SRK F-o UNDATION Pharmacy Council of India, New Delhi, Affiliated to JNTUK

VIJAYAWADA

& Certified by 1SO 9001:2015

VUAYA INSTITUTE OF PHARMACEUTICAL

SCIENCES FOR WOMEN
Permitted by Govt. of A.P., Approved by AICTE, New Delhi

STUDENTS BENEFITED BY THE INSTITUTION SCHEMES AND AMOUNT FOR THE
ACADEMIC YEAR 2021-22.

S.Ne Roll .No Name of the student Caste Cof::ssio e s Bus Uniform/
n Scheme Fee Fee Books
B PHARMACY -1 YEAR
1 | 217NIR0003 |Shaik Afreen Fathima BC-E | College 5000
2 | 217NIR0004 |Policharia Amruthavaili BC-B | College 5500
3 | 217NIR0069 |Kudaravalli Mahitha ocC College 5500
4 | 21TNIR0073 |Tokala Mounika SC College | 31000
5 | 217NIR0075 |Gundu Pujitha BC-D | College 5500
@ 6 | 217NiR0078 [Mohammd Jabeen BC-E | College 5500
7 | 217NIR0080 |Dronadula Lavanya OC | College 5500
8 | 217NiR008! |Bonthu Pallavi SC College 5000
9 | 217NIR0091 |Kanukollu Devi Sri OC | College | 31000
10 | 217NIR0094 |Sd.Amreen OC | College 5000
11 | 217NIR0096 |Sata Devika OC | College | 31000
12 | 217NIR0097 |Kongitala Harshitha BC-D | College { 31000
13 | 217NIR0099 |Shaik Ramizunnisa BC-E | College 31000
14 [ 217NIROCAI [Katepalli Chandana oC College 31000
15 | 217NIROCA2 [Reddy Deekshitha OC | College 5000
16 | 217NIR0O0A3 |Yarlagadda Navya OC | College | 31000
17 | 217NIROCAS |Yenugu Renuka oC Coliege 15000
18 | 217NIR00A6 |Kannikanti Kavya oC | College | 31000
19 { 217NIR00AS |Danduboina Anusha BC-D | College | 31000
gni 20 { 217NIR0OA9 |Koppula Pravallika oC College 5000
21 | 217NIR0O0OBO |Dayam Madhulika BC-C | College 5000
B PHARMACY - Il YEAR
22 | 207NIR0044 IMajji Pejwala BC-D | College 2100
23 | 207NIR0048 [Pallapothu Namratha OC | College 3500
B PHARMACY - III YEAR
24 |197N1R0007 [Dagam Phani Sree BC-B | College 3500 2500
25 |197NIR0015 [Velagapudi Sai Charitha oC College 3100
26 _[197NIR0025 |Thiriveedhi Naveeja SC_{ College | 44100
27 |197N1R0058 |G. Preethi Chowdary ocC College 9100
28 [197NIR0099 |Nimmakuri Samyukta SC | College | 44100
29 |197N1RO0AO {Vara Sudha Rani SC College | 44100
B PHARMACY -1V YEAR
30 j187NIR0005 |Masimukkn Kalpan,a,_—- -—.. | BC-D | College [ l | | 3000
72 «\aue””'e/ \\ fAx o
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PHARM D I YEAR

31 | 217NIT0028 [Kanchi Gayathn OC College 5500
32 | 2I7NIT0031 |Battu Venkata Lakshmi oc College 5500
PHARM D H YEAR
33 | 207NIT0004 {Shaik Beebi Ayesha BC-E | College 5000
34 | 207NIT0017 {Jalasuthram Devi Sri BC-D | College 5000
35 | 207NIT0029 |Panditi Subhiksha SC_ | College | 35000
PHARM D V YEAR
36 [i77N1T0002 |Kondaveeti Parameswari OC | Coliege 5000
37 [17TN1IT0006 |Panguluri Nadiya OC | College 5000
38 |177INITO012 [Thati Sravani BC-D | College 5000
39 }177NIT0013 |yothsna Kumari Kavilikatta| SC | College 2500
40 [177N1T0016 |Shaik Chandini BC-E | College 2500
PHARM D VI YEAR
41 |167N1T0003 |Kosuri Babitha BC-A | College 5000
42 J167N1TC005 |Annavarapu Naga Sai Manee] OC | College 6000
RHARMACY I YEAR
%;HZI INIS0301  |Chatragadda Kiranmai SC | College | 13000
44 |217NIS0302  |Gundimeda Sandhya Vani SC | College | 13000
45 J217NIS0303  |Tumaty Bhavana OC | College | 13000
46 {217NIS0304 {Chamarthi Suneetha OC _| College | 13000
47 |217NIS0305 |Reddy Satya Veni OC | College | 13000
48 [217NIS0306 |Vattikonda Supriya OC | College | 23000
49 |217NIS0601 |Sunkesuia Geetha BC-A | College | 13000
50 [217NIS0602 | Thondepu Pavani Priya oC Colchge 13000
51 |217NIS0603  |Pandrangi Susmitha BC-A | College | 13000
52 j217NIS0604 |Divya Sree Chilara OC | College | 13000
53 |217NIS0606 |Kunapareddy Manasa OC | College | 13000
54 |217NIS0608 (Kandrakonda Hima Bindu ST College | 13000
55 |217N1S0609 |Kampa .Mounika ST | College | 13000
M.PHARMACY 1T YEAR
O | 207N1s0301 Eega Sravani BC-D | College | 13000
57 | 207N150302 |Adapa Mohana Latha OC | College | 5000
58 | 207N150303 [Shaik Apsana BC-E | College | 13000
59 | 207N1S0304 |Harika Jampana SC | College | 13000
60 | 207N1S1601 {Bhukya Chandana ST College | 13000
61 | 207N1S1603 |Uppuganti Sony OC | College | 13000
62 | 207N1S1604 |Sharon Panthangani BC-C | College | 13000
63 | 207N1S0601 [U. Mounika Sarojini BC-A | College | 13000 7500
64 | 207N1S0602 |G. Swarna Deepika BC-A | College | 13000
65 | 207N1S0604 |Chanampudi Divya SC | Cofiege | 13000
TOTAL 808600 53000 0 51500
CIPAL

'TJAYA INSTITUTE OF

HARMACEUTICAL SCIENCES FORVWOMEN
-NIKEPADU, VIJAYAWADA - 621 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202\ - 20972

Name of the student: SK-A€Yeen Eutkinncy Father’s Name: kRO Occupation: Fgymey
Programme of StudyrQ-Phaymacy  Mother’s Name: Sk (nousien  Occupation: HoMe neikey
" Registration No: LIFNIRODO3  Annual Family Income: KO 000

+ Percentage of marks obtained in the previous year: 3 °/,
, o
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.

7V
Sk Rfreen Fathimon < QA3 -
Student Signature Parent Signature

O

For Office 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,

Sig@m%ﬁ;aﬂ&cretary

PRINCIPAL
VIJAYA INSTITUTE Ok

PHARMACEUTICAL SCIENCES FORWOREN
ENIKEPADU, VISAYAWADA - 521 108
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209\ - 2022

Name of the student: P. Ameulriornealli  Father’s Name: P. Piteboialh Occupation: Business

Programme of Studyy 8. P"\Qrmacg Mother’s Name: P. Suja b0 Occupation: ome maker

Registration No:  QINIROOON  Annual F amily Income: 1, 00,000

Percentage of marks obtained in the previous year:
Fee Reimbursement/Scholarship Received: ?gs / No

Any other information:

1 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.

P"Amv-uﬂrn“aau

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 concession.

Signature of Principal/Secretary

PRINCIPAL
VIJAYA INSTITUTE ¢

PHARMACEUTICAL SCIENGES FOR WG S
ENIKEPADU, VIJAYAWADA - 521 10s
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203\ - 2023

Name of the student: M&H{:@ther’s Name: ¥ . gjyg Nro ¢nd Occupation: drivey

Programme of Studyr f,. .ﬂ’l.[ltmaLH_ Mother’s Name: | .Rgn%mmﬂ y Occupation: =

Registration No: 213w B n o £9  Annual Family Income: 3 lak he

Percentage of marks obtained in the previous year: @ § H
Fee Reimbursement/Scholarship Received: Yes / NB/

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.

1. Ma b WS Lrvosal)

Student Signature Parent Signature

For Office Use Onlv

v

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.

Sigﬁ%}'}(}’é’f SﬁiﬂcianSecretary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202) - 2022

Name of the studentTDKALA MDUM LA Father’s Name: T MNAGARATY Occupation: SHOP KEEPER
Programme of Srudyg‘_g._E[jEEMl; Mother’s Name: T ITAYA  Occupation: HovsE fe
Registration No: 2 |"TN[IRDOT3  Annual Family Income: 50 000

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,

1 l\&t)\lq'\‘{E=_g> 7 ~ada g
Student Signature Parent Signature
For Office Use Only
a2

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.

Si McianSecretaw

PRINCIPAL

‘IJAYA INSTITUTE Ok

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203| - 2049

Name of the student: C"f ‘PU 1\ tHAQ.  Father’s Name: (_;l‘ Sr\‘n?va._v, %n()ccupation: P\'";VC'L )‘e @W\P l(l!jee
J

Programme of Study:T [2. P‘Nl\rmllt_‘j Mother’s Name: (4 ~M\Aakurnbccupation: —Mﬂ”'o( e
Registration No: B1FNIROOFS Annual Family Income: L 50,000

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. 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.

i
Stu IE;F%;U re

Parent Signature

O

For Office Use Onlv

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,

Si Vﬁef BHEcipaI/Secretary

VIJAYA INSTITUTE G

PHARMACEUTICAL SCIENCES FOR WOME
ENIKEPADY, VIJAYAWADA - 521 108
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203\ - 20939

Name of the student: IﬂD&ﬂg&O Father’s Name: M,DSSQA:Eﬂm Occupation:
Programme of Studyfk&ﬂmq&g Mother’s Name: MD_*MOccupation: jj oUfe. L FC
Registration No: Q.EHS“R‘OO&& Annual Family Income: _lB_O_DD_

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 | belong to low-income group and not receiving any sort of financial help for
my education from Government or NGOS.

%Y\MOLGMMQOQ M '11’/"‘935%&.

udent Signature Parent Signature

+ )
E

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,

Si l@ﬁﬁci al/Secretary
P AL T !

RINCIP.
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WO
cNIKEPADU, VIJAYAWADA - 521 108
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 20d) - 2083

Name of the student: £). Ea"m:?n Father’s Name: B_,leghm_.ﬂgj Occupation: Jﬁ'mﬂk_j"an
Programme of Study: jd B th_m_ Mother’s Name: . &:P&m Occupation: M{L

Registration No: ANFMIROOKOD  Annual Family income: _« .20 oanl-

Percentage of marks obtained in the previous year: 34v.

Fee Reimbursement/Scho[arship Received: Yes/No

O 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.

O oy |
Student Sighature 0 Motkthg

Parent Signature

For Office Use Only

v

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.

SignMal/Secretan

VIJAYAWADA VIJAYA INSTITUTE Ot

PHARMACEUTICAL SCIENCES FOR V..~ ‘ -
ENIKEPADU, VIJAYAWADA - 521 10.

ENIKEPADY
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SRK FOUNDATION

VIJAYA INSTITUTE OF
“* OF PHARMACEUTICAL SCIR
ENIKEPADU, VIJAYAWADA - szc1: Hji;NCES LI

APPLICATION IF'OR FEE CONCESSION
Academic Year: 209 - 2089

l I N B_w Q‘_%

Programme of Studyf]‘_[Zn_m_m_gm_gﬁ Mother’s Name: R saddna sae Occupation: m_q_l%e,
Registration No; 21 ANIRODR) Annual Family Income: § (5€hy.

Percentage of marks obtained in the previous year: 697
e

Fee Reimbursement/Scholarship Recsived: Yes / N‘G/

Any other Information:

I acknowledge that the given information is true. I 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.

B Talau : 2] ‘ -
Student Signature Parent Signature

For Office Use Only ' o
on Fee/Bus Feef

The candidate is sanctioned fee concession in Registration Fee/Tuitl

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

i
Sign \ \re of Principal/Secretary
PRINCIPAL

VIJAYA INSTITUTE C

"1+ RMACEUTICAL SCIENCES FORWH ~
_WIKEPADU, VIJAYAWADA - 521 10v
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2031 - 2083

Medical
Name of the student: M&{; 5{ Father’s Name: /. &pme gﬁ_&lé,( Occupation: __repyeteninHie

Programme of Study‘_[“B_-lgAgzmQ Qf,g Mother’s Name: &d’m Valdy Occupation: Mo« §& L1 lr# 4"
Registration No: MHIN1E o0 Annual Family Income: /, 90 000

Percentage of marks obtained in the previous year; 66 -5 %3
Fee Reimbursement/Scholarship Received: Yes/ %

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,

of - D S K. fadrovedhd

Parent Signature

For Office Use Only

v/

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

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

=
Signa@'ﬂﬁcianSecretary
~ PRINCIPAL
TJAYA INSTITUTE ~

_J-'!'-' ““MACEUTICAL SCIENCES FORWO. -
CNIKEPADY, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209! - 2033

Name of'the student: .g%ﬂd;ﬂmr_eﬁn Father’s Name: -‘Sﬂfﬁd:za-‘-bl‘ﬂid Occupation: _\gy !Q{ﬁﬂ.tf& )

Programme of Stud}l‘fnjlha.zmaj Mother’s Name;_';jg_d_«m()ccupation: Houre uoife
Registration No: 23 HRODAY. Annual Family Income: _&Q+_ng_t

Percentage of marks obtained in the previous year: + ]d) / :
Fee Reimbursement/Scholarship Received: Yes / 1(0

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.

SpArreen. Sp.&

Student Signature Parent Signature

For Office Use Only

o 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.

__;;LE;—".I—'I
Signat rincipal/Secretary
PRINCIPAL

VIJAYA INSTITUTE OF

- "HACEUTICAL SCIENCES FOR WOMEN
LIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 20Q1- 2088

prasod

Name of the student: g§+foufdzn  Father's Nalme:(s;-éhi(mﬂ Occupation: va

Programme of Sfud}’l’E-_pEmmva Mother’s Name:&&h?_m[ﬁmt Occupation.‘ﬂmd&b_(?_
Registration No: RENIRSNTE  Annual Family Income: __ 9 § 000

Percentage of marks obtained in the previous year: é.C] e
Fee Reimbursement/Scholarship Received: Yes /NG

Any other information:

1 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.

Student Signature Parem';%%:%

For Office Use Only

T
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.

Sign@!ﬁ;}cipaﬂ&cretary

PRINCIPAL
"ITAYA INSTITUTE Or

JACEUTICAL SCIENCES FORW. -,
~InEPADU, VIJAYAWADA - 521 105,
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203! - 298

Name of the student: ﬁihmsbiﬂjgr Father’s Name: &MOccupation 27a f_ﬁ-_( rin pes <
Programme of Smdﬁﬂphcgmgi Mother’s Name &M Occupation: Hayde wife,

Registration No: ~ QIFANWROANE  Annual Family Income: /0000

Percentage of marks obtained in the previous year: 63 XEY / '
\/

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,

fﬁh&\"u k\/mdﬂ\_/

nt Signature Parent Signature

For Office Use Only

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

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

Sigl}::)n &%l‘f;gwfipal/Secretary
VIJAYA INSTITUTE C.

“HARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202! - 2032
K“"bal&l'

Name of the student:ﬁ"dliiEﬂ&u Father’s Name._@[ni_k&l&aﬂi Occupation: m?@i{)m ,

Fnni g

Programme of Smdm@nﬁg‘%}ther’s Namegﬁy'_k_‘&u]_-znm_ Occupation:mhgwe_ .
Registration No: 213 01R009Q "~ Annual Family Income: 1 20 n a0

Percentage of marks obtained in the previous year: 83\ ' / !

\/‘
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.

Ve
FhaitkTKa ) SunniCa SJ/ 0 ZJ(’),S] (QJ—'%X
Student Signature Parent Signature
For Office Use Only
Lo

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.

[
Signatere of Principal/Secretary
ENIKEPADY PRINCIPAL

VLIAYAWADA VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR Wnniey
ENIKEPADU, VIJAYAWADA - §21 10
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202t - 2032

Name of the student: kafu,faflf - chandam Father’s Name: K- V@,@MrdmnaJhOccupation:

Programme of Studys [ - E_farﬂcg_ Mother’s Name: k- fgctunf Occupation: House Wﬂeﬂ/
Registration No: 2] FMIRODAL Annual Family Income: 60,000

Percentage of marks obtained in the previous year: 8 JU
Fee Reimbursement/Scholarship Received: Yes f"lb.‘ﬁ

Any other information:

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

my education from Government or NGOS,

k. chandana, K. kaQturd,

Student Signature Parent Signature

®)

For Office Use Only

Lt

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 Sigﬁﬁﬁcipnﬂ&cretary

] PRINCIPAL
"TAYA INSTITUTE r

- A4CEUTICAL SCIENCES FORWG: . .
-AIKEPADU, VIJAYAWADA - 521 108

VIJAYAWADA
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202\ - 2023

Name of the student: md\c_igkﬂﬂ\ Father’s Name: R. E"_\ﬂﬂa W\ Occupation: Raaesdvece

Programme of Smdﬁm Mother’s Name: §. Hﬂqv\\i{:\g Occupation: \:\Q}gg J&Qe
Registration No: 23N> Annual Family Income: Qwe \g\(~\:\

Percentage of marks obtained in the previous year: b (‘[ ) / -

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,

K@% R N

Student Signature Parent Signature

O

——

For Office Use Only A

f 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.

SigMianSecretaq

PRINCIPAL

VIJAYA INSTITUTE C

PHARMACEUTICALSCIENCES FORWG:4: -
ENIKEPADU, VIJAYAWADA - 521 105
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202! - 2098

Name of the student: Mﬂ#ﬁMiﬂF ather’s Name: 1.} ueerababu  Occupation: _-!;I mest
shubhauyhy '

Programme of Stud}I:B-_llﬁnumr_qaL Mother’s Name:\]._ﬁmq,qa_ Occupation: i{g;g e o r_fe

Registration No: NI ROO Az Annual Family Income: 20,000

Percentage of marks obtained in the previous year: §3-9°/.
N
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.

N povga \|-a)d90%
Student Signa#&ure Parg¢nt Signature
For Office Use Only
g

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,

o,
SignatM/Secretary

PRINCIPAL

VIJAYA INSTITUTE o0,

HARMACEUTICAL SCIENCES FOR WOME:,
=NIKEPADU, VIJAYAWADA - 521 108




AS

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203! - 2092

¥ @ o
Name of the student: _YLEEDJL@L Father’s Name: . Occupation: ﬁ W TVEY
o

Programme of Smd}g‘&m% Mother’s Name:%ﬁ@m‘g}cupation: _H_M_W‘lagfé,
Registration No:  2[FNIRO0 ALY Annual F amily Income: _L_ZLQQ_O_Q

Percentage of marks obtained in the previous year: 83 . L," ] .

Fee Reimbursement/Scholarship Received: Yes / I\?{

Any other information:

I écknowledge 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,

Y-Renyekn, hotls BSYr&s.

Student Signature Parent Signature

o

For Office Use Only

‘_/""

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

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

Sig@ﬂﬁﬁ;ianSecretary

PRINCIPAL

JAYA INSTITUTE OF ~

™ ““RMACEUTICAL SCIENCES FOR Wowicy
-"1nEPADU, VIJAYAWADA - 521 103




Ab

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202(- 2099

Name of the student: K- ka\/g_a Father’s Name:k-g_ﬁf’n?vommg Occupation:
Programme of Smd}j‘&m_ Mother’s Name: K.« Tirumalo Occupation: _S,’\_Ogﬁtggr

Registration No: 1M RO0AL Annual Family Income: |8 1000

Percentage of marks obtained in the previous year: 5 / '
Fee Reimbursement/Scholarship Received: Yes / I{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 help for

my education from Government or NGOS,

K. lmvaa. Soadol® HERI

Student Signature Parent Signature

For Office 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.

)

SignatMaUSecretary

| FRINCIPFAL
v JAYA INSTITUTE ¢

P RMACEUTICAL SCIENCES FOR WO
<NIKEPADU, VIJAYAWADA . 521 10§



Ag

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2024,

Name of the student: _D_A—_kLij Father’s Name:[LQQ_M_LE_ Occupation: jﬂm

Programme of Studyt iphﬂmﬂﬁj Mother’s Name: QQQ_CUAQ_ Occupation: 4144 H_M"F.g
Registration No: D13 PALLR O0AS Annual Family Income: 50,000

Percentage of marks obtained in the previous year: 1/,
Fee Reimbursement/Scholarship Received: Yes [ Ne™ |\\ @)

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.

@% D Kadha.

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 all the requirements to avail the concession.

Signamﬂfﬁﬁ:l/&cretary

| PRINCIPA,
VIJAYA INSTITUTE OF

PHARMACEUTICA, o
, CIENG oy
eNIKEPADY, ViJAYAWA%SAF?ﬁ-%w




Aq

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2031 - 2023

Name of the student: k_f)_mmu;_ka Father’s Name: K. ®Bavi Keyoma®ccupation: _gum&ﬁu ey
Programme of Studytr . Mother’s Name: k_ﬁangg_ Occupation: Hneyse pl;ife

TJalam

Registration No: MJR-Q Annual Family Income: G0, 00n

Percentage of marks obtained in the previous year: I 57-/-
Fee Reimbursement/Scholarship Received: Yes / «0

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,

k- Qb < - Gyeng>

Student Signature Parent Signature

For Office Use Only

G
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 rincipal/Secretary

PRINCIPAL
‘JAYA INSTITUTE

PHARMACEUTICAL SCIENCES FORWGi
~NIKEPADU, VIJAYAWADA - §21 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209/ - 2002

Name of the student: Q_Madﬁaﬂ_&a_ Father’s Name: ﬂmfg@mOccupation: [ oy

Programme of Studyy /3 m Mother’s Name: Qmmm_ Occupation: 90 e
Registration No: AZ0RA0Bs  Annual Family Income: V0

Percentage of marks obtained in the previous year: 0 </
Fee Reimbursementhcholarship Received: Yes/ I\{

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.

D Mcarlfyed o £ Preseen
Student Signature Pare’ft Signat 'ébqw

ure

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.

Sigan/Secretary

PRINCIPAL

'IJAYA INSTITUTE

"HARMACEUTICAL SCIENCES FOR WOMEN
~IKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 204} - 2023

Name of the student: M Fz;: (t2a(a  Father’s Name: M-Sy bﬁmﬂccupation: P ot 54

Programme of Study: ﬁ {g'ﬂhg'ﬁfﬂg /l' Mother’s Name: M- kKana&a Occupation: fpedd e w;{_e
Registration No: _0TN) IIQQQL&,*_ Annual Family Income: ?QQD O

Percentage of marks obtained in the previous year: 605" I .

Ve
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.

M ijuﬂﬂd& -
Student Signature Parent Signature

For Office Use Only

o

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.

Sion@v‘m‘l’%l/&cremr
ENIKEPADU T P Y

PRINCIPAL _
VIJAYA INSTITUTE O

PHARMACEUTICAL SCIENCES FOR WOME
cNIKEPADU, VIJAYAWADA - 521 108

VIJAYAWADA | =




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203) - 20 bpal

Mot .
Name of the student: PNar7vat ho. Father’s Name: B(-jﬁgzad’eesﬁz K ‘(’)ccupation: _P‘r‘;_jggc JoB

rafPodhla.

Programme of Study: 77 R- ﬂ}:ﬂ‘f_ﬁﬁg Mother’s Name:2_[ak<h s 79chzupation: “fouse wife

Registration No: 20FZNIRO0Y8  Annual Family Income: [0Q00O0O

Percentage of marks obtained in the previous year: C\a / !
Fee Reimbursement/Scholarship Received: Yes / No

O 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,

P (Samsiatha P okl

Student Signature Parent Signature

For Office 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.

Signa of Principal/Secretary
RINCIPAL P &

ENIKEPADY VIJAYA INSTITUTE OF

WADA
VR “HERMACEUTICAL SCIENCES FOR WOMEN
CNIKEPADU, VIJAYAWADA - 521 108




W v D_‘T
B ph

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203Q- 2022

Name of the student: %m&m;énﬂ-— Father’s Name: £3.5 .6y Anbyy Occupation: E}:V_EMG,PJ'([’

Programme of Study:Bofmym MY Mother’s Name: D-5eethe yavanmidccupation: Howhe n:{fiﬁ
Registration No: 43N EDOOT Annual Family Income: !, QH [)OO/ -

Percentage of marks obtained in the previous year: ‘:[-07/
~
Fee Reimbursement/Scholarship Received: Yes/No

O

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.

D Paoni Sree 55
Student Signature Parmt Ignature

O

For Office Use Only

\'_,.--""
JThe 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.

(@
ENIKEPADY S’; FE‘,‘ IN Wpalﬁecretarv

2\ wuavawaon VIJAYA INSTITUTE Ol

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 10§




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209} - 2033

Name of the student: \fa_.ggl_cba:_‘d_}:,a Father’s Name:\|- g, oo Occupation: Rusiesis

Y SAa

Jii : N
Programme of Study: g_eahﬂ_-‘mm:ﬂ Mother’s Name: \}- rves T Occupation: _He s e pot -
L @o-ﬂ..

Registration No: (2 plirODIS Annual Family Income: 1.90,00co

Percentage of marks obtained in the previous year: 80/
f

Fee Reimbursement/Scholarship Received: Yes/No

O

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.

\ -Se cliasstle (\[*'DE/\/\/‘}‘t Ros

Student Signature Parent Signature

o

For Office Use Only

w

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@'ﬂ'ﬁ:cjﬂm&cretary

PRINCIPA
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWCraiz
ENIKEPADU, VIJAYAWADA - 521 10t




O

Qe
1

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203} - 2033

Name of the student: 77~ M[,L\leaja Father’s Name: T+ ¢hinra botd h Occupation: 4&5_&&:}1

Sla

Programme of Smdy:l[_@;rhmj Mother’s Name: 7~ lia.tpnq- Occupation: _4%ouge ey
Registration No: [N RO0L Annual Family Income: 1,00, 000

Percentage of marks obtained in the previous year: é{)*’l(,

Fee Reimbursement/Scholarship Received: Yes/Nd

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,

T L\laue f_gé : 7.5 ol Lrze

Student Signature Parent Signature

For Office Use Onlv

&

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@(ﬁﬁ;ﬁm&cretar}*

PRINCIPAL

TJAYA INSTITUTE OF

"HARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203) - 2022

Quaged
Name of the student: Q_-g;wather’s Name:&_\immm.{)ccupation: {8 man
(104¢)

Programme of SmdmeY Mother’s Name: {;.ngamgt\‘cupation: -
Registration No: w Annual Family Income: _1, 50,000

Percentage of marks obtained in the previous year=3.9.
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

1 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.

G. eieedn alo W ety 713:\{4)85@&39{

Student Signature Parent Signature

For Office Use Only

w

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.

Sig‘ﬁ Kie! fisingipal/Secretary
VIJAYA INSTITUTE O.

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




©

99

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203)- 2032

Name of the student: A’_&_m%kjﬁa' Father’s Name: M_Eaghuﬂm Occupation; _Egm_

Programme of Study: E;d}ummmother’s Name: _MEEL Occupation: flyme prken
Registration No:  [§70V|RDOAS Annual Family Income: P 0.0 00

Percentage of marks obtained in the previous year: 13

Fee Reimbursement/Scholarship Received: Yes / Noy—~

Any other information:

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

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

my education from Government or NGOS,

N-Samyukifa, N Tagu)

Student Signature Parent Signature

For Office Use Only

v/"'
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.

SignMaUSecrctary

PRINCIPAL

VIJAYA INSTITUTE O.

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADUY, VIJAYAWADA - 521 108




O

AD

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203} - 2033

Name of the student: \(-§udha Raai  Father’s Name: lﬁgﬂmﬂb‘ Occupation: Mﬂ]‘.&ﬂ
Programme of Study: E—B—fimlmﬂbi Mother’s Name: U'g“I ‘F alha,  Occupation: House Make, .

Registration No:  19YNIRa0AQ.  Annual Family Income: }, 00 o000

Percentage of marks 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 fec as [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS,

\USudha Rani » ve suTalho. .

Student Signature Parent Signature

For Office Use Only

S i

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.

Sigwamecretary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 102




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACE UTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 521 108

APPLICATION FOR FEE CONCESSION
Academic Year: 203) - 2092

Name of the student: 1“1 Kalpa na- Father's Name: M-8 vInavayae Occupation:

farmey
Programme of Study: B-phaym Mother’s Name: M-Maga lakshm;Occupation: Housa cui e,
Registration No:  187NIR aam&  Annual Family Income: _1, 00,000

Percentage of marks obtained in the previous year: 89 '/ .
v

Fee Reirnbursement/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,

M -KelFana . M. ? H‘W"’_WKA 5

Student Signature Parent Signature

For Office Use Qnly

« 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.

Sign a@?ﬂﬂgxﬁal/&creta ry

PRINCIPAL

VIJAYA INSTITUTE Cr

PHARMACEUTICAL SCIENCES FORWOME#
ENIKEPADU, VIJAYAWADA - 521 108




8

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 20_11 - 2029

Name of the student: keNCH) §OUPTHRI  Father’s Name: MlVQ&QOOccupation: GONT EMPLOLee
Programme of Study:T PHBRM- D Mother’s Name:KﬂMEC!HU\ng&gF;m Occupation: _HDLsE WIFE
Registration No:  Q13pITOO2R  Annual Family Income: ", 50,000

Percentage of marks obtained in the previous year: UNTER - /.
2 p

Fee Reimbursement/Scholarship Received: Yes / No

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 help for

my education from Government or NGOS.

k- Goyerlbud e e-lal

Student Signature Parent Signature

O

For Oftice 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.

Sign@wﬁfﬁ%;l/&cretaq

PRINCIPAL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 105




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203 - 2033

Name of the student:&&nm@“; Father’s Name:gi[mkahsm eﬁccupation:&,% &Tﬁu{
ey
Programme of Study: EL'G_[QO_D_'I_‘JT Mother’s Name: [3. Ana alha  Occupation: :Hﬂ,sg iﬂ"FE'

Kafeghm?
Registration No: S 7AlY Tﬂﬁg! Annual Family Income: 1.30.0060

Percentage of marks obtained in the previous year: 2/
Fee Reimbursement/Scholarship Received: Yes / No

o 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.

B

Parent 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.

Si%lR ING) A'iilmpal/Secretary
vuavawaoa/2))  VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108

ENIKEPADU




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2021- 2029

Name of the student: ¥ - gEFggé}g Father’s Name: SH'F;E?@&;/I’Q Occupation: IEC’{? ‘3 wﬁg’?ﬂ ‘
Programme of Study:ll_:ﬁﬁgg_m__D_ Mother’s Name: MEQA Occupation: {6, u.'-?f{f,

Registration No: {4 63H Annual Family Income: &4 @000

Percentage of marks obtained in the previous year: 0 0/0
o

Fee Reimbursement/Scholarship Received: Yes / No

O

Any other information:

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

BK- ﬁgﬁﬁ&_ﬂ._ . b D.;l.skuaf

Student Signature ature

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.

' Sig%ﬁ%l/ Secretary
ENIKEPADU IFM]L

VIJAYAWADA VIJAYA INSTITUTE O

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




®)

SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES F OR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 200%) - 2029

Name of the student: J. | !EM* _c_m] Father’s Name: j_%ﬂﬂkﬂlu Occupation:mlf
Programme of Smdy]}‘_%]ﬂj;n_ Mother’s Name:MOccupation: Havse _;33195_
Registration No:  QnINUTOIA[F  Annual Family Income: HQLQQQ/M_

Percentage of marks obtained in the previous year: '-_-\-0] .

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.

T Dot fo¢r 7. %W—MLZ

Student Signature Parent Signature

For Office Use Only

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

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

Sigan/Secretaw

ENIKEPADU
PRINCIPAL
Vid
AYAWADA /IJAYA INSTITUTE Ok
- HARMACEUTICAL SCIENCES FOR WoMEN

ENIKEPADU. VIJAYAWADA . 521 108



O

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2021- 20 2.9

Name of the student:’ﬂg i élﬂﬁé&é% Father’s Name:’ ldafpDccupation: 2;{ f_ﬁ
Programme of Study: | Ehg:{_m_n_ Mother’s Name: v]- Occupation: pﬂf: (L -

Registration No: N T 29 Annual Family Income: | 5j
g 202 | y 1,290,000

Percentage of marks obtained in the previous year: 5§ } :
o
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.

e

T

nt Slﬂnaturc Prz-lTrenF ;:;im’}%&
f" .
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 concessioh.

Si%wu&cretary

/IUAYA INSTITUTE O:

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADUY, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES F OR WOMEN
ENTKEPADU, VIIAYAWADA - 521 108

APPLICATION FOR FEE CONCESSION
Academic Year: 200} - 2039

Name of the student: L. Ba-sff‘f-:\ Father’s Name: b&ih&&l@ccupation: t divaly Tob

Programme of Study: v {}Lﬂm ») Mother’s Name: k, Y Occupation: HoUSE wife
Registration No: ARTNIRY L) Annual Family Income: |, () Q00

Percentage of marks obtained in the previous year: EN) / '
“
Fee Reimbursement/Scholarship Received: Yes / No

O 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.

Jf- I.?@LffL llan?

Student Signature Parent Signature

For Office Use Only

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

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

SignaMﬁ/Secretary

PRINCIPAL

VIJAYA INSTITUTE Or

PHARMACEUTICAL SCIENCES FOR WORAES
ENIKEPADU, VIJAYAWADA - 521 10§




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203} - 20 a3

WV Phokm
Programme of Study: li:.:-!‘-"g.';:*-:-: ' B

Name of the student: o-Nage Sai MonteSaFther’s Name: R-Mehen KomaY Occupation: Business

Mother’s Name: P ‘Padomavath Occupation: _Hevse wife.

Registration No: [6INI1T000S Annual Family Income: } 20,000
Percentage of marks obtained in the previous year: ')9 ‘e

w
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.

o PO

Student Signature Parent Signature

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,

SignMpal/Secretary
RINCIPAL

VIJAYA INSTITUTE O.

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 20)) - 2039

Name of the student: : k Eam_mﬂ%ﬁ Father’s Name:ki;._&&kuﬁll&gccupation: Mg

Programme of Study: \J ?}\n\r W D Mother’s Name:%@ccupation: =thute (e
Registration No: | 43A\ITDALI  Annual Family Income: | 00.000

Percentage of marks obtained in the previous year: 8a ‘/ '
o

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.

Pﬂ% s vl
Sé@nt Signature ll,{@-“ Q.‘Lo

rent gnature

For Office 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.

SignatMl/Secretary

PRINCIPAL
VIJAYA INSTITUTE O

SHARMACEUTICAL SCIENCES FOR WOME!.
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEF. CONCESSION
Academic Year: 203) - 20 33

Name of the student: Mﬁé&) Father’s Name: P. Cechiy Occupation: —_
Programme of Study: N Em_u Mother’s Name: Etl(t:ma:ﬁ Occupation:; Hoticoon e
Registration No: 1FANATA0G Annual Family Income: | 00.000

Percentage of marks obtained in the previous year: kg }
T
Fee ReimbursemenUSchoIarship Received: Yes/No

O 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.

Student Si‘:?;'ﬁature Parent glgnature

For Office Use Only

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

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

i‘;I‘Mipal/Secretary

VIJAYA INSTITUTE OF

PHARMACSUTICAL SCIENCES FOR WOMEN
<NIKEPADY, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209) - 203&

Name of'the student: T. Greupr Father’s Name: T Pitchaialy Occupation: _fayrmey
Programme of Study: -P"wm.-T)-v ~f.yMother’s Name: T’ [peus Lo.[ggL", Occupation: ~House L'.')!,J-t_ i}
Registration No:  JFFNIT0o012, Annual Family Income: _t, 00,000

Percentage of marks obtained in the previous year: g S+l -
Ve
Fee Reimbursement/Scholarship Received: Yes / No

O

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.

Tyt g 1ot
Studetit-Signature Pa ent‘gignature

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.

SignMal/Secretary

PRINCIPAL

YIJAYA INSTITUTE O

PHARMACZUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203) - 2099

Name of the student: MMFather s Name: mmﬂ&g_kpccupatlon Falre

Programme of Study: _ § Eéacm > Mother’s Name: donn Mhiavant -k Occupation: B vals ok
Registration No: [JIMITO0!3  Annual Family Income: 2 (0,000

Percentage of marks obtained in the previous year: Ba |
O 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.

Iy 0 JKCM?

Student Signature Parent Signature

O

For Office Use Onlv

.~ 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.

Signa@e—nﬂ’?ﬂ%;alﬁecretarv

PRINCIPAL
VUAYA INSTITUTE o=

PHARMACEUTICAL SCIENCES FORWOREN
ENIKEPADU, VIJAYAWADA - 521 1 08




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES F OR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 200} - 2034

Name of the student: Sg. ¢ ha gﬂ 'nr_ Father’s Name: Sk Sasdbat Occupation: M_

Programme of Study: v/ A Eim ym—D  Mother’s Name: sk Ha e ro.  Occupation: _Hpy.8e o0 e
Registration No: |33 170016 Annual Family Income: 1,00 000

Percentage of marks obtained in the previous year: 90 Jife
\/'
Fee Reimbursement/Scholarship Received: Yes/No

O

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 oﬁanJL'M'- % e

1dent Signature P:ﬁ'}:“n't‘élgnature

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.

Sig Ntl',}’;kt:ipal/Secreta ry

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 10§




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203} - 2039

Name of the student: Cﬂ - 15 H Ianm&a; Father’s Name:{:j_'gﬁﬁl_.ﬂga_g,,oOccupation: ]-r',&{g@gj;
Programme of Study: T DEIJQ:CIG Mother’s Name(u;(\_/}g%g&ﬁ&' Occupation: F’\ﬂr vake \ IO{’

Registration No: @A ¢n 20 Annual Family Income: | 50.000

Percentage of marks obtained in the previous year: Y-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 fec as I belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Che . Svinivay fag
Student Signature Parent Signature

O

For Office Use Only

V,-""
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,

Sign@ﬁ?gﬁﬁ::ipal/&cretury

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU; VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203) - 2099

Name of the student: CoJand%cumn Father’s Name: TG, ;Lffﬂm batOccupation: Tabh
Programme of Study: T 0y - ?’hq\rm Mother’s Name: g _‘{Qﬂd_[?j_& Occupation: Hogyre (il
Registration No: g1 4 SO0208a Annual Family Income: L aj}m_g

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. I 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.

Sgl%’(gm nh ﬁ'ﬂ"e 65 [’3""5‘ e

Parent Signature

O

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.

Sié’p‘ﬂl} ng;q'Ecipal/Secretar_\
RO VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADUY, VIJAYAWADA - 521 108




O

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203} - 2023

Name of the student: T - & ba va _pa Father's Name7 - s.€. Sudlbess Occupation: PyT i b

Programme of Study: 1St M. ?H Mother’s Name: 7. j&cﬂmi% Occupation: Hpule Loif-e
Registration No: 91 F NSO 302 Annual Family Income: g 00,000

Percentage of marks obtained in the previous year: Gq 4k

\/"
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.

o oo edhette—

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.

SignMpal/Secrem ry

PRINCIPAL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203) - 2032

Name of the student: (f, - g“ﬂf +#Aa_ Father'’s Name: CL-S-@- Eﬂ.?g Occupation: %“{dﬁ r [o
Programme of Study: | ** M. pf Mother’s Name: Suicdé (4 Occupation: j&“ﬂ ‘Lé
Registration No: 215 A1 80 3 0f4  Annual Family Income: 1, 00 000

Percentage of marks obtained in the previous year: 68/
v

O 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.

s

Student Signature

O

For Office Use Oniy

el

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&ﬂlﬁ:al/&cretary

PRINCIPAL

o

i ATAWADA & VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADY, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203} - 2033

Name of the student: Ed%&gmjhg‘ Father’s Name: M@\ Occupation: &!;ngé .
Programme of Study: Q ? M~égm Mother’s Name: E ﬁﬂ 1 Occupation: M#E .

Registration No:  2VINIRH 25 Annual Family Income: _ !, amo

Percentage of marks obtained in the previous year: 6 ] -
\/
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 T belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

ng‘}m\l‘éﬁ‘{ d‘?ﬁ{a&ﬁh ature

For Office Use Only

v

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.

Signatl@m{rm&creta ry

PRINC] PAL
:::im:ou VIJAYA INSTITUTE OF
WADA : PHARMACEUT!CAL SCIENCES FORWOMEN

ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203) - 2039

Name of'the student: /. i“.m";@ Father’s Name: ¥/ (y;niumi Pap Occupation: _fr4,,04

Programme of Study: _ 7 ¢+ m-pras  Mother’s Name: Ve dajamma. Occupation: :sz;uf._i.mﬁ e
Registration No: 13 M5S0 206 Annual Family Income: 1,00, 000

Percentage of marks obtained in the previous year: 63 [
e
O Fee Reimbursement/Scholarship Received: Yes /No

Any other information:

L 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.

Ve Supﬂu'ya, U.g'{l \M_?ﬂdﬁ___

Student Signature Parent Signature

o

For Office Use Qnly

P

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.

(X
3 Si Mmecreta y
ENIKEPADU \ © ° IPAL'P .

2| visavawapa E VHUAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202} - 2023

o)
Name of the student: j : Q,’/’ ¢ Father’s Name: Mﬂkﬂ_m( Occupatlon J(_?mrg L{ iﬂ}j
Programme of Study: _['f_]ﬂ_ﬂbﬂgl Mother’s Name: f ﬂggkﬁ[ﬁ Occupatnon :&ngg f&
Registration No: 2UJNHSOLD  Annual Family Income: 1, 20, 000

Percentage of marks obtained in the previous year: 70° [ ‘

/
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

I acknowledge that the given information is true. 1 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.

S C‘z%[’a S Vewtabernet g,

Student Signature Parent Signature

O

For Office Use Only

8

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.

Sign fﬁﬁPaI/Secretary

VUAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108

o

VIJAYAWADA | -

7
o/
v
Rl




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES F OR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 209) - 2032

Name of the student: “T. p_avgm' i £ ga Father’s Name: T, Svi Lru‘shq.\kwéccupation: 7 vqj o ‘QLD
Programme of Study: |S* M-Fh ax_ Mother’s Name: “T- Thmud“q Occupation: PI vats _l ob .
Registration No: 11N S0 €02 Annual Family Income: J, 00 . 000

Percentage of marks obtained in the previous year: 7C] ]
v

O 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.

T. Paasi: pvi g 1.8 ki iL\_,ﬂg\,[éf;a;
Student Signature Parent Signature T
For. Office Use Qnl
nly O

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.

SignamﬂWﬁﬁ:&LSecretary

PRINCIPAL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FFE CONCESSION
Academic Year: 209) - 2033

g5t

Programme of Study: _M_P_hgm Mother’s Name: M@ccup&tion: _H_g_r,g,_p_w_.olt :
Registration No: M_MM% Annual Family Income: 1 eado 2y

Percentage of marks obtained in the previous year: R

Name of'the student: P . 5 Lsm ;ﬂf_ég Father’s Name: . Sé9 mgagcgupation: ] Hivafe )'Db

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.

P _Susmf/%a -'g[‘,\qu-_

Student Signature Parent Signature

@

For Office Use Qnly

\/“

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,

I Sivna‘@ﬁﬁm&c etary
ENIKEPADU ® P retary

PRINCIPAL
VIJAYAWADA VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209} - 203

Name of the student: (H. Q1vya § Er Father’s Name: (H. #A ra%gfri H\‘J Occupation: B Qi e¢e .
Programme of Study: |6t M. pHA Mother’s Name: CH. v AN T8 Occupation: _H.;!ﬂSé- pIIFE -
Registration No: 213 Nl So £04 Annual Family Income: _ [ LAy
Percentage of marks obtained in the previous year:J 1a ‘/ '

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.

Ch Pvyess (R hareel

Student Signature Parent Signature

O

For Office Use Only

ve

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.

Signat EMRﬂ/Secretary

VIJAYA INSTITUTE O:

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VISAYAWADA - 521 103




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203) - 2024

Name of the student: [, Mamta Father’s Name: k\gl&ﬁﬁlﬂﬂ&lﬂ Occupation:jﬁ&mlg
Programme of Study: I M Phaywy  Mother’s Name: L&Mﬁ&& Occupation: :‘{{ngiﬁ 0
Registration No: MIE,QBDE_ Annual Family Income: 400,000

Percentage of marks obtained in the previous year: 68 E

~
Fee Reimbursement/SchoIarship Received: Yes/No

Any other information:

[ acknowiedge 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. Horas K &R arss o7d)

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 fuifils all the requirements to avail the concession,

ENIKEPADU Sio ‘{'I}F';IISecretur
VIJAYAWADA | 7. =B, {Eﬂﬁf d !

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203} - 2023

Name of the student: _}ﬁ:ﬂmEnd[,"Father’s Name:M Occupation: _]:ﬁu_m},_jbb
Programme of Study: ﬁm—]imm‘ Mother’s Name: B_N:Tmm Occupation:Haye |afig

Registration No: S3INNS0608 ~ Annual Family Income: A olakh

Percentage of marks obtained in the previous year: 83 [

Fee Reimbursement/SchoIarship Received: Yes/No

Any other information:

I acknowledge that the given information is true. I request you to consider my application for
concesston 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. Hima Biodes K. bokuyan

Student Signature Parent Signature

For Office Use Only

1.,1'"‘_
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.

SionatM/Secretan

ENIKEPADU PRINCIPAL

waavanaon) & VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SC IENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA -~ 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 203} - 2033

Programme of Study: T rrehovmn Mother’s Name: \, R0 % Occupation: Movee Wi

Name of the student: _k_ Yroues ko Father’s Name: jgmm?@ccupation: ooy

Registration No: LI E@n:,gg Annual Family Income: | DG, [ony
Percentage of marks obtained in the previous year: 80/

Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

[ acknowledge that the given information is true. | Tfequest 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.

:L_—réf., " k Nu‘f‘kq k 'M

Student Sigﬁature Parent Signature

O

For Office Use Only

v

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.

Sig ' ArLclpal/Secretary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202} - 20 o

Name of'the student: E. Svngr? Father’s Name: g . E,Ebﬂmm‘,@ccupation: Former

Programme of Study: 74 M Pgmﬂ Mother’s Name: P_Pa.cimam&i Occupation: _M (DT
Registration No: 803 NS00l Annual Family Income: gcl mgf._

Percentage of marks obtained in the previous year: 12} -
Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

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

concesston 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- Sravar; C
Student Signature

e Ul

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.

Signature M?E?g%SEcretary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203) - 2029

Name of the student: A-_ljamcaja{/{ather’s Name: A : J?g,n, ¢ - Occupation: Lialk, Y06
Programme of Study: s nd H. D2 vy Mother’s Name: A_&Mm Occupation: mﬂ 4
Registration No: 201NISA302.  Annual Family Income: 1, 00, 0pp . |
Percentage of marks obtained in the previous year: 3/ -

~
Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

I acknowledge that the given information is true. I Tequest 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.

% Hoham COJ(;O" jAr' Ramu

udent 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 requirements to avail the concession.

Signature’:D ! ﬁ&cllpﬁ{/ ecretary
VIJAYA INSTITUTE OF

PHARMACECUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 102




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209} - 2039,

Name of the student: Si-q A p sorudather’s Name: jg:. ,grmuﬁ@cupation: (%:.u A Dy sy

Programme of Study: 2 M ﬂ;gy_m Mother’s Name: <¢-. Hegna Occupation: Hepo coqfe -
Registration No: 20 TNLS 0 302 Annual Family Income: 1. 00,000/~

Percentage of marks obtained in the previous year: %H :

~
Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

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

€ -Apspna . SHK. AMAnL

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 requirements to avail the concession.

Si natumﬂ’f’ﬁﬁ;ecretarv
& BAL :

i PRINCI
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FCRWOMEN
EMIKEPADU, VIJAYAWADA - 521 10.,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203} - 2023

Name of the student: T, Hat: fﬂa Father’s Name: 77, 5bdm0ccupation: &Z)iﬂd!ul ~

Programme of Study: jrpfw P}m,mg Mother’s Name: A@Mcwpation: M
Registration No: 207 Mcjﬂ&% Annual Family Income: %0, 000

Percentage of marks obtained in the previous year:  19°/ -

—
Fee Reimbursement/SchoIarship Received: Yes/No

O 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,

J « Holtika J- SUDHAKAR Rro

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 all the requirements to avail the concession.

Signatur Beipad/Becretary
JIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORY ™ * "N
ENIKEPADU, VIJAYAWADA - 521 10,




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENC ES FOR WOMEN
ENIKEPADU, VIJAYAWADA — 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 20\ - 20273

Name of the student: B Chandhana Father’s Name: B- venkata ﬂ?‘"r"ti'c'.c):fipation: P yale, T0b

Programme of Study: 1l H-Phamn  Mother's Name: B-Omadevi  Occupation: _Hotse-wife
Registration No: @0INIS (60

Annual Family Income: 1,000,000

Percentage of marks obtained in the previous year: 6y |
T
Fee Reimbursement/Scholarship Received: Yes/No

O 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.

®-C bogd o™

Student Signature

B. Venlata Raynana.

Parent Signature

For Office Use Only

T

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

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

Signature Wkiecreta ry

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
<NIKEPADU, VIJAYAWADA - 821 1.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 20)) - 20;2;}

0
\

Name of the student: (_j Sorm Father’s Name:t).R.V. P.r\lcn'fg rr%?cﬁgltt?on: _E\{mC.r

: J ¢a larmmo. ugadf-_’
Programme of Study: I v %ng_t_mMother’s Name: {J- Rdﬂﬁ,qmgccupatlon: Hoewse '
Registration No: ng_rlt&f_glﬁog_ Annual Family Income: _ £ 0 00O

Percentage of marks obtained in the previous year: 19 K

v
Fee Reimbursement/Scholarship Received: Yes/No

O 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.

M\m‘v‘ e

Parent Signature

O- Sony U-pItN
:ﬁlture

Student Sig

For Office Use Qaly

5T

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

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

Signatu iegipjg‘l/LSecretary

e AHADA | VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR VWOMEN
ENIKEPADUY, VIJAYAWADA - 521 108,




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENC ES FOR WOMEN
ENTIKEPADU, VIJAYAWADA — 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 20]) - 20 a3

huvel

Name of the student:&S}_‘L@m [ Father’s Name: A2l Occupation; _Cf’z@_/,g_pa:}\rwf
ji ] ~v

Programme of Smdy:"_\" = m Mother’s Name:p 4,77, K““-?)ccupation: House Wif/e .

Registration No: =T ITR GLoLe Annual Family Income: 2, 00,000 (—

Percentage of marks obtained in the previous year: 80%
Fee Reimbursement/SchoIarslup Received: Yes/No

O 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.

Parent Signature

For Office Use Only

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

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

Signatur Pffmlf ecretary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENGES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 203\~ 2022

&avojin; Y0

4 .
Name of the student: &mau?_.rg\ Father’s Name: _LM@LS_ V30ccupation: _Eugj’_a&gs
Programme of Smdﬁm% Mother’s Name: ‘U—Laﬁi}&ﬁ Occupation'—Hp (4 ¢ L IFe

Registation No: J0FNISOEAL Annual Family Income: 190,050 /-

Percentage of marks obtained in the previous year: Th2, / .
v
Fee Reimbursement/Scholarship Received: Yes/No

O 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.

L. J{Zowp ika_ Saxojiny

Student Signature

For Office Use Only

LY
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,

P "euti
//tﬂ\:c%
ol

)
EMKE?AGU\ by
VELIATRNADA |

[

Signatu .l ngPAlKSecretary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
“NIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209) - 2033

Deepika, )
Name of the student: @f 863Q%q4a  Father’s Name: @._L._E%_Mcupation: PEMM-DIO
Programme of Study: 1 _'dglam_ Mother’s Name: &Mupation: Byt vats :ri:}b
Registration No: o2 0FNISOA07_ Annual Family Income: _Rin0000] —

Percentage of marks obtained in the previous year: £K. 4 / |

Fec ReimbursemenL"Scholarship Received: Yes/No

O Any other information:

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

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

my education from Government or NGOS.

@tu nt Signat

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 all the requirements to avail the concession.

Signature

) ﬂ'léi})ﬂ%iecretary
TIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR W2 "Fiy
FMIKEPADU, VIJAYAWADA - £21 .4




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 202) - 29

ofol

Name of the studenty}y T8 Father’s Name:ﬁu%#if r\Occupationz fuate
Ch—?ﬁﬁ&— Fopa P_tma}__fof:
Programme of Studf I . Ml-[)hﬁﬂ\ Mother’s Name:{L;PgIQJ_MFOccupation:-}-h ety _t,gif'j =3

Registration No: 2Nl gogpg Annual Family Income: q?ig O{E_, Q{?_O_)""

Percentage of marks obtained in the previous year: G0/ -
o
Fee Reimbursement/SchoIarship Received: Yes/ N’o(
O 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,

@%tu re C%}P' MQ(DL-.;‘%

pent Signatur

For Office Use Only

Mg
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.

Signature i71c cretary

INCY
TJAYA INSTITUTE OF

HARMACEUTICAL SCIENCES FORWOMEN
- IREPADU, VIJAYAYADA - 831 i




