SRK F.o UNDATtON Approved by Pharmacy Council of India, New Delhi,

VIJAYAWADA

Affiliated to JNTUK Kakinada & Certified by 1SO 9001:2015

VIJAYA INSTITUTE OF PHARMACEUTICAL
SCIENCES FOR WOMEN

Permitted by Government of Andhra Pradesh,

STUDENTS BENEFITED BY THE INSTITUTION SCHEMES AND AMOUNT FOR THE
ACADEMIC YEAR 2022-23.

u\.\h'

Fee .
S.NO Roli .NO Name of the student Caste | Concession TF RF g:;l:srm
Scheme
B.PHARMACY - [ YEAR
1 227NIR0077 {Achanta Harikadevi 0oC College 31000
2 | 227NIR0078 }Arepalli Kavya Sri BC-B |College 10000
3 227NIR0079 |Balturi Harshini Vigneswari |OC College 10000
4 | 227NIR0081 {Battina Manju Sai BC-B [College 10000
5 | 227NIR0082 |Bezavada Priya Sai Lakshmi |BC-B {College 10000
6 | 227NIR0083 |Chikkula Kavya BC-A |College 10000
— @) [ 227N1R0085 [Gobburi Haripriya OC _ [College 10000
8 227NIR0091 [Marampudi Kamili Jyothi SC College 31000
9 227NIR0092 |Mekala Naga Jyothi 0C College 10000
10 | 227NIR0093 [Mirza Nigar Fathima BC-E |College 10000
11 | 227NIR0095 {Musiboyina Swathi BC-D {College 10000
12 | 227NIRC096 |Polimetla Lohitha Sri BC-A |College 31000
13 | 227NIR0097 |Pavuiuri Meghana OC College 10000
14 1 227NIR0099 |Patoju Teja Satyavathi BC-B {College 10000
15 ] 227NIR00A! |Shaik Hafeeza BC-E [College 10000
16 | 227NIR0CA3 |Syed Asma Thunnissa OC |College 10000
17 | 227NIR00A4 {Tummala Cheruvu Likhitha [GC  |College 31000 2000
18 | 227NIRD0AS |Thandra Sarayu BC-D |College 31000
19 | 227NIRG0A6 |Tanniru Sirisha BC-A |College 10000
20 J227NIRO0AS |Vutukuri Mokshitha Sameera |[BC-D [College 31000
21 | 227NIR00A9 {Vakada Sneha Lakshmi BC-A |College 10000
mARMACY - 1 YEAR
22 | 2I7NIR0004 |pgicharla Amruthavalli BC-B |College 3500 | 4000
23 | 217NIR0069 |Kudaravalli Mahitha ocC College 3500
24 | 217NIR0072 [Abdul Farzana Afreen BC-E |College 31000
25 | 217NIR0073 |Tokala Mounika SC College 31000
26 | 217NIR0OO75 (Gundu Pujitha BC-D |College 3500
27 | 217NIR0081 |Bonthu Pallavi SC  |College 5000
28 | 217NIR0084 |Kodeboyina Devi Harathi oC College 31000
29 | 217NiR0091 |Kanukollu Devi Sri OC  |College 31000
30 | 217NIR0096 |Sata Devika oC College 31000
31 | 217NIR0097 |Kongitala Harshitha BC-D [College 31000
32 217NIR0099 |Shaik Ran]lzunnls‘a/‘ o BC-E Coilege 31000
33 | 217NIR00AT |Katepalli Changfis /‘"\"“N College 31000 | [{ N
34| 217NIR00A2 |Reddy Deckstfy ;a0 }0EY) [College 5000 RinerPK
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35 | 217NIRODA3 Yaﬁl&dda Navya

ocC College 31000

36 | 217NIR00AS Yenugu Renuka 0C College 15000
37 | 217NIR00AG Kannikanti Kavya ocC College 31000
38 | 217NIR00AS Danduboina Anusha BC-D [College 31000
39 | 217NIR00A9 Koppula Pravallika ocC College 5000
40 217NIR00BO Dayam Madhulika BC-C College 5000
B.PHARMACY - Il YEAR
41 | 207NIR0044 Majji Pejwala BC-D |College 9100 7500
42_| 207NIR0048 |pallapothy Namratha OC  (College 3500
B.PHARMACY - IV YEAR
43 |197N1R0002 Gollapudi Udaya Sree acC College 3000
44_|197N1R0007 |Dagam Phanj Sree BC-B [College 4100 | 3500
45 |197NIR00II_ |Sabnaveesu N.V.Sasi Lavanya |OC Colicge 2000
46 I197NIR00!S |Velagapudi Sai Charitha OC  |College 3100
47 |197NIR0025 _|Thiriveedhi Naveeja SC  [College 44100
B _J197N1R0058  |Garimella Preeth; Chowdary [OC  [College 9100
49 {I97NIR0099 |Nimmakuri Samyukta SC  [College 44100
50_{I197NIR00AO |Vara Sudha Ranj SC  [College 44100
PHARM D Il YEAR
ST | 217NIT0031 |Battu Venkata [ akshmi OC  [College 5500
PHARM D III YEAR |
52_| 207NIT0029 |Panditi Subiksha SC__|college [ 35000 N
PHARM D IV YEAR
33 |197N1T0008 |Mohammad Shagufa Arsheen | BC-E [College 5000
PHARM D VI YEAR
34 JI77N1T0002 [Kondaveeti Parameswari OC College 5000

177N1T0006  |Panguluri Nadiya OC__ [College 5000
i 177NIT0009 |[Maadu Sri Lakshmi BC-B College 16000
57_|I177N1T0012 |Thati Sravani BC-D _|College 15000
58 |177N1T0013 Jyothsna Kumari Kavilikatia SC College 5000
59 J177NIT0015 |Sali Nancy SC College 1600 14400
60 |177N1T0019 GNJ VL Sarada Sri BC-E Coliege 9000
M.PHARMACY I YEAR
61 |227NIS0301  [Allu Navya Sri BC-D |College 13000 ]
62 |227NIS0302  |Battula Gayathri BC-A |College 13000
63 |227NIS0303  |Bhuvaneswari Polukonda BC-A [College 13000
64 |227NIS0304  |Ghosh Payel OC  [College 13000
65 |227NIS0306 |Kondeti Jhans; oC College 13000
66 |227NIS0307 Madugula Kavya —_ |SC College 13000
67_|227N1S0308  [Maparthi Mad};@eu"ca!\ College 13000 { (T
68_[227N150309  [Senagala \H College 13000

VIJAYA INSTITUTE OF

PHARMACT UTICAL SCIENCES FORY ~MEN
CNIKEPASU. VI AYAWARA - 591 4,



69 |[227NIS0310  (Shaik Asha Begum BC-B |College 13000
70_|227N1S0311  |Shaik Sabiha Banu BC-E |College 13000
71 |227NiS0312  |Thota Saj Mounika BC-B |Coliege 13000
72 [227NIS0313 Vadapalli Venrela Lakshmi |OC College 13000
73 [227NIS0314  |Yallamallj Sai Sudha Rani SC College 13000
74_|227NIS0601  Boyalapalli Prasanna SC  [College 13000
75 |227NI1S0602  |Chalamala Ramyanjali SC College 13000
76 | 227N1S1601 Dondapati Nandinj OC  |College 13000
77 | 227N1S1602 [Galj Kalyani ocC College 13000
78 | 227NI1S1603 |Jasti Geethanjali oC College 13000
79 | 227N1S1605 [Kalapala Vineetha Ranj SC College 20500
80 | 227N1S1606 [Mande Jahnavi SC College 13000
81 | 227N1S1607 {Mandhada Hema Rani BC-D |College 13000
82 | 227NiISI608 |Mayara V., Durga Pravallika |BC-D College 13000
83 | 227N1S1701 |Avula Vara Lakshmi BC-D |Coliege 13000
£ | 227N1S1702 |Parise Hema Lakshmi BC-D |College 13000
85_| 227N1S1703 |Rajulapati Babitha BC-B |College 13000
86 | 227NIS1704 |Tamma Srivallj BC-A |College 13000
87 | 227N1s1705 Sangula Sirisha OC [College 13000
88 | 227NIS1706 |Katuri Pranitha SC College 130060
M.PHARMACY Il YEAR
T9 2I7NIS0301  |Chatragadda Kiranmaj SC College 28000
90 |217NIS0302  |Gundimeda Sandhya Vani SC College 28000
o1 |217N150303 Tumaty Bhavana OC [College 13000 }
92 [217NI150305 Reddy Satya Veni OC [College 13000
93 |217NIS0306 |Vattikonda Supriya oC College 23000
94 |217NIS0601  |Sunkesula Geetha BC-A [College 13000
95 |217NIS0602 ) Thondepu Pavani Priya OC  |College 13000
95121 7N1S0603 Pandrangi Susmitha BC-A [College 13000
97 |217NIS0604  |Divya Sree Chilara OC  [College 13000
98 [217NIS0606 Kunapareddy Manasa OC  |College 13000
99 [217NIS0608 |Kandrakonda Hima Bindu (ST College 13000
100 _|217NIS0609  |Kampa .Mounika ST College 13000
TOTAL 686100 | 23000 | 90900

NCIPAL

VIJAYA INSTITUTE OF
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SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2092- 2093

1

Name of the student: A-HaRika pey;  Father’s Name: QMMccupation: _‘B.u_ﬁs'f_q]ﬁ_

Programme of Study: R, Pba,rrm Mother’s Name: A- venila lak femDccupation: _ﬂnggp_u%_&
Registration No: 993N1R0637  Annual Family Income: _Bg, 000

Percentage of marks obtained in the previous year: (0 '/.

Fee Reimbursement/Scholarship Received: Yes/No i

O Any other information:

my education from Government or NGOS.

- Hako, ANONDL0LALShm Y

udent Signature Parent Signature

For Office Use Only

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

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

ENIKEPACY | & Signat ippl/Secretary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADUY, VIJAYAWADA - 521 108

VIJAYAWADA |




SRK FOUNDATION

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

APPLICATION FOR FEL CONCESSION
Academic Year: 2032 - 2023

A-Siva. Nages-
Name of the student: A;tm)-‘d&sﬂ— Father’s Name: — pinyn To.0 Occupation: _ED%.\.DLU

Programme of Study: T Yy R Ehg\[_m Mother’s Name: & hh&b@_ Occupation: ﬁhﬂ!.LS_{_Wj F{_
Registration No: Q@WINIEOOFL  Annual F amily Income: 10,000

Percentage of marks obtained in the previoug year: )0 / :
Fee Reimbursement/Scholarship Received: Yes/ No

@ Any other information:

A‘ (Couﬁ&&ri ' _

Student Signature Parent Signature

For Office Use Only

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

Signatu

ENIKEPADY

l&r;(i:i%zlt’Secre tary
VIJAYAWADA VIJAYA INSTITUTE OF

PHARMACEUTICAL S ENCES FOR WOMEN
ENIREPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FQR FEE CONCESSION
Academic Year: 20 7/- 20 ) 3

Name of the student: &H f;’gﬂﬁ&m Father’s Name:%ﬁgm?m Occupation: LdaX ergﬁ

Programme of Study: BPhax Ma.c 5( Mother’s Name:BﬂQ@mM Occupation: Hyy, ¥ {;jf&?,_
Registration No: 223NIR 0N 39 Annual Family Income: T 55 Q00

Percentage of marks obtained in the previous year: 8OZ
(v

Fee Rcimbursernent/SchoIarship Received: Yes/No

Any other information:

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

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

my education from Government or NGOS.

B Hoyshini Vignesunyy ,54
Student Signature P

arent Signature

For Office Use Only

I‘_.',.-r""
The candidate is sanctioned fee concession in Kegisiration Fee/Tuition Fee/Bus Fee/

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

Signatu II glf 'RILL-ecretary )
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: 2022- 2023

Name of the student: &%5&2_50;; Father’s Name: B-Amalestoar vapOccupation: Ohvivey

Programme of Study: E_Eﬁ,,m‘:y\ Mother’s Name: B Amala Occupation: Hore malcer
Registration No: 22FARHORI  Annual Family Income: _&Qfﬂﬂu

Percentage of marks obtained in the previous year: 34 o,
Fee Reimbursement/Scholarship Received: Yes/ N‘g

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 fi
my education from Government or NGOS.

nancial help for

B‘Maﬁr“u Sac B WM% :
StudenfSignature Parent Signature

For Office Use Only

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

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

SignatuMSecretary

PRINCIPAL
VIJAYA INSTITUTE OR

PHARMACEUTICAL SCIEMCES FOR WOMEN
ENIKEPAD 21 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
v ENIJKEPADU, VIJAYAWADA - 521108
FEE CONCESSION APPLICATION

D
Name: B Eﬁ[gﬁému Father’s Namc:{aﬂa_max@)occupaﬁon: _‘p_r,;f_mq_f!le coorker
-l o
Course of Study:ﬂj_}émm@ﬁother’s Name Mm Occupation: G W
Reg.No: 99 TMIRON L 2 Annual Family !ncome:_ﬁw—-

Percentage of marks obtained in the previous year : 60 .
Fee Reimbrusment/Scholarship Received : Yes/ No

Any other information:

I declare 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 Govt or NGOS.

'B-P—::;ya sas Cakszm?. b W
Student Signature Pac gnature

O

Sanction of fee Concession
o

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

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

Signatur ’%i‘]ﬁ%!ﬁecretary
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: 20)7- 2023

Name of the student: CH:-KAUyp - Father’s Name: CHDRGA RAP Occupation: AT DRINER

Programme of Study: B'_PHBB.EB[: - Mother’s Name:m&kmmm Occupation: HDUSE plEe
Registration No: 22INIRN0OR 2 Annual Family Income: 40 ﬂguf*

Percentage of marks obtained in the previous year: 7S / .

~
Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

I acknowledge that the given information is true. [ 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.

CH-kavya. GHZ”OQ_}”L{J

Student Signature Parent Signature

For Office Use Only

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

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

Signatt@nﬁﬁ&%’f&creta ry

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: 2093- 20 33

Name of the student: Gf_Hm,_P ] Father’s Name: . iy Occupation; _'&]j_m,L
Programme of Study: I 9Y RB-Phoym Mother's Name:q_,mn_{q_t_ﬂm] Occupation: House Lot
Registration No: 22INAR0O8S Annual Family Income: ) H,000

Percentage of marks obtained in the previous year: 10/

Fee Reimbursement/Scholarship Received: Yes No

O Any other information:

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.

Heny Pfh. e

Student Signa¥ure

: @X- BT

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,

Signat ] @Fp,élﬁSecretury
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: 2033- 2032

Name of the student: M__L’Aﬁuf_%ﬁ-ﬁ Father’s Name:mﬁﬂﬂm&ljoﬁpccupation: oY

Programme of Study: _&‘j:g_ﬁm__ Mother’s Name: MeSOORMO - Occupation: hﬂ.ﬁﬂiﬁﬁ‘?@,
Registration No; m&mﬂi Annual Family Income: _E0;000

Percentage of marks obtained in the previous year: 66 /.

s
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.

e EArt Jyoth

Student Signature

M: Suvorng

Parent Signature

For Office Use Only

.. w
The candidate is sanctioned fee concession in Kegistration Fee/T uition Fee/Bus Fee/

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

Signaturg® fcipg Secretary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPALU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

. APPLICATION FOR FEE CONCESSION
Academic Year: 2092- 2032

rao
Name of the student: M-NQ?Q :?ianﬂ Father’s Name:M*Shﬂﬁ_ﬂ:}_@gf Occupation: far, mer

~tnl
Programme of Study: R 'phgrm Mother’s Name: M M_ggygﬂ}ﬂccupation: sz};g e “:g‘&;
Registration No: QVINIROAT2Z Annual Family Income: _mﬁm_

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

e
Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

1 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.

M. NagaTyoth M- Nagavias g 2,8

Student Signature Parent Sitnature

For Office Use Only

L

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.

Signatu r@—l‘m%ecre tary

PRINCIPAL

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: 2093 - 2032

Father’s Name: M}ﬁhﬂﬁ Occupation% lb&d

Mﬂ% Mother’s NamemmWOccupation: %ﬁég;{
Registration No: EE}_M&QQ}E. Annual Family Income: 3‘_(2,_1 100

Percentage of marks obtained in the previous year: 80'/ >

Name of the student:

Programme of Study:

Fee Reimbursement/SchoIarship Received: Yes/ N‘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,.

7 es H..ué A
Student Signature Parent Signaﬁﬁ? .

For Office Use Only

\f"‘

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

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

Signature ecretary

ENIKEPADY

VIJAYAWADA | & | VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2039 - 203

RO
Mohal
Name of the student: M SLOOI h Father’s Name:M‘UJuggu _ Occupation: _&E{_‘nﬂ

Programme of Study: I_Hf_ﬁm Mother’s Name: N U \;\:ﬂmq_ Occupation: Houg i@?&’e
Registration No: 291N 1R00 Q¢ Annual Family [ncome: _lQ,_OO O

Percentage of marks obtained in the previous year: 8 Y / .

7
Fee Reimbursement/Scholarship Received: Yes /No

Any other information:

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

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

nancial help for

O
M-$uaoding
Student Signature Parefit 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 concessjon,

ENIKEPADU Signature wﬁyretau

VISAYAWALA 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: 2092 - 2093

Name of the student: %&‘L Father’s Name: B

Programme of Study: I 4Y B-phatm Mother's Name: P keyd x Occupation:
Registration No: G99\ {1 Peys 9, Annual Family Income: Refm, o A3 3 (Ggl-&
Percentage of marks obtained in the previous year; — 65/ !

Fee Rcimbursement/Scholarship Received: Yes, I:{O\/

Any other information:

[ acknowledge that the given information is trye, [ request you to consider my apphlication for

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

my education from Government of NGOS.

Plodillogn P /2 n‘sfwg :

Student Signature Parent Signatu're

For Office Use Only

w

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

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

Signatur Ak secretary
© INCIB !

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION
VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
u ENIJKEPADU, VIJAYAWADA - 521108
FEE CONCESSION APPLICATION

Name: Eﬁm_ Father’s Name: P- D-_ﬂlﬂch[g%gcupation: _Fayme~

Course of Study: E,Rbam\domcr’s Name : P_,Shaﬁh& O(;cupation: ﬂg_u,g__e;u)f_ e
Reg.No: 2231 RooaF Annual Family Income: 3.5, 000 7L—

Percentage of marks obtained in the previous year: X6 €

Fee Reimbrusment/Scholarship Reccived : ¥es/ I:I'g

Any other information:

I declare that the given information is true. I request you to consider my application
for concession in the fee as 1 belong 1o low-income group and not receiving any

sort of financial help for my education from Govt or NGOS.

Student Signature Parent Si

O o Mot foo

Sanction of fee Concession
ok

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 ﬁ;&zﬂg}é%ecretary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 203

Name of the student: &Te@w“f Father’s Name: P_—ka_m__rgq&!&ﬁ)ccupation: Buniness pwan.
Programme of Snldy:m_&ym Mother's Name: B&%.L!(L Occupation: _Heyae 1o ife.
Registration No: A930(RON93. Annual F amily Income: _Bo,o00
Percentage of marks obtained in the previous year: 82 / '

P

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-inconie group and not receiving any sort of financial help for
my education from Government or NGOS.

J
Patoju - Teio Satyavaths: P 0ot
Student Signature Parent Signature
For Office Use Only
P

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

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

Sig"“tur‘g@’?ﬁﬁﬁ;ﬁecretar}

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2032 - 2023

Name of the student: ,%Lqﬁgqurather’s Name: SK-pat® 1 ? _ Occupation: Ve Ay

Programme of Study: I‘__";]}"__B_ﬂnm., Mother’s Name: 8K 203 hona Occupation:'ﬂoﬂe_hai#q
Registration No: p e ﬂl&ﬂﬁ.‘l Annual Family Income: @0 YOO

Percentage of marks obtained in the previous year: 80'/ ,
Fee Reimbursement/Scholarship Received: Yes N‘g

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.

Shale. stapeezon . f&i\m )

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 al] the requirements to avail the concession.

foecretary
IPAL
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: 2093 - 2033

Name of'the student: gﬂg&ggaﬂmgﬂ%[’ather’s Name: gﬁwpccupation: :&I@mgb{fgb(); ey

Programme of Study: T 5LB—EQQY—D" Mother’s Name: %mecmOccupation: —'“HQDE&‘:@@
Registration No: 2723 N! P@O(—E Annual Family Income: _&Q_Q(QQ_

Percentage of marks obtained in the previous year: 77 / !

Fee ReimbursemenL-'Scholarship Received: Yes/ No

Any other information:

my education from Government or NGOS.

. SIS ¥ .
Student Signature rent Signature

Scdecl I?Q%MGL. fy.ea/. Foamin

For Office Use Only

~

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 ncipal/Secretary

PRINCIPAL

VIJAYA INSTITUTE OF

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: 2093 - 202%

O \
Name of the student: 7% | § ¢ l_:kz Father’s Namembmg%ccupanon: ﬁhﬂp;km_')eﬁ“

Programme of Study: B_Eh.(l\'ﬂl@.ﬂd Mother’s Name:"f._Eng_Qw_,'Occupation: Houte -t be
Registration No: &DJ:NLEDQ_H‘( Annual Family Income: (& no o

Percentage of marks obtained in the previous year: (pt{ '/ °
v
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 Lddatbeo T. lc ot €S L3ala KQO

Student Signature Parent Signature

For Office Use Only

T

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

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

ENIKEPADU | & Signatur j cretary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108

VIJAYAWADA | ..




SRK FOUNDATION

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

: APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2023

Name of the student: T, sAp AL Father’s Name: T \Venka tevhaask Occupation: Bﬁ._fbﬂh:nff:cﬁx

Programme of Study: Bk;jm_iwﬁ_ Mother’s Name:“!;ggdmh Occupation: hoee wige
Registration No: AMIPHOAS  Annual Family Income: 604 0oo

Percentage of marks obtained in the previous year: éq fr
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 Seoouy ¢@Q_9QWJ -

Student Signa4 Parent Signature

For Oftice Use Only

-
The candidate is sanctioned fee concession in Regisliration Fee/Tuition Fee/Bus Fee/

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

Signatur T

IN
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108

incipal/Secret
élIBAL cretary




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2083- 2033

Name of the student: _"Ls'mg_’((c‘ Father’s Name: “ESyin - Occupation: _Llele)

Programme of Study: I YW Q3 _P_hm Mother’s Name: M@Fcupationr - Mﬂl’ﬁ"j&)
Registration No: _29TMIPOOAG . Annual Family Income: __ 2 pp

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

Any other information:

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

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

JREI P O SYONGa G shpy;

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.

Signatur

EE/P’WE ecretary
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: 2032- 2023

Name of the student: VipMnkahQWa  Father’s Name: Vi a8 b Occupation: Mmr
sSemeera

Programme of Study: &. Mother’s Name: _Sﬁhﬁﬁémf Occupation: Horl s ug?—,%
Registration No: Annual Family Income: 0,000
Percentage of marks obtained in the previous year: By ke

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.

MOKSHRHNQ,
N MORSHT Somee T \j~sc&w’sb/
Student Signature Parent Signatre
For Ofiice Use Only e

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

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

Signature Pppgeretary

ENIKEPADY

VIJAYAWADA VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 106




SRK FOUNDATION

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

3 APPLICATION FOR FEF, CONCESSION
Academic Year: 2092- 2023

Name of the student: Y, Qneka LaXdan Father’s Name: A-RaMt Xuowwar Oceupation: Mechanical

Programme of Study: ‘(B_'pma Mother’s Name: V. Synithg Occupation: Howce wife
Registration No: M Annual Family Income: 0,000

Percentage of marks obtained in the previous year: }{ /.

Fee Reimbursement/Scholarship Received: Yes/ Ng

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,

V1 Sneha Lﬂ]@kf‘ﬂl- V- 89 d.)cSJ"g

Student Signature Parent Signature

For Office Use Only

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

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

Signatu /Secretary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
EN[KEPADU, VIJAYAWADA - 521 108

APPLICATION FOR FEE CONCESSION
Academic Year: 2003 - 2023

Name of the student: _%&H_\Mﬂfr Father's Name: P-Pibctioioh Occupation; Bis_l'_ﬂ:%
Programme of Study: 11 by R ?_h_qy_m Mother’s Name: P Sujatta Occupation:
Registration No: _ ﬁ*‘lhﬁw Annual Family Income: L, ©o, voo
Percentage of marks obtained in the previous vear: Bo /.

Fee Reimbursement'SchoIarship Received: Yes .\{

Any other information:

I acknowledge that the given information is trye. [ 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 AOvrru he ava it ; P. S am,

Student Signature Parent Signature

For Office Use Only

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

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

Signature ﬁﬁif'ﬁ!ﬁ_ec“’m"y
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2092- 2023

Name of the student: Ko hitho Father's Name: [{.‘_QPMO;M Occupation: §>9.¢ 04

Programme of Study: E{ﬁmmwwlother’s Name: ]‘—Q&EIQQJML Occupation: hotege wntfe

Registration No: 2190120 0CY  Annual Family [ncome: q_l,ﬁo 00D
Percentage of marks obtained in the previous year: 71 .0
Fee Reimbursement:’Scho[arship 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 [ belong to low-income group and not receiving any sort of financial help for

my education from Government or NGOS.

Student Signature Parelr-:\‘t*'Slgn;;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.

ENIKEPADU Signature

~."3: VIJAYAWADA VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADY, VIJAYAWADA - 521 108

PﬁlA ecretary




SRK FOUNDATION

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

APPLICATION FOR FIEE CONCESSION
Academic Year: 2033 - 2093

Name of the student: %_@md&ﬂa Father’s Name: ,gg,_ﬁaﬂs_kgc‘ Occupation: _QQ.LMC €aknexn
Programme of Smdy:iB_Pang Mother’s Name: &_Sm Occupation: _Hawse coife

Registration No: Q{31 ROOTY  Annual Family Income: ﬁﬁ,_QQQ_[:
Percentage of marks obtained in the previous year: Q[
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

[ acknowledge that the given information is trye, [ 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.

Student Signature nt Signature

For Office Use Only

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

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

Signatu

Bk
VIJAYA IN STITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADY, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENTKEPADU, VIJAYAWADA - 521198

APPLICATION FOR FEL CONCESSION
Academic Year: 2022- 2033

Name of the student: _'Lmﬂuﬂi_]fﬂ Father’s Name: T [ Occupation: —SLbﬁMPm

Programme of Study: _a"d 28 Pba (@ Mother’s Name: T. y{ i Q(jg_ Occupation: _HpOse oife
Registration No: RIINIRDO T3 Annual F amily [ncome: _gnpnp

Percentage of marks obtained in the previous year: 8a- / '
~
Fee Reimbursement/Scholarship Received: Yes/ No

D Any other information:

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

my education from Government or NGOS.

“Tmoude, T raga [bipu

Student Signature arent Signature

For Office Use Only

O

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

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

Signatu j pecretary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 52 1108

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 2022

- . . Rao
Name of the student: _G’L'ﬁ.ﬂ‘\ ﬂ\o_m_ Father’s Name: G(-f rlnlvede Occupation: _E“““Ld-tf Emp(o‘jee
Eumang .
Programme of Smdyn-_&ﬁ-wMQ&j Mother's Name: (4« Rod o Occupation: _Me_wl}"-

Registration No: Q1FN | ROOH™ Annual Family Income: %, Lale b9 Fe” ye

Percentage of marks obtained in the previous year: +0OY.
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,.

. Poli
St(l?demlgﬁ)%;;

Pareitt Signature

@)

For Office Use Only

i

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

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

Signature@dndr%&retary

PRINCIPAL

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEF CONCESSION
Academic Year: 2099- 2033

Name of the student: _E;Imqu Father’s Name: B:P- Subkaiak, Occupation: Ba.ly g
Programme of Study: iE Chovmaty  Mother's Name: @ ¢ Rany Occupation: —House ole
Registration No: ZUVINIROOE)  Apnual F amily [ncome: 20,000l

Percentage of marks obtained in the previous year: q.g
Fee ReimbursemenUScholarship Received: Yes/ No

Any other information:

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.

B-Ta\.\m(
Student Signature i gnature

For Office Use Only

e

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

w

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

Signatur : W’}ﬁ?{cretary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




O

SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 2033

Name of the student: L_Dmr;ﬂmlgﬂ; Father's Name: mwpccupation: Lawte
Programme of Study: j_}_i FPHARM Mother’s Name:l@ﬂaﬂmg_ Occupation: j,_‘_)g?_' Lj_flb&m
Registration No: INIR84H  Annual Family Income: _1,00,000

Percentage of marks obtained in the previous year: 9, ).
: . : : L
Fee Reimbursement. Scholarship Received: Yes NO

Any other information:

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

my education from Govemment or NGOS,

k.Dtfoouu-MJ K.

Student Signature Parent Signature

For Office Use Only

The candidate s sanctioned fee concession in Registration Fee Tuition Fee/Bys Fee

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

Signatur 7 @Hiecretar}'

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2023 - 2033

Name of the student: i é&u if_ Father’s Name: f éﬂmﬂdl‘) &&4 Occupation: @%ﬁwﬂj’be
Programme of Study: E"MPE zﬂa%Mother’s Name; -ﬁ_’_-&@p _gaﬁr_ Occupation: Howse €
Registration No: SIINIRPOT! Annual Family Income: 90, ppo

Percentage of marks obtained in the previous year: 3334

Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

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

my education from Government or NGOS,

A oo S K. [adwa "

Student Signature Parent Sightature

For Office Use Only

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

Uniformi/Books as the student fulfils al| the requirenients to avail the concession.

Signature 7 'ﬁg%iecre tary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 2023

Name of the student: M_Qﬁ‘;‘;i‘rg Father’s Name: ¥. RQWL@& Occupation: &‘(\f_\'ﬂ_{g&_ﬁ)‘(ﬁ%

Programme of Smd}m?hcmmﬂ_g\_& Mother’s Name: LL_Q@M Occupation: jjmg@’re
Registration No: ATNWROOIT Aanual Family Income: ﬁ,@,_O_Q(}_E

Percentage of marks obtained in the previoys year: F.5

Fee ReimbursemenD"Scholarship Received: Yes/ No

Any other information:

concession in the feg ag [ belong to low-income group and

not receiving any sort of financial help for
my education from Govemnment or NGOS,

KHoaditha k Ramed],

Parent Signature

For Office Use Only

Signature

ENIKEPADY
VIJAYAWA DA

}gw}ﬁg‘s peretary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108

e ounihns
/‘_‘_\g\ilui



SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2033

Name of the student: ﬂ;@ﬂﬁg&_ Father’s Name: &ﬂn&’mn_fam)ccupation: iﬂ&‘d’ csfues
Programme of Study-fi,. Mother’s Name:&gm?ﬂlmmz Occupation: Hpyyy e _m%t

Registration No: ALENIROGIE  Annual Family Income:mm_

Percentage of marks obtained in the previous year: 8-a3

w
Fee Reimbursement-'Scholarship Received: Yes/Np

Any other information:

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

v et ] R
ngcnt S?(g{]aﬁre = ﬂ%fgﬁl&gm

For Office Use Only

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

Uniform/Books as the student fulfils ail the requirements to avajl the concession.

ENIKEPADY Signaty , Ew_.',l ecretary
VIJAYAWADA

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENGES F OR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2023

Name of the student: g&&%}i‘mﬁ"gg\athem Nameﬁidﬁgq} Aiﬁ_.h] Occupation; CQB.PEO:EJ&

d )
Programme of Study: E‘—P«‘lni@ml-{ Mother’s Namel{k_-g,‘uﬁg&__ Occupatlon:ﬂmmﬂlr
Registration No: ngﬂoﬁg_ Annual Family Income: RDTQQC!

Percentage of marks obtained in the previoys year::’., 6CE ' /:
Fee Reimbursement/Scholarship Received: Yes/ No—"

Any other information:

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

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

my education from Government or NGOS,

Sl i Bennic QJ{

Student Signature

For Office Use Only

~
The candidate s sanctioned fee concession i Registration Fee/Tuition Fee/Bus Fee

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

Signatu i (o] E cretary

VIJAYA INSTITUTE OF

Pt SMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEFE CONCESSION
Academic Year: 2033 - 203

Name of the student: K chancfana, Father's Name: K- Vefnmd‘ﬂrpdﬁ[c{ﬂrgi)lén: Aufﬂ dfuer-
8
Programme of Smdy’ljﬁ P hﬂm'?ﬂt’# Mother’s Name: K- Aasfuri Occupation: House WP fo

Registration No: RA1IRO0H ~ Annual Family Income: 80, 000

Percentage of marks obtained in the previous year: ¥4
Fee Reimbursement/Scho[arship Received: s/ pg

Any other information:

[ acknowledge that the given information s 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-Chandary - K Sl

Student Signature Parent Signature

For Office Use Only

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

Signatu rs@vg}mﬁ@’ecrem ry

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2023

Name of the student: KD@;’AG 4@03,_ Father’s Name: -_K _%_\rgﬂq_ Occupation; &:@%_Aﬁ

Programme of Study:?l_'%:%\;%l Mother’s Name: R &&w@_ Occupation: L\Q}_&.@_\Aﬁ&
Registration No: 24 3};\3._&&&1 Annual Family Income: __@_Q;ggg

Percentage of marks obtained in the previous year: J6+{-

Fec Reimbursementf'SCholarship Received; Yes .\ﬁ)

Any other information:

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

my education from Government or NGOS.

B Dudkeldy R, Topandte
Student Signature Parent Signature

For Office Use Only

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

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




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2043 - 2033

Name of the student: 3!. A {qutig Father’s Name: %Lm_gm Occupation: _LGLW‘LJ}E_
Programme of Study: B;Efuﬂmgi_ N other’s Name:\]b 2fua m%_g_ Occupation: th ue makey

Subhoghifng

Registration No: MMA&__ Annual Family Income: —L@ﬂ;ﬂ@ﬂ‘

Percentage of marks obtained in the previous year: I '0‘/
Fee Reirnbursement/Scho[arship Received: Yes/ No

Any other information:

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

my education from Government or NGOS.

financial help for

Student g[énatﬁig Pﬂl‘bl{;lgﬂﬂ%l?‘fg‘.i)

For Office Use Oanly

S

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

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

Signatur &JPFyl ?_ecretary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2033

Name of the student: M Father’s Name: Y, Occupation: L
Y.5atya, ySgupation: Dyfpy:

ol :
Programme of Study: w&other’s Name: LS‘[me Occupation: mﬂ%
Registration No: EJ}AU_RQ% Annual Family Income: J'BQ'Q_QQ_

Percentage of marks obtained in the previous year:

Fee Reimbursement-Scholarship Received: Yes/ No

Any other information:

I acknowledge that the given information s 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.

Y Reruibo. %%D%bz‘ u\;;

Student Signature Parent Sigmature —

O

For Office Use Only

W

The candidate s sanctioned fee concession iIn Registration Fee Tuition Fee/Bus Fee

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

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: 2023- 2033

Name of the student: _k ggvaa Father’s Name: ¥ SM% g Occupation: __ DY(\Jey
Programme of Study: B-_Elmmavhlother’g Name: K-TIRDMAA Occupation: _| Y Ylalops.
Registration No: 3“’”‘“20& — Annual Family Income: ¢ 0cop

Percentage of marks obtained in the previous year: I+

Fee Reimbursernent/Scholarship Received: Yes/ N~

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.

€ Kov o '.‘45&3/0‘-"9 -S8820

Student Signature Parent Signature

@)

For Oftice Use Only

=1

ENI¥EPADU
VIJAYAWADA =

o
Signatt@" i ,E,'ﬂfgecretary

VIJAYA INSTITUTE OF

“HERMACEUTICAL SCIENCES FOR WOMEN
~NIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION I'OR FEE CONCESSION
Academic Year: 2029 - 2093

Name of the student: Q!qﬂj ISHA  Father's Name:[);g&mu__ Occupation: FARME 2

andy”

Programme of Study: BJ;MRM? Mother’'s Name: D. RADHA Occupation: _Hg (14 £ s FE
Registration No: m J_Qﬂﬁﬁg Annual Family Income: _floke

Percentage of marks obtained in the previous year: 16 /-
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

@ ‘524% D.Radho. -

Student Signature Parent Signature

O

For Office Use Only

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

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

Signa e 'ESecretury

VIJAYA INSTITUTE OF

PHARNY CEUTICAL SCIENCES FOR WOMEN
LdlKERPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 20002- 20Q 3

Name of the student: K;Pmajﬁ_kqhther’s Name: [, &M[ @m](()ccupation: _&JJ_L_Q_QI;VQ_V
—a

Programme ofStudy:lI_B_Pb_aJ_m Mother’s Name: k. [%agga Occupation: ;{:fa“ o ‘wi'pe

Registration No: MMAQ Annual Family Income: RS .0op

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, | fequest 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 -?mva Wik kﬁgy\g’o\

Student Signature Parent Sighature

O

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.

Signatur sl ecretary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
-NIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SC [ENCES FOR WOMEN /
ENIKEPADU, VIJAYAWADA - 531108

APPLICATION FOR FEE CONCESSION
Academic Year: 203 - 2033

Name of the student:QgiFﬂandhuu@ther’s Name: ©. P\ eon ccupation: Méy_!abour
Programme of Study: —“ﬂphnam Mother’s Name: MMCCUpation: booar coke

Registration No: AINIRDORY Annual Family Income: /0. 000]

Percentage of marks obtained in the previous year: F-o.
-
Fee ReimbursemenL/Scholarship Received: Yes/ No

Any other information:

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

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

B- Moy s

R fravern.
Student Signature

Parent Signature

For Office Use Only

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

Signa sk IHIEFBXEGCWMU

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: 2039 - 2033

(looke)
Name of the student: &‘??Q.:_g_[&_ Father’s Name:m;m.ﬂr_m()ccupation: Pﬁtﬂ\v_a__i.t_ ‘Lm]’\"f'&

Programme of Study: IIL&LB_PLQI‘EJ Mother’s Name: 0 Kee e feen, Occupation: Jrp ..;wﬂ_g
Registration No: AVFNIROOYY  Annual Family Income: _E_i_oo_ O

Percentage of marks obtained in the previous year: +5

Fee Reimbursement, Scholarship Received: Yes 'No.

Any other information:

[ acknowledge that the given information is true, [re

my education from Government or NGOS,

' 'UD\:\Q“ .
S]t\l}dcie‘?i o Ns/j/

t 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.

Signatu N e Becretary

VUJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108

ENIKEPADU | &
VIJAYAWADA / -




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2022- 2023

Name of the student: B MOWMY0e  Father’s Name: P. {% Occupation: Hlmh_ﬁ(v_tpjo\d{
Programme of Study: MLB_P_EQ)’_D-‘ Mother’s Name: P Lagdwat  Occupation: Privats m’i’@‘dﬂb
Registration No: SOANIRrOLE Annual Family Income: _10. c0p

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

my education from Government or NGOS,

receiving any sort of financial help for

howwrofie—p P beukelonn

Student Signature Parent Signature

For Office Use Only

Signatur I%w ﬁecretar)'
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
LNIKEPADU, VIJAYAWADA - 52110




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033- 203

Name of the student: é-»_u_dgsp fg;_} t Father’s Name:; Dv Lﬂhﬁhﬂgo Occupation: baa; ness
Programme of Study: g Humh-,f\r[other’s Name: m‘uﬁq_h_mafOccupation: IJEIIE e )Y fp
Registration No: 19FNIRYAI.  Annual F amily Income: _| n kh

Percentage of marks obtained in the previous year: “JO¢|-
Fee Reimburscment/Scholarship Received: Yes I\Lc’;

Any other information:

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

my education from Government or NGOS,

Rty 2 il

Student Sig

Parent Sighature

For Office Use Only

ion in Registration Fee Tuition Fee/Bus Tee

to avail the concessjon,

Signaxture IW'E‘PFB% ecretary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
<NIKEPADU, VIJAYAWADA - 521 1 08




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academid Year: 2033- 2033

Name of the student: p_'_P.ba_-m'_.ﬁI." Father’s Name: ja_ija_gﬂiﬁah)Occupation: &PQL{QI
Programme of Study: [U_\_ﬂ_ﬂ_ﬂﬂtm Mother’s Name: ﬂ&ﬁfm-mmmg%upation: _Hn uﬁf_mﬁ:
Registration No: 19INARNDAY  Annual Family Income: 1 larh

Percentage of marks obtained in the previous vear: ~o '/-

Fec Reimbursement/Scholarship Received: ¥es-/ No

Any other information:

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

my education from Government or NGOS.

P/Zan? Gt D- ot babu

Student Signature Parent Signature

e

For Office Use Only

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

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

Signature i P aYecretary

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENGES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SC [ENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEFE CONCESSION
Academic Year: 2033- 20 a3

Name of the student: M[ﬂw Father’s Name: Sl-ﬂﬂﬂ-ﬂ-‘taju_ Occupation; Jobo
Programme of Study: W MY 3-Phavn Mother's Name: jw&MPccupation: =

Registration No: 19¥NIR 1y Annual Family Income: | tin!ﬂh

Percentage of marks obtained in the previous year: 8,

v
Fee Reimbursement/Scholarship Received: Yes/No

Any other information:

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

5. \ow vala ?le‘-h’e_é

Student Signature arent 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 alj the requirements to avail the concession,

-
. .

I N%}Bﬂfecretury
VIJIAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
-NIKEPADU, VIJAYAWADA - 521 108

Signatur

‘_n.\\\u‘e A ¥
O



SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIEN CES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521103

APPLICATION FOR FEE CONCESSION
Academic Year: 2083 - 2033

Name of the student: X1 m?_c_{nﬁ_&@ Father’s Name: M&Occupation: ‘288
Programme of Study: _'IV_MMB_ Mother’s Name:i&uikﬂ_mﬂf Occupation: CE T |« IR
Registration No: AINIROMS Annual Family Income: 1L,00,000

Percentage of marks obtained in the previous year: 80v/a
v
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

\/ &aiCan?%_ V. RuikaRan!

Student Signature Parent Signature

For Office Use Only

o

The candidate s sanctioned fee concession g Registration Fee/Tuition Fee/Bus Fee

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

Signutl@l:—PrMF%EﬁSecremry

PRINCIPAL
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
=NIKEPADY, VIJAYAWADA . 521 105




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2033

Name of the student: maveela. Father’s Name: T°Chj nnatolﬁl?élclﬁpation: Job

Programme of Study: ) B Phovyn  Mother's Name:MO_OL_ Occupation: _ Houwdewpfe
Registration No: (9 ANIRO0D S Annual Family Income: £0, 0001~

Percentage of marks obtained in the previous year: <157,

Fee Reimbursement/Scholarship Received: Yes/Np

Any other information:

I acknowledge that the gtven information is trye, [ request you to consider my application for

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

my education from Government or NGOS.

o el par

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 ali the requirements to avail the concession,

Signatu Tin

RINC

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
~-¥KEPADU, VIJAYAWADA - 521 108

cipal/Secretary
IPAL :




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2029 - 2023

Name of the student; Q.Mwmgather’s Nﬂme:@iplﬂ_mi Occupation: —'1{':“"“‘“—

Programme of Study: j;-E\\q‘f_m Mother's Name:.?gﬁn?m.l Occupation: _ lete
Registration No: VINIROO 58 Annual Family Income: — Btrtheusend,

Percentage of marks obtained in the previous year: 6o/

Fee Reimbl.lrsement/Scholarship Received: Yes N‘o/

Any other information:

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

my education from Government or NGOS,

:‘& .

. (e
ent Signature Parent Signature

For Office Use Only

w

The candid on Fee/Bus [ee

Uniform/Books as th

ate is sanctioned fee concesston in Registration Fee Tuiti

€ student fulfils all the requirements to avail the concession.

EMIKEPADV

Signatu dpal{Secretary
viJAVAWADA 3y ﬂd’ﬁ‘ !
"‘ -4

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
A ~NIKEPADU, VIJAYAWADA - 521 105

g Al
I3
ll‘l- S



SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 203

Name of the student: Nﬁm:,ﬂ%_ Father’s Name: _Nﬂaghmﬁu Occupation: Tobh

Programme of Study: N EE}\g‘ﬂg Mother’s Name; N-SUiatha  Occupation: —House pife |
Registration No: 19HNIRONYA Annual Family Income: 3s,000

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

v
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.

N- Samyokq Sefotho

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 avaijl the concession.

2] exixeranu
Tt JIJAYTAWADA |

Signat }’ﬁi&c,iﬁ'i‘l.ﬁecretary
VIJAYA INSTITUTE OF

e PHARMACEUTICAL SCIENCES FOR WOMEN
A S ~NIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 2023

Name of the student: \/ -lg)g Ldm&ﬁfr Father’s Name: \/ %mﬂh Occupation: _1{}]3__

Programme of Study: IWIRLE E\'Jg\jm Mother’s Name:u._gt. ﬁﬁﬁm Occupationzt&t]‘,up_uﬂﬂ
Registration No: mmmﬂogg_ Annual Family [ncome: . EL:\MI:

Percentage of marks obtained in the previous year: g

Fee Reimbursement/Scholarship Received: Yes/No

Any other informatjon:

[ 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.

V- Sudha Ranf V. Sulath.

Student Signature Parent Signature

For Office Use Only i

Signatur@’l’:ﬁﬁkecretan
PAL

PRINC]
VIJAYA INSTITUTE OF

CHARMACEUTICAL SCIENCES FOR WOMEN
cNIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
EN[KEPADU, VIJAYAWADA - 521 108

APPLICATION FOR FEFE CONCESSION
Academic Year: 2099- 2033

Name of the student: Bll@dfafn,dxkdgﬂl?ather’ s Name: B._L[eﬂ&%cupation: Dﬂﬂ-‘lj_.ﬂﬁbgu"/

Programme of Study: _Ehgm_&__ Mother’s Name; B—&&fﬂsﬂ Occupation: _ﬂmggm%
Aok shang
Registration No: _&mm J Annual Family Income: _j___,_QQrQuD

Percentage of marks obtained in the previous year: 207

Fee Reimbursement-'Scholarship Received: Yes/ No

Any other information:

gi_/?fec{’c[’ 3

Parent Signatt/re

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,

Signatur FARE Pﬁﬂ/fﬁ_ecretary

VIJAYA INSTITUTE OF

"HARMACEUTICAL SCIENCES FORWOMEN
-nIKEPADU, VIJAYAWADA - 521 105




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA 321108

APPLICATION FOR FEE. CONCESSION
Academic Year: 203- 2033

Name of the studentp. s KSHA Father’s Name: ﬁi&%%ﬁik Occupation: looke
(o]

i Aem . . L1C
Programme of Study: e DMother’s Name: M. M THAMMA Occupation: ,C_f;il.‘i'r&%&-&"

Registration No: 27 K17T 0029  Annual Family Income: ! la kO

Percentage of marks obtained in the previous year: 7 0 ¥/

Fee ReimbursemenL"Scholarship Received: Yes, No/

Any other information:

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

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

0 Svbtci kafoe M Mok koo,

Student Signature Parent Signature

For Office Use Only

\_/'H

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

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

Signatur ,Wéi})ﬂxiecrelary
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FOR WOMEN
NIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033- 2023

Name of the student: Mp. iiétfi)%%ﬁ Father’s Name: mp A2H AR  Occupation:  —
H

Eert Hus< A p)- _
Programme of Study: \\J MY _Phoym D Mother’s Name: pp SHAMEEM Occupation: BT Rue
SVLT 44y

Registration No: [2INITTOO0 £ Annual Family Income: T0.000

Percentage of marks obtained in the previous year: §0 /.
Fee Reimbursement. Scholarship Received: Y¥s No

Any other information:

M4

Student Signature Parent Signature

For Office Use Only

The candidate s sanctioned fee concession i Registration Fee Tuition Fee/Bus Fee

o i V‘_ . - L]
Uniform/Books as the student fulfils all the fequirements to avail the concession,

Signatu ﬁeﬁﬂﬂlt&cretuw

/IJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
_MIREPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2083 - 2033

Name of the student: ), Pmmf Father’s Name: | urivap Occupation: Jdob

Programme of Study: N YY Phayw D Mother's Name: Mgugi[lkl:a,@ccupation: House (affe
Registration No: AFINITon0a . Annual Family [ncome: _&ﬂ_’_ﬂm’];

Percentage of marks obtained in the previous year: 80‘, o
2
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

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

my education from Government or NGOS.

financial help for

k.- Paramescoar? K. Poodowf

Student Signature Parent Signature

For Office Use Only

oe

ENIKEPADU
IJAYAWADA

mv/ﬂ”
Signature Princi al/Secretary
PRINCIPAL

VIJAYA INSTITUTE OF

SHARMACEUTICAL SCIENCES FORWOMEN
~NIKEPADU, VIJAYAWADA - 521 104




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2052 2033

Name of the student: [ M) quL Father's Name: Q. Seehiy Occupation: ln e
[}

Programme of Study: pth Ph-D Mother’s Name; Q- _kumn [; Occupation: Tub
Registration No: AZ23MT0N0E  Annual Family Income: €0,0p 0

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, [ fequest 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.

@@ldfyb\ P. Ses (L

Student Signature Parent Signature

For Office Use Only

Signature

<TGt
VIJAYA INSTITUTE Or

PHARMACEUTICAL SCIENCES 1o WOMEN
ENIKEPADU, VIJAYAWADA - 621 10




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2083 - 2033

Name of the student: ML%SLM Father's Name;l‘flim_._s” &n%_m. Occupation: _Bg&&n'ﬂe W
ap

Programme of Study: ¢t ph.D Mother’s Name; m, .&Q@,"‘E@!&L Occupation: ﬁoﬁgj_w_&
Registration No: !i:}“mDOﬂ Annual Family Income: 8 0,000]—
Percentage of marks obtained in the previous year: 80.+f,
“
Fee Reimbursemenn'Scholarship Received: Yes / No

Any other information:

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

Mg /_ak.rl:'.m,' H. JM&&Q.

Student Signature Parent Signature

For Office Use Only

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

Uniform/Boolks as the student fulfils all the requirements to avajl the concession.

Signaﬂ@(fﬂ‘rincipalﬁSecretary

PRINCIPAL
VIJAYA INSTITU T OF
PHARMACEUTICAL SCIENGE S Fui on-~
=NIKEPADU, VIJAYAWADA - 521 14,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2022- 2033

Name of the student: LE'M@\__ Father’s Name: T Pittihaialy Occupation: Foumer
Programme of Study: _ﬁ'ﬁum{mj}_ Mother’s Name:};ﬂhﬂﬂp_[mcmj_ Occupation: Jlﬂfiﬁ!ﬂ}.@@
Registration No: 14NN 0012 Annual Family Income: ﬁgl_ap_ﬂ_
Percentage of marks obtained in the previous year: J&

—

Fec ReimbursemenL'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.

ety

ent gignature Parent Signature

For Office Use Only

B 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.

-
Signatu i ﬁ‘fLSecretar)

VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCES FORWOMEN
-KEPADU, VIJAYAWADA - 521 10¢




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 2032

l?t.wwa?l‘ EQ.O \
Name of the student: uljﬂﬂlﬁ.ﬂQ_ Father’s Namle:kgdjgmma_ Occupation: _Fg)_l]_[@_
vant
Programme of Study: _E_-}_hphcu w1 [J Mother’s Name: _Dwuzaipe Occupation: _ém,gp Y [\‘JL(O

Registration No: I3INITROIR Annual F amily Income: __ [ laje),

Percentage of marks obtained in the previous year: 20 - -

-
Fec ReimbursemenD’SchoIarship Received: Yes/ No

Any other information:

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

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

b T oJhin kwﬁﬁ_&

Studenjt Sigfature 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.

Signatu

']JI 8 Fﬁ%sl. ecretary
VIJAYA INSTITUTE Of

- RMACEUTICAL SCIENCES FOR WOMEN
-+inEPADU, VIJAYAWADA . 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2002~ 20233

N
Name of the student: S Nenc 3 Father’s Name: MLE&M Occupation: [QB

Programme of Study: ﬁk 'PJ‘IQ.m D Mother’s Name: %Occupation: ‘[QB
Registration No: | FANYTo0IS Anaual Family Income: _ 90 ;000

5 5 d L4
Percentage of marks obtained in the previous year: :’-5 /.

Fec Reimbursement/SchoIarship Received: Yes No

Any other information:

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

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

my education from Government or NGOS.

nancial help for

2. Nen Svffaar,_,

Student SignMure Parent Signature

For Office Use Only

e
o 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,

Signatu

; ”%}[ﬁﬂ{fecre tary
/IJAYA INSTITUTE OF

“HARMACEUTICAL SCIENCES FORWOMEN
-HIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2083- 2093

’
Name of the student:@_fL\l_I\J L&\_Agéc‘\SFather’s Name: gﬁ N 5‘:1;]F}E_‘D\Occupation: : ]D_b__
Programme of Study: yJ] Yy fbg,m D Mother’s Name: ig;(o_lgghni Occupation: __'}'_Dh__
Registration No: 13N O Annual Family [ncome: Ammf—

Percentage of marks obtained in the previous year: 40 /
Fee Reimbursement/Scholarship Received: Yes No

Any other information:

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

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

my education from Government or NGOS.

GINTVL Savach g1} k A,Jqﬂwi |

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 al! the requirements to avail the concession.

et

Signatur }'ﬁepﬂh cretary
"JAYA INSTITUTE OF

" IARMACEUTICAL SCIENCES FORWOMEN
£ -HIKEPADU, VIJAYAWADA - 521 193

EHIKEPADU
ViJAYAWADA

-

- -.‘-“ .I-(e

Pl's
i

-"



SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2023 - 2093

Name of the student: A . Father’s Name: A - aﬁ){fmm_\ccupation: g%_____

Programme of Study: QM - P‘n aYyy  Mother’s Name: _ﬁ,_c_&la}c%mOccupation: _E-_{_Q;QQQAQ
Registration No; mm_ Annual Family [ncome: |, Q0000

Percentage of marks obtained in the previous year: @O ey

: v’
Fee Reimbursement-Scholarship Received: Yes ' No

Any other information:

I acknowledge that the given information 15 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.

A -;\Jouoﬂms

Student Signature

Chofboniyo

Parent Signature

For Office Use Only

f

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

UnifornvBooks as the student fulfils all the requirements to avail the concession,

Signat ' Principal/Secretar
B RIN G Secretany
UAYA INSTITUTE

TICAL SCIENCES FOR WOMEN
u, VIJAYAWADA . 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2093

[ a—
Name of the student: Masa:eﬁfl__ Father's Name: 2 Kore th Bﬂb"Occupation: JoB

Programme of Study: I___m;ﬂjgy_m_ Mother’s Name: E_MV_EKU,EBH Occupation: _TOR -
. Registration No: | ams_ﬂ_:{[}_a_ Annual Family Income: 1 lakh

Percentage of marks obtained in the previous year: 9§ I 3

Fec Reimbursement/Scholarship Received: Yes l\‘f)

Any other information:

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

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

B %osfﬁxf 8. Roanesh Kabu

Student Signature Parent Signature

For Office Use Only

"

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

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




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2022~ 2033

Name of the student: Eﬁ_&}g@w Father's Name: f_@q_(_@“}"_ Occupation: _pe¢hanic
Programme of Study: ‘I_M_E]n OYY)  Mother’s Name: %MOCCLIpation: Mopee wothr
Registration No: 33 IN1Sp30Y  Annual Family Income: g poo

Percentage of marks obtained in the previous vear: €0":

Fee Reimbursemcnt/SchoIarship Received: Yes S{

Any other information:

I acknowledge that the given information 5 true. [ request you to consider my application for

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

my education from Government or NGOS.

(P'@hwonem( P ga.laj &
Student Signature Parent Signature

For Office Use Only

~

anctioned fee concession in Registration Fee/'Tuition Fee/Bus Fev
Uniform/Books as the student fulfi

The candidate is s

Is all the requirements to avail the concession.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2003 - 2033

Nane of the student: _@ﬂﬂiﬂ_}?ﬂ!&ﬂ_ﬂ Father’s Name: (7. fﬂﬂgﬁm Occupation: _jdtg )
Programme of Study: T M Phaywy  Mother's Name: é} [ANERA Oceupation: Haue CC Wily
Registration No:  JINIA30Y  Annual Family Income: 7L Ja0

Percentage of marks obtained in the previous year: 954,
. . i
Fee Reimbursemenb’Scholars[np Received: Yes/ No

Any other information;

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

my education from Government or NGOS,

&Wh W G]ﬂgacﬁ{;’

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 al] the requirements to avail the concession.

Sig%i /Secretary

VUAYA INSTIT v
UTE O

CEUTICAL SCIENCES FORwo
ENIKEPADY, VIJAYAWADA . 521 108,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 2093

Name of the student: k- Thansi Father’s Name: K .G Opala l(r}lghqgccupation: __Tob
Programme of Study: I_Mm Mother’s Name: k. @hayani Occupation: Hause wi-fe .
Registration No: 337N\ 5&3(}6_ Annual Family Income: Ja,000

Percentage of marks obtained in the previous year:  @0+/.

Fee Reimbursemcnt/Scholarship Received: Yes N\g

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,.

C
K Thaw K- BLL“\WL

Student Signature Parent Signature

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,

Rfﬂ@}ﬁﬁfSec retary
VUAYA INSTITUTE o

SCIENCES FOR

Unca.
ENIKEPADU. VIJAYAWADA . 521 108.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2033

Name of the student: ‘4. b,“ [Q Father’s Name: ﬂLmiLE_hDOccupation: fqb_hﬂp_ﬂgn“r‘

Programme of Study: T m -P’hgfim Mother's Name: ﬂ;ﬁM&AOccupation: Herse ;,glt { I'a
RegistrationNo: 23 INISD30T  Annual Family income: _| la bk

Percentage of marks obtained in the previous \yyz f} ' q

Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

[ 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 tor

my education from Government or NGOS.

tudent Signature "’W

For Office Use Only

G

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

Fev

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

Signatufe ﬁiRPlelncc.l’[g:SLecretary




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2023 - 2023

Name of the student: M Madhu~i  Father's Name: M Mann-ncﬂ;agccupation: _doormer

Programme of Study: T m_P_‘DQY_Y_T\ Mother’s Name: M- Bl vy Occupation: _@gc_ﬂ]t_c
Registration No:  2ATINV1SD308 Annual Family Income:  F0,0w0

Percentage of marks obtained in the previous year: 157

v
Fee Reimbursemcnt/SchoIarship Received: Yes / No

Any other information:

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

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

| e SRt
Student Signature Parent Signature

For Office Use Only

L

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.

Signa wkyn‘gjﬁﬂ/fecretary
VIJAYA INSTITUTE O

EUTICAL SCIENCES FORWOMEN
ENIKEPADY, VIJAYAWADA . 521 108




SRK FOUNDATION

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

APPLICATION FQR FEE CONCESSION
Academic Year: 2033 - 2093

Name of the student: _S-[ qk ghmi cat Father’s Name: _MQAL_@_JJ ¢ccupation: Bu_.g&ﬂ
Programme of Study: 1 mmm Mother’s Name: hhfmgﬁg Occupation: _}'ﬂb
Registration No: 93N 1S0309  Annual Family [ncome: |, 00.000/-

Percentage of marks obtained in the previous year: &0 f .

v
Fee Reimbursement. Scholarship Received: Yes / No

Any other information:

[ acknowledge that the given information is true. [ 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 tor

my education from Government or NGOS.

(S'Lalﬁfilhq; $ai I\J?TMQIO.

Student Signature Parent Signature

For Office Use Only

P

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

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

1-_._..--""

SignMilfSecretnry
AL

PRIN CHJj
VUAYA INSTITUTE Of

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521 103.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2033

beﬁn-'” ‘ '
Name of the student: __SRJ")&LQ Father’s Name: M&Occupation: QEL '

an h -
Programme of Study: T~ M 'P}\g‘r’m Mother’s Name: § K. Hm_‘l%_}?)cctﬁatlon: _HOQLQ_H TRL .
Registration No: 2390150310 Annual Family Income: _8 000 -

Percentage of marks obtained in the previous year: 80 I

Fee Reimbursement, Scholarship Received: Yes ' No

Any other information:

U 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.

K- Nk Begam .S

Student Signature Parent Signature

For Office Use Only

Vil

The cundidate is sanctioned fee concession in Registration Fee Tuition Fee/Bus [ee

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

Signa Principal/Secretary
RINCIPAL
VUAYA INSTITUTE o
P

UTICAL SCIENCES FORWOME
ENIKEPADY, VIJAYAWADA . 521 10;‘,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2032- 2093

Name of the student: Sk, CabahalanuFather's .\Iame:SK-pb;;dmichupation: Job

Programme of Study: T - Pkmrm_ Mother’s Name: M@m Occupation: Hotde oai fe
Registration No: AAINESD3Y. Annual Family Income: _E'_Q,_Q_QD! -

Percentage of marks obtained in the previous year: § DZ
Fec Reimbursement; Scholarship Received: Yes / Ne™

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,

Sh- Sabahaban Sk - Abudunasalim .

I
Student Signature Parent Signature

For Office Use Only

R

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

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

SignaMl:’Secretar}

PRINCIPAL
VIJAYA INSTITUTE Qe

PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADUY, VIJAYAWADA . 521 108,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2032- 2093

Name of the student: T_Mu_n}_l{a Father’s Name: T. kglic’h £ Occupation: _BLLS,?{_[’LEEE

Programme of Study: T M‘-\M Mother’s Name:'}_:D_u;(C}Q’__ Occupation: M&hﬂ-ﬁe
Registration No: 93 NL S 0313 Annual Family Income: _axh lgkb

Percentage of marks obtained in the previous year: Q O

Fee Reimbursement/Scholarship Received: Yes 1\{

Any other information:

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

my education from Government or NGOS.

<

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 all the requirements to avail the concession.

SigMaHSecretar)

PRINCIPAL

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 FEFE CONCESSION
Academic Year: 2030- 2023

Name of the student:\!“VmWLMh"Pather’s Name:\"_s’ﬁnivﬂsaiai_u Occupation: Buginegs

Programme of Study: T Ivy- Phavm Mother's Name: \ sel“'1‘*31““*\""“"Occupation: Job
Registration No:  39IN15a313  Annual Family Income: ', ©©,000

Percentage of marks obtained in the previous year: 85,
Fee Reimbursement/Scholarship Received: Yes ¢~

Any other information;

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

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

\, 'Veﬂnel& lakohwmi 99‘4“\‘%’5 > Rf ‘

Student Signature Parent Signature

For Office Use Onlv

LVl

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,

SiglifSecretar}'

RINCIPAL
VIJAYA INSTITUTE OF
PHARMACE

UTICAL 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: 2032- 2033

Name of the student: Y_‘S 5: QHAL@WSFather’s Name:xwﬁ:ﬂ_l-l Occupation: _‘Tg& —
Programme of Study: T M_‘EECLY‘_H‘# Mother’s Name: )'LFE{LE»I&E& Occupation: __IQ_L____

Registration No: 22N S0 31&[_ Annual Family [ncome: QD,D_QQ_}f

Percentage of marks obtained in the previous year: :]-O%

Fee Reimbursement/Scholarship Received: Yes N

Any other information;

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

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

my education from Government or NGOS,

el Y- Noween babo.

Student Signature Parent Signature

For Office Use Only

™

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

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

Signumﬁ/"I

PRINGIPAL "™
VUAYA INSTITUTE Op

PHARMACEUTICAL SCIENCES FOR WOMEN
ERIKEPADU, VIJAYAWADA - 521 108




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2032~ 2023

Name of'the student: mam_ Father’s Name: &@P_q&g Occupation: _¢ p Q_L‘
Programme of Study: 1 wy- thm Mother's Name: g : Saimm'_._ Occupation: _cog! P
Registration No: ggMaﬁ_a_j Annual Family Income: Hﬂ_t_ﬂ_ﬂa_l*"’

Percentage of marks obtained in the previous year: 177. § / )

Fee Reimbursement, Scholarship Received: Y ‘es/No

Any other information:

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

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

my education from Government or NGOS.

. Prasanna . (s K-"\miba—{——l«u -

Student Signature Parent Signature

For Office Use Only

7

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.

-

SignMﬂlfSecretun'

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 FEF, CONCESSION
Academic Year: 2083 - 2023

Name of the student: D' Nasmdiva  Father's Name: ]_) an}z Occupation: Mﬁi{i_g‘f?) )D pg
Programme of Study: T M Phgﬁm Mother’s Name: D+ /o t!lm’u‘ Occupation: _fo u..f_e_hjtiﬁg

Registration No: 99 =z p) (2] £0J  Annual Family Income: § | q_KLL

Percentage of marks obtained in the previous year: F 5. ¢ %
Fee Reimbursement Scholarship Received: Yes uﬁo/

Any other information;

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

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

my education from Government or NGOS.

Dﬁdmﬂcltnt D Lakﬂomi

Student Signature Parent Signature

O

For Office Use Onlyv

R

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

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

Sig I[ﬁ'eifﬁjn:)-l.-"Secretary
VIJAYA INSTITUTE OF

PHARMACEYTICAL 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: 2033 - 2033

Name of'the student: Q‘_gmljm]‘__ Father’s Name: ﬁ’l_fﬂkfasl_afdc‘"-g Occupation: _Fompper
Programme of Study: j_m_fjbgy_m Mother’s Name:g& Bhulnk ¢l Oceupation: Housewonfe
Registration No: 39y p g 54603 Annual Family Income: _80 _non

Percentage of marks obtained in the previous year: 80[s

Fee Reimbursement/Scholarship Received: Yes No

Any other information:

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

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

my education from Government or NGOS.

G Yobypel

r-Bhyuia KShm;
Student{Sisnature

Parent Signature

For Office Use Only

N

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.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2093

Name of the student: 'I_G‘_,_LthqnjﬂL Father’s Name: T&M&IL‘L Occupation: 344 4¢; e v
Programme of Study: _\J}_Pm Mother’s Name: J- (i {a¥ag Occupation: How e _t..upc(
Registration No: 227 NISI6OY  Annual Family [ncome: | lag b

Percentage of marks obtained in the previous year: (-9,
-’
Fee Reimbursement/Scholarship Received: Yes/ No

Any other information:

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

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

my education from Government or NGOS.

bl

u.
Stude SwnatureI Parent Signature

For Office Use Only

\/""

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

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

L

w y -
[Se
ENIKEPADY Sig of Principal/Secretary

PRINCIPAL

VIJAYA INSTITUTE OF

PHARMAC ! LU L U UENCES FORWOMEN
ENIkEP "l .‘.'I'i-‘.WADA - 521 108

VIJAYAWADA




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2082 - 20923

Name of the student: K. Vineetha Rani Father’s Name: KVenkmesioauf Occupation: _I}b

Programme of Study: T M-P'hqf'm Mother’s Name:kM_Occupation: iﬁb B
Registration No: PINISL60S Annual Family Income:; _X)}_QQOJ:

Percentage of marks obtained in the previous vear; 5 /.

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,

4
K.VirLCL‘;I'hDLRaM A émw,@ﬁ:'.—
Student Signature Parent Signature

For Office Use Only

T

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

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

Sign

VUA %}’Al}igcfigi‘lfl-secretary
YA INST -
. TUTE Ok

UTiGs. AENGES FORWOM
ENIKEPADY, VISAYAWADA - 521 TE:




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033- 20 a3

Name of the student: M. Jahaawi  Father’s Name: M- Somdiqh Occupation: _Business
Programme of Study: T vy E})_Qy_m Mother’s Name: A4 vani _Occupation: __ Jpp, )
Registration No:  QQINHS|AOA  Annual Family Income: _1,00,000/(~

Percentage of marks obtained in the previous year: &0 o/o
O Fee Reimbursement/Scholarship Received: Yes/ Mg

Any other information:

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

my education from Government or NGOS,

M.Tahaau H-Vani
Student Signature

Parent Signature

o

For Oftice Use Only

W

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

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

W
Sign P Principal/Secretary

RINCIPAL

VIIAYA INSTITUTE (p
ENKERADL, V1. s CHE




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033 - 2023

Name of'the student: M- Hera fanr Father's Name: M-V-R wapn Occupation: B.LE;D:{S' :

Programme of Study: T M- ji‘_\\ ay'm Mother's Name: M Venkatm Occupation:
Ramano

22IN151607  Annual Family Income: R0, 0Op /-

Registration No:

Percentage of marks obtained in the previous year: 3oy

O Fee Reimbursement/Scholarship Received: Yes No

Any other information:

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

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

my education from Govermnment or NGOS.

M- Herme, Koy M'VGJLLO-QE"%’MM
Student Signature

Parent Signature

For Office Use Only

\/"

istration Fee Tuition Fee Bus [ee
Is all the requirements to avail the concession,

The candidate is sanctioned fee concession in Reg
Uniform/Books as the student fulfi

Signa of Principal/Secretary

‘g PRINCIPAL

E VIJAYA INSTITUTE oF

¢ PHARMACEUTICAL SCiENGES FOR
ENIKEPADY,

VIJAYAWADA - 521 103,



SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2032 - 2032,

Name of the stlldent:hj_u_d_’&@m_&@ Father’s Name: Sy | niva an G Occupation: __':ﬂg&.

Programme of Study: Ty Ebﬁlﬁ'\ Mother’s Name:_,l_,],_&_tia_ﬁh Occupation: He; e “‘yb
Registration No: 237N} 51602  Annual Family Income: —M‘"

Percentage of marks obtained in the previous vear: 0f.
O Fee Reimbursement. Scholarship Received: Yes \{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.

ML}- M. Sugecting
Student Signature

Parent Signature

@)

For Office Use Only

v

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

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




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2033- 2027}

Name of the student: _ﬂmlgmﬂ;father’s .\Iame:ﬂﬁﬂaq;gh__ Occupation:ﬁam’;ﬁi ,b.g:nes_t
Programme of Study: 1 - m--ghqy_m Mother’s Namezg._km OCCLIp&tiOHZLD&LpEEEJ
Registration No:  §3IN1S10]  Annual Family Income: _lmrcm_

Percentage of marks obtained in the previous vear: <o 1.
O Fee Reimbursement Scholarship Received: Yes \0/—

Any other information;

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

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

my education from Government or NGOS.

AMa‘tSal{_?L.n; A-Lingaials .
Student Signature Parent Signature

O

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,

Signa of Principal/Secretary
A

RINCIP
VIJAYA INSTITUTE oF
P

UTICAL SCIENCES FoR wow
ENIKEPADU, VIJAYAWADA - 521 fop.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2092 - 2033

Name of the student: P.-HewnalakshwiFather’s Name: P-Ravend g Occupation: fea e .
Programme of Study: T - ?_hg‘ﬂ)n Mother’s Name: P. Mod bowy} Occupation: _Hpuse. W' Fe
Registration No: 237N 151 702 Annual Family Income: _ %0000

Percentage of marks obtained in the previous year: BoY.
O Feec Reimbursement/Scholarship Received: Yes/ Nov”

Any other information:

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

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

my education from Government or NGOS.

P-Hemalak thym - govin 3o

Student Signature rent Signature

O

For Office Use Only

v

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

UnifornyBooks as the student fulfils all the requirements to avail the concession,

Sign:

d-}'E:Aipi!lfSecretary
VIAYA INSTITUTE OF
PHARMACEUTICAL SCIENCES FOR
ENIKEPABU, ViaYAWADS, . 521 108.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2002 - 2023

. QCLO
Nainie of the student: €. hahir'na.  Father’s Name: €. SaminasigOccupation: _EFaoNwe 4]

Programme of Study: I w -Bh;ﬁ[m Mother’s Name: @ M%Q_mr__&:&;pation: rouwre votte
Registration No: 43 TR ?Dé Annual Family [ncome: &0 000

Percentage of marks obtained in the previous year: QO
O Fee Reimbursement/Scholarship Received: Yes -.\.,t(

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 fo

my education from Government or NGOS,.

€. oo Er &J&Gﬁ [aleshens

Student Signature ignature

o

For Office Use Only

e

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,

S
Signatihgdds E?ﬁjﬂzllfSecretnry

VUJAYA INSTITUTE OF

PHARMACGEUTICAL SCIENCES FORWOMEN
ENIKEPADU, VIJAYAWADA - 521 108.




SRK FOUNDATION

VIJAYA INST[’I‘UTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA - 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2003 - 203

Name of the student: T e g\t Father’s Name: "1 Racnedn daOccupation: iﬂ[‘.}

Programme of Study: T wq P'htj.\{ Wy Mother's Name: Ty Mccupation: mﬂ&eﬁg
Registration No: 23 IN 19 1704 Annual Family Income: _H1%,000

Percentage of marks obtained in the previous year: {5 of,

o Fee Reimbursement-'Scholarship Received: Yes Né

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,.

T GEualn T- Romesh
Stud%g\t\b?kgn:tture Parent Signatull?é&
For Office Use Only
\'f

The candidate is sanctioned fee concession in Registration Fee Tuit
Uniform/Books as the student fuifi

ion Fee/Bus [ee
Is all the requirements to avail the concession.

Signat incipal/Secretary
INCIPAL
VUAYA INSTITUTE op

PHARMACEUTICAL SCIENCES FOR

ENIKEPADU, VIJAYAWADA - 521 108,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2032~ 2033

Name of the student: _S. S“["sba _ Father’s Name: 2 g,;mfx las Koo Occupation: _zﬁ[mg Y
Programme of Study: T w. Pheyyd Mother's Name: Se OrihmavjaHfy Oceupation: ey 1gp 141570
Registration No: ~ 39IM1S1I0H Annual Family Income: _gp 000

Percentage of marks obtained in the previous year: ‘80'/ .
.\/
O Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

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

my education from Government or NGOS.

L]
S Sivitho, S - Siuos Rgo
Student Signature Parent Signature

For Office Use Only

Tl

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

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

L

Signat rincipal/Secretary

PRINCIRA;
A TNSTITUTE OF

. SCIENCES FOR
u, VIJAYAWADA - 521 108




SRK FOUNDATION

VIJAYA INSTITUTE OF PHARMACEUTICAL SCIENCES FOR WOMEN
ENIKEPADU, VIJAYAWADA 521108

APPLICATION FOR FEE CONCESSION
Academic Year: 2033- 203

Name of the student: K.Otaneitha  Father's Name: @Qﬂqgﬂbﬁgccupation; R Fa s 1T
Programme of Study: ‘Phaviny Mother’s Name: A HH Occupation: MHnpige wdle.
g I M " KeMijaen Ku N

Registration No: 390151706 Annual Family Income: gpn ngo

Percentage of marks obtained in the previous year: § 5+
v
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

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

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

my education from Government or NGOS,

K. P1an ithe. K

Student Signature

» Q2.0 qohax

Parent Signature

For Office Use Onlv

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,

Signat éi}l’gigi’l.l.-’Secretar}
VIJAYA 'NSTITUTE OF
PHARI: 20 ~ENCES FOR

ENIKER: U vy AYAWADA - 521 104,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2000 - 2023

Name of the student: gh - Kotanmy Father’s Name: Ch- [vinivas a0 Occupation: mmd_"]iﬁ_mtm
Programme of Study pi - “hay W‘ab-{i_ Mother’s Name:ch - Manjula Paqi Occupation: Houre wpife

Registration No: 2130640201 Annual Family Income: G0, 000
Percentage of marks obtained in the previous year: 80 '/ C
\/'

Fec 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 net receiving any sort of financial help for

my education from Government or NGOS.

Student Signature Parent Signature =

For Office Use Onlyv

@)

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

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

él}%[xlll:’Secrem ry

VUAYA INSTITUTE OF

PHARMACE T - -:NCES FOR WOMEN
ENIKEPAR .+, AYAWADA - 521 108.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 209 3

Name of'the student: a Sg, g T; \_}“Vﬁ:ather’s Name: & gi;!\w §ﬂ.';d Occupation: B Ul’:\/\,."r(:-c A

: o oD useren
Programme of Study L P Mother’s Name.ch Neyliala Occupation: _]io I mj[lt
Registration No: 2\ Y ALED2D/2 - Annual Family income: 90 11, Aand d
Percentage of marks obtained in the previous year: go / ,
v

Fee Reimbursement/Scholarship Received: Yes  No

Any other information:

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

my education from Government or NGOS.

: i Pl
(- Sanfbgren

. - Ln"\r S)’L? =
Student Signature Parent Signature

o

For Office Use Onlv

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

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

’ amlESecretary
VIJAYA INSTITUTE OF

PHARMACEUTY © | 'n7ES FORWOMEN
ENIKEPAG: | ©, viiaDA - 521 108.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093- 2093

Name of the student: lﬁhﬂﬂﬂﬂﬂ_ Father’s Name: 7. §. S .Sudhiv Occupation: _Tp h o
Programme of Study: _ﬁM_P_hQLm_ Mother’s Name: LEﬂ_dmn_j‘_a__ Occupation: Hpse (0if e

Registration No: NAINISN3NZ ~ Annual Family Income: l,an.000

Percentage of marks obtained in the previous year: =}=ﬂﬂ

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

my education from Government or NGOS,

T Bhavana, -+ (Pod P

Student Signature Parent Signature

For Oftice 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.

SiﬂnulW“reta '
g NCIPAL Seeretany

VIJAYA INSTITUTE C

-.I.L'.
PHARMACS 1t - - ~1ENCES FOR WOMEN
ENIKEPSD: +, < YAWADA - 521 104,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2022 - 2002

Name of the student? M%mr Father’s Name:l@éﬂ;{mﬂ&kcupaﬁon: oy Mﬂg“m"
i

Programime of Study: _mipgamw“‘i #10ther's Name: M_ﬁg.,‘_ Occupation: _Hgiigesw e

Registration No: AN 030C Annual Family income: _ go,000[-

Percentage of marks obtained in the previous year: 05+

Fee Reimbursement Scholarship Received: Yes ‘ﬂ)

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.

@ sﬁt‘jﬁ ven! R. J—aha:lq' Pa\\}u

Student Signature Parent Signature

O

For Office Use Only

o 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,

<3
Signati Principal/Secretary

PRINCIPAL
VIJAYA  INSTITUTE O
PHARMAT™ 1 ZIENCES FOR WOMEN

ENIKEP7 . “VAWADA - 521 108,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2002~ 2023

Name of the student: /- SUF f‘o“j‘%fé\ Father’s Name: {/. S¥iniviaga Rao Occupation: 7Y 761 ¢ G [eore
Programme of Study: M.{&h&ﬁnﬂib’ Mother's Name: MQJmHOCCLlpation: Hotm e maker
Registration No: U F 150306 Annual Family Income: _90,000]-

Percentage of marks obtained in the previous year: g5/

g
Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

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

my education from Government or NGOS.

\/Qu(Dzrfgm

Student Signature

U.ér{nt’\/ﬁkgﬁ Rao
Parent Si

Ignature

O

For Office Use Onlv

v~

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

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

ENIKEPADU
ViJAYAWADA

r.n-""
SivnatMuretury
=] PRI p A

NCIPAL
INSTITUTE OF

UTicAL SCIENCES FOR
ENIKEPADU, VINAYAWADA . 521 108,




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2092~ 2032

Name of the student: _S‘QggﬁQ__ Father's Name: _Sjmkmj Occupation: _ g, pex1 19508
-QHaD

Programme of Study: _‘_\T_H_Pbmmj Mother’s Name:ﬁ-_u_mbmggcupation: _ House ho \ d ()

Registration No: a]}ﬁ}l&)ﬁ[ﬁ_ Annual Family [ncome: 1 inis 000

Percentage of marks obtained in the previous year:  8.5+/,

Y,
Fee Reimbursement/Scholarship Received: Yes/ No

O

Any other information:

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

my education from Government or NGOS.

nancial help for

F-Geethq ﬂ‘""g ok, s
Student Signature ParentSignature

For Office Use Only

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

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

Signat

&si&zl/Secretury
VIJAYA INSTITUTE OF

PHARMACEUTICAL SCIENCESFOR
ENIKEPaD( VIJAYAWADA - §21 108.




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2032- 2033

_'___. T+ 8% Kridhna
Name of the student: "} favmﬂ_)n}u Father’s Name: _Hari Prasarf Occupation: _ﬁ-ﬁ({ "ﬂf["ju

Programme of Study:]l_}ﬂ-_ahmm Mother's Name: T T;mu} 2 Occupation: _Home maker
Registration No: 2IFNICnEO6S Annual Family Income: _ Go, Ooo

Percentage of marks obtained in the previous year: €42
Fee Reimbursement, Scholarship Received: Yes / No

Any other information:

[ acknowledge that the given information s 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,

’I’-(PMMG”I

Student Signature’

i Tan(fla

Parent Signiture

@)

For Office Use Only

W

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

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

L]

W
Signutﬁl; LPrificipal/Secretary

VIJAYA INS L
A IN
; STITUTE OF

UTlCALSClENCESFOR
ENIKEPADU, VIJAYAWADA . 521 1(18.'|I




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2002 2033

Name of the student: P&u_mr_iﬁa‘ Father’s Name: Egvgtu_’)fah(pjcupationz &m}g’_gﬂr‘o\\j &
Programme of Study: by ghgm Mother’s Name:’:?‘_.,l_thgbmj_ Occupation: j‘ﬁ}_’{ﬂ@_ﬁ'}q ]TE‘A,
Registration No: -2]_4}\_‘1‘_306_&3 Annual Family Income: 60 ), 000

Percentage of marks obtained in the previous year: & &
Fee Reimbursement Scholarship Received: Yes NG

Any other information:

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

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

my education from Government or NGOS.

PSwmithon . Lokt

Student Signature Parent Signature

@)

For Office Use Only

"

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

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

Signat 'l‘vricn;'ipalfSecretary
PA
VIJAYA INSTIT : e
PHARMACE
ENIKEPA D)) ESFOR



SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209- 2093

Name of the student:‘Dl‘_na&g"‘dﬁ ' Q}') Father’s Name:; CJ‘PH aveesh &Qccupation: Dni ves
Programme of Study: JT _P_hgim Mother's Name: Ma.maj"g._ Occupation: ~Ho uge. weite
Registration No: ~ 131N S04 Ol_-[ _ Annual Family Income: 600 ﬂogj -~

Percentage of marks obtained in the previous vear: g 2.
“
Fec Reimbursement/Scholarship Received: Yes ' No

Any other information:

[ acknowledge that the given information s 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,

Diwja ree-th ols A{m&x\%

Student Signature Parent Signature

For Office Use Only

o

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

L

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

-

Signat rincipal/Secretary

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




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2093 - 2093

Name of the student: K_‘\M_& Father’s Name: MM’{%’%wpation&mﬂ B

Programme of Study: I M_Ehgy_m Mother’s Name: &mﬂﬂiﬁ&_ Occupation: ;ngg“fig
Registration No: ‘Q}_:f_h“ SO 0L Annual Family Income: £, 0D

Percentage of marks obtained ia the previous year: 8‘ q ¢. Glp A

Fee Reimbursement/Scholarship Received: Yes /N

o

Any other information:

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

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

K Manod: 72 ,;nz\/w“f“”

Student Signature Parent Signature

O

For Office Use Only

v

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

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

P"MRMACEUTFCAL
ENIKEDADU_ Vi)

AYAWADA - 521 10g.



SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 209 - 2033

o , (ete)
Name of the student: K-Hima Byrde, Father’s Name: k-RPabu as Occupation: —
Programme of Study: i pa. Pharrn Mother's Name: MWOccupation: lpb

Registration No: 21718060  Annual Family Income: l1akh

Percentage of marks obtained in the previous year: ] of -

Fee Reimbursement/Scholarship Received: Yes Q{}

o

Any other information:

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

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

my education from Government or NGOS,

I Hime, Binde. Nagn \okshmi-«

Student Signature Parent Signature

o

For Office Use Only

va-"

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

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

Signa tM ecretary

PRINC/p4
VIJAYA 1o AL
e TITUTE op

ENILALL, (g ESFORWOMEY
< L 'r'.'.'..»\OA-S".’ 1ng




SRK FOUNDATION

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

APPLICATION FOR FEE CONCESSION
Academic Year: 2002- 2027

Name of the student: ¥. fhiqul ko Father’s Name: ¥. (o (14,,2  Occupation: Tob
Aoy oy O

Programme of Study: {] - M ptagvw  Mother’s Name: K Pasua ol Occupation: _ Jow.
Registration No: __2Z1AMLp pBq Annual Family Income: Nlokh.

Percentage of marks obtained in the previous year: 20O+

Fec Reimbursement/Scholarship Received: Yes N{

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-incone group and not receiving any sort of financial help for
my education from Government or NGOS.

NI ke, Rarrde—

Student Signature Parent Signature

S,

For Office Use Only

R

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

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

SignutuM

incipal/Secretary

PRINCIPAL
VIJAYA ™ TITUTE O
PHARMAC " . i WS FORWOMEN
ENIKEPAUL, i “LWADA - 521 108.




