2024
Candidate Name: GUNDIMEDA SANDHYA VANI Father's Name: GUNDIMEDA SYAM BABU
Gender: FEMALE Caste / Region: SC/AU

PROVISIONAL ALLOTMENT ORDER (for GATE/GPAT/PGECET CANDIDATES)

This is to inform that the options exercised by the candidate have been processed based on merit, rank, local area, sex, category, Special
Reservation Category (CAP/PH/NCC/SPORTS) etc and the candidate has been allotted a seat in

VIJAYA INST OF PHARM SCI FOR WOMEN (VIPW1)
in PHARMACEUTICS (PHCETS) , under OC_GIRLS_AU category.

Tuition Fee fixed for the college/course is Rs.63000 /-.
Tuition fee to be paid by the candidate at the time of admission is Rs. 63000 /-.
Instructions to Candidates:
1. The candidate is instructed fo report by clicking on “Allotment letter and Self-Reporting” under “Forms” tab from website
https://sche.ap.gov.in.
2. Take print out of two copies of joining report and report to the allotted college with all original certificates. Submit a copy of

. joining report and obtain acknowledgment on 2nd copy from the College where you have reported and retain the same with

you.

3. Both Self reporting and reporting at the allotted college is compulsory to retain the present allotment. The last date for Self
reporting and reporting at the allotted College is 29.12.2021. Pay all necessary fees if any to the allotted college.

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

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

6. RGS or SFS [STIPENDARY], RGN OR SFN [NON-STIPENDARY].

7. Candidates who got more than one allotment by virtue of their eligibility, can choose cne college/course allotment through
self reporiing system before joining the college. The other allotments will become null and void and they will be offered to
other meritorious candidates in next phase of counselling.

8. A candidate having more than one allotment, self reporting and reported at college but wish to change his college shall
have to cancel his allotment from already reported college and can change to another college with in stipulated date.

9. Allotments in pharmacy colleges are subjected to approval of Pharmacy Council of india.

10. All the Principals are requested to verify the original certificates viz caste,study, income and Degree/Equivalent

certificates of the admitted candidates thoroughly and request to bring to the notice of the Convenor, APPGECET — 2021
Admissions for any deviation

RINCIPAL y
VIJAYA INSTITUT ?\fo&gt\: CONVENOR
SFOR APPGECET-2021 ADMISSIONS
PHARMACEUTICALSC‘ENCEDA- S04 0%

ENIKEPADU, VIJAYAWA
*** This computer generated Provisional Allotment Order does not require any authentication. ***  25/12/2021 11:14 PM




Ty .
g i ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION
B ﬁ APPGECET - 2021
E
Hall Ticket Number: 7729030083 Rank: 1610
Candidate Name: CHATRAGADDA KIRANMAI Father's Name: CHATRAGADDA SRINVAS RAO
Gender: FEMALE Caste / Region: SC/AU

PROVISIONAL ALLOTMENT ORDER (for GATE/GPAT/PGECET CANDIDATES)

This is to inform that the options exercised by the candidate have been processed based on merit, rank, local area, sex, category, Special
Reservation Category (CAP/PH/NCC/SPORTS) etc and the candidate has been allotted a seat in

VIJAYA INST OF PHARM SCI FOR WOMEN (VIPW1)
in PHARMACEUTICS (PHCETS) , under SC_NCC_GIRLS_AU category.

Tuition Fee fixed for the college/course is Rs.63000 /-.
Tuition fee to be paid by the candidate at the time of admission is Rs. 63000 /-.

Instructions to Candidates:

1. The candidate is instructed to report by clicking on “Allotment letter and Self-Reporting” under “Forms” tab from website
https://sche.ap.gov.in.

2. Take print out of two copies of joining report and report to the allotted college with all original certificates. Submit a copy of

. joining report and obtain acknowledgment on 2nd copy from the College where you have reported and retain the same with

you.

3. Both Self reporting and reporting at the allotted college is compulsory to retain the present allotment. The last date for Self
reporting and reporting at the allotted College is 29.12.2021. Pay all necessary fees if any to the allotted college.

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

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

6. RGS or SFS [STIPENDARY], RGN OR SFN [NON-STIPENDARY].

7. Candidates who got more than one allotment by virtue of their eligibility, can choose one college/course allotment through
self reporting system before joining the college. The other allotments will become null and void and they will be offered to
other meritorious candidates in next phase of counselling.

8. A candidate having more than one allotment, self reporting and reported at college but wish to change his college shall
have to cancel his allotment from already reported college and can change to another college with in stipulated date.

9. Allotments in pharmacy colleges are subjected to approval of Pharmacy Council of India.

10. All the Principals are requested to verify the original certificates viz caste,study, income and Degree/Equivalent

certificates of the admitted candidates thoroughly and request to bring to the notice of the Convenor, APPGECET — 2021
Admissions for any deviation

RINCI PAL oL

VIIAYA INSTITUTE -0
MACEUTICAL SCIENCES FORW? v CONVENOR
E:?EEPADU VIJAYAWADﬁ - 52 i APPGECET-2021 ADMISSIONS

"** This computer generated Provisional Allotment Order does not require any authentication. *** 25/12/2021 11:14 PM




- ﬁ - ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET - 2021
Hall Ticket Number: 7729030471 Rank: 1240
SUNKESULA VENKATESWARA
Candidate Name: SUNKESULA GEETHA Father's Name: RAO
Gender: FEMALE Caste / Region: OC/AU

PROVISIONAL ALLOTMENT ORDER (for GATE/GPAT/PGECET CANDIDATES)

This is to inform that the options exercised by the candidate have been processed based on merit, rank, focal area, sex, category, Special
Reservation Category (CAP/PH/NCC/SPORTS) etc and the candidate has been allotted a seat in

VIJAYA INST OF PHARM SCI FOR WOMEN (VIPW1)
in PHARMACOLOGY (PHCOLG) , under OC_GIRLS_AU category.

Tuition Fee fixed for the college/course is Rs.63000 /-.
Tuition fee to be paid by the candidate at the time of admission is Rs. 63000 /-.

Instructions to Candidates:

1. The candidate is instructed to report by clicking on “Allotment letter and Self-Reporting” under “Forms” tab from website
https://sche.ap.gov.in.

&. Take print out of two copies of joining report and report to the allotted college with all original certificates. Submit a copy of

] joining report and obtain acknowledgment on 2nd copy from the College where you have reported and retain the same with
you.

3. Both Self reporting and reporting at the allotted college is compulsory to retain the present allotment. The last date for Self
reporting and reporting at the allotted College is 29.12.2021. Pay all necessary fees if any to the allotted college.

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

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

6. RGS or SFS [STIPENDARY], RGN OR SFN [NON-STIPENDARY].

7. Candidates who got more than one allotment by virtue of their eligibility, can choose one college/course allotment through
self reporting system before joining the college. The other allotments will become null and void and they will be offered to
other meritorious candidates in next phase of counselling.

8. A candidate having more than one allotment, self reporting and reported at college but wish to change his college shall
have to cancel his allotment from already reported college and can change to ancther college with in stipulated date.

9. Allotments in pharmacy colleges are subjected to approval of Pharmacy Council of India.

.1 0. All the Principals are requested to verify the original cerificates viz caste,study, income and Degree/Equivalent

certificates of the admitted candidates thoroughly and request to bring to the notice of the Convenor,APPGECET — 2021

Admissions for any deviation

INCIPAL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN CONVENOR
ENIKEPADU, VIJAYAWADA - 521 108. APPGECET-2021 ADMISSIONS

*** This computer generated Provisional Allotment Order does not require any authentication. ***  25/12/2021 11:14 PM




AP PGECET - 2021 ADMISSIONS

f Post Graduate Engineering Counselling
') (Conducted By Sri Venkateswara University, Tirupati on behalf of APSCHE)
e {For GATE / GPAT Qualified Candidates)

JOINING DETAILS
Hall Ticket No: 7729030276 Bank: 870
e MADUGULA RENUKA i MADUGULA VENKATESH
Gender: FEMALE fste: SC
Alloted Institute: VIPW1 Alloted Branch: PHCETS

Based on your acceptance to join VIPW1,PHCETS through self reporting system on date : 26/12/2021

Your joining details are confirmed vide Hallticket Number : 7729030276

Note: Submit this along with provisional allatment order already downloaded

CONVENOR

AP PGECET-2021 ADMISSIONS

W%TE OF

- INSTI WOMEN
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Hall Ticket No:

Name:

Gender:

Alloted Institute:

AP PGECET - 2021 ADMISSIONS

A

= 1 Post Graduate Engineering Counselling
8]

{Conducted By Sri Venkateswara University, Tinupati on behalf of APSCHE)
(For GATE / GPAT Qualified Can didates)

JOINING DETAILS
7729030501 Rank:
TUMATY BHAVANA Father's Name:
FEMALE Caste:
VIPW1 Alloted Branch:

1240

TS S SUDHIR

oc

PHCETS

Based on your acceptance to join VIPW1,PHCETS through self reporting systam on date : 26/12/2021

Your joining detalls are confirmed vide Hallticket Number : 7729030501

Note: Submit this along with provisional allotmeant order already downloaded

NCIPAL

CONVENOR

AP PGECET-2021 ADMISSIONS

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108.

.f“




Hall Ticket No:

Name:

Gender:

Alloted Institute:

AP PGECET - 2021 ADMiSS

Post Graduate Enginesnng Ceunsslling
Londucted By SriVenkateswara Uiiversity, Trupiati on behalt of APSCHE)
(For GATE/ GPAT Oual

JOINING DETAILS

7778050453 p 307

. MOUNIKA ARIGELA PRSI ARIGELA PRASAD
FEMALE S SC
VIPW1 PHCETS

Based on your acceptance to join VIPW1,PHCETS through self reporting system on date : 18/1/2022

Your joining details are confirmed vide Hallticket Number : 7778050453

Note: Submit this along with provisional allotment order already downloaded

NCIPAL
VIJAYA INSTITUTE OF

“HARMACEUTICAL SCIENCES FOR WOMEN
cNIKEPADU, VIJAYAWADA - 521 108.

P PGECET-2021 ADMISSIO



VIJAYA INSTITUTE OF PHARMACEUTICAL  Entkepadu, VIJAYAWADA - 521 108.

ME Telephone No. : +91 7416560999
SCIEIEE%SwF?E F"’XO c}Vb AICTE, New Delhi UBiNR SO CUG AR
2 Permitted by Govt. of A.P. Approved by , New [ . ‘ i
SRK FOUNDATION Pharmacy council of India. New Delhi & Affiliated to JNTU Kakinada e-mail : vijayapharmacyfw@gmail.com
VIJAYAWADA

Date: 03.02.2022

STUDY CERTIFICATE

This is to certify that MS. CHAMARTHI SUNEETHA,

D/o. CH. SUBBA RAMA RAJU is studying I M.PHARM of 2 years

M. Pharm course (2021-2023) in Vijaya Institute of Pharmaceutical Sciences
. for Women, Enikepadu, Vijayawada.

Our college is permitted by Andhra Pradesh State Government

(G.O.Ms.No.84., dated 24-07-2009), affiliated to JNTU — Kakinada

(Lr.No.B1/ Affi. Colleges List / 2009-10, dated 15-07-2009) and approved by

AICTE — New Delhi, (File No.Ap-015/W.INDEGP / 2008-09, Dated 30-06-2009)

@-&«#
O SRy
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108.

and Pharmacy Council of India-New Delhi.




VIJAYA INSTITUTE OF PHARMACEUTICAL  Enikepadu, VIJAYAWADA- 521 108.
SCIENCES FOR WOMEN Telephone No. : +91 7416560999

U/ , , Fax No. : +91 866 2844999
A Permitted by Govt. of A.P. Approved by AICTE, New Delhi 2 _OI . ;
SRK FOUNDATION Pharmacy council of India. New Delhi & Affiliated to JNTU Kakinada e-mail ; vijayapharmacyfw@gmail com
VIJAYAWADA

Date: 03.02.2022

STUDY CERTIFICATE

This is to certify that MS. VATTIKONDA SUPRIYA,
D/o. V. SRINIVASA RAO is studying I M.PHARM of 2 years
M. Pharm course (2021-2023) in Vijaya Institute of Pharmaceutical Sciences
for Women, Enikepadu, Vijayawada.

Our college is permitted by Andhra Pradesh State Government
(G.O.Ms.No.84, dated 24-07-2009), affiliated to JNTU - Kakinada
(Lr.No.B1/ Affi. Colleges List / 2009-10, dated 15-07-2009) and approved by

AICTE — New Delhi, (File No.Ap-015/W.INDEGP / 2008-09, Dated 30-06-2009)

O R

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108.

and Pharmacy Council of India-New Delhi.




VIJAYA INSTITUTE OF PHARMACEUTICAL  Enicepacu, VIIAVAWADA- 521 105

SCIENCES FOR WOMEN Telephone No. : +91 7416560929

Fax No. :+91 866 2844938
=5 Permitted by Govt. of A.P. Approved by AICTE, New Delhi i " ]
SRK FOUNDATION Pharmacy council of India. New Delhi & Affiliated to JNTU Kakinada ~ ©Ma" vijayapharmacyfw@gmail.com
VIJAYAWADA

Date: 03.02.2022

STUDY CERTIFICATE

This is to certify that MS. REDDY SATYA VENI,
D/o. R. JANAKI RAJU is studying T M.PHARM of 2 years
M. Pharm course (2021-2023) in Vijaya Institute of Pharmaceutical Sciences
for Women, Enikepadu, Vijayawada.

Our college is permitted by Andhra Pradesh State Government
(G.O.Ms.No.84, dated 24-07-2009), affiliated to JNTU - Kakinada
(Lr.No.B1/ Affi. Colleges List / 2009-10, dated 15-07-2009) and approved by

AICTE — New Delhi, (File No.Ap-015/W.INDEGP / 2008-09, Dated 30-06-2009)

@ﬂﬁc’iﬁg‘(

O BRINEIBAY
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108.

and Pharmacy Council of India-New Delhi.




VIJAYA INSTITUTE OF PHARMACEUTICAL  Enikepadu, VIJAYAWADA - 521 108.

Telephone No. : +91 7416560999
WOMEN
SCIENCES FOR WO Fax No. :+01 866 2844899
Permitted by Govt. of A.P. Approved by AICTE, New Delhi - ; ; —
SRK F O UNDATION Pharmacy council of India. New Delhi & Affiliated to JNTU Kakinada e-mail : vijayapharmacyiw@gmail.
VIJAYAWADA

Date: 03.02.2022

STUDY CERTIFICATE

This 1s to certify that MS. KUNAPAREDDY MANASA,
D/e. K. SRINIVASARAO is studying I M.PHARM of 2 years
M. Pharm course (2021-2023) in Vijaya Iastitute of Pharmaceutical Sciences
. for Women, Enikepadu, Vijayawada.

Our college is permitted by Andhra Pradesh State Government
(G.O.Ms.No.84, dated 24-07-2009), affiliated to JNTU - Kakinada
(Lr.No.B1/ Affi. Colleges List / 2009-10, dated 15-07-2009) and approved by
AICTE — New Delhi, (File No.Ap-015/W.INDEGP / 2008-09, Dated 30-06-2009)

and Pharmacy Council of India-New Delhi.

e incipal

O ey
VIJAYA INSTITUTE Or

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108.




VIJAYA INSTITUTE OF PHARMACEUTICAL  Enikepadu, VIJAYAWADA - 521 108.
SCIENCES FOR WOMEN Telephone No. : +91 7416560999

Fax No. . +91 866 2844999
= Permitted by Govt. of A.P. Approved by AICTE, New Delhi S—— sk
SRK FOUNDATION Pharmacy council of India. New Delhi & Affiliated to JNTU Kakinada &Ml - VIayap armacyfw@gmail.
VIJAYAWADA

Date: 03.02.2022

STUDY CERTIFICATE

This is to certify that MS. KANDRAKONDA HIMABINDU,
D/o. K. BABU RAO is studying I M.PHARM of 2 years M. Pharm course
(2021-2023) in Vijaya Institute of Pharmaceutical Sciences for Women,
Enikepadu, Vijayawada.

Our college is permitted by Andhra Pradesh State Government
(G.O.Ms.No.84, dated 24-07-2009), affiliated to JNTU - Kakinada
(Lr.No.B1/ Affi. Colleges List / 2009-10, dated 15-07-2009) and approved by
AICTE — New Delhi, (File No.Ap-015/W.INDEGP / 2008-09, Dated 30-06-2009)
and Pharmacy Council of India-New Delhi.

. (Dr. &. Padmalatha)

”l.'

VUAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108,




VIJAYA INSTITUTE OF PHARMACEUTICAL  Enikepady, VIJAYAWADA - 521 108.

SCIENCES FOR WOMEN Telephone No. : +91 7416560999

Fax No. - +91 866 2844999
4 2 Permitted by Govt. of A.P. Approved by AICTE, New Delhi i » i
SRK FOUN D ATION Pharmacy council of India. New Delhi & Affiliated to JNTU Kakinada e-mail : vijayapharmacyfw@gmail.com
VIJAYAWADA

Date: 03.02.2022

STUDY CERTIFICATE

This is to certify that MS. KAMPA MOUNIKA,
D/o. K. LAKSHMI NARAYANA is studying I M.PHARM of 2 years
M. Pharm course (2021-2023) in Vijaya Institute of Pharmaceutical Sciences
. for Women, Enikepadu, Vijayawada.

Our college is permitted by Andhra Pradesh State Government
(G.O.Ms.No.84, dated 24-07-2009), affiliated to JNTU - Kakinada
(Lr.No.B1/ Affi. Colleges List / 2009-10, dated 15-07-2009) and approved by
AICTE — New Delhi, (File No.Ap-015/W.INDEGP / 2008-09, Dated 30-06-2009)
and Pharmacy Council of India-New Delhi.

ﬁ
pa

(Dr. K. Padmalatha)
PRINCIFPAL

VIJAYA INSTITUTE Or

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108.




