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STUDENTS BENEFITED BY THE INSTITUTION AND AMOUNT FOR THE
ACADEMIC YEAR 2017-18

Fee Registr
S.No Roll .No. Name of the student Caste | Concession | Tution Fee ation Bus/ Hostel
Scheme Fee
B PHARMACY-1 YEAR
1 |177NIRO00I1 Vemuri Ramya Sri BC-D College 2,000.00
2 |177N1R0030 Bevara Prasanthi BC-D College 2,000.00
3 |177N1R0049 Tumaty Bhavana BC-C College 2,000.00
4 |177N1R0053 Kothapalli Ramya oC College 2,000.00
B PHARMACY- Il YEAR
5 |167N1R0026 Ganta Jyothika ocC College 3,500.00
6 |167N1R0083 Chellu Tanya ocC College 12,000.00
7 |167N1R0095 Singemsetti Naga Satya Vani BC-D College 2,000.00
B PHARMACY- III YEAR
8 157N1R0049 Davuluri Pavani oC College 16,000.00
M PHARMACY 1 YEAR
9 177N1S0307 |Sanagapalli N V Sai Bhargavi ocC College 20,000.00
10 177N1S0308 |Bojjagani Lekhya ST College 20,000.00
11 177N1S0404 |Kotthalanka Jyothsna Devi BC-A College 5,000.00
12 177N1S0406 |Ravuri Sowjanya 0oC College 20,000.00
13 177N1S0605 |Yanamadala Ramya oC College 20,000.00
M PHARMACY Il YEAR
Boggarapu Chandana Durga
14 LoERIS0309 Tej%aiwi ’ ¢ oc College 20,000.00
15 167N1S0310 |Chanumolu Poojitha Sai oC College 20,000.00
16 167N1S0407 [Gunturu Jaya Syamala ocC College 20,000.00
17 167N1S0408 |Paladugu Tejaswini oC College 20,000.00
18 167N1S0602 |Maganti Teja Sri oC College 110,000.00
19 167N1S0603 [Velamarthy Sindhura SC College 20,000.00
20 167N1S0604 |Matta Ruci Mounica BC-C College 20,000.00
TOTAL 310,000.00 | 8,500.00 38,000.00
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APPLICATION FOR FEE CONCESSION
Academic Year: 20] 7- 20(8

Name of the student: ¥\ . 110 8;13 Father’s Name: chcupaﬁon: Qea,o oﬂ-m‘e

Programme of Study: JI)_PhQﬂD_aﬁ_'@ Mother’s Name: abamm]_@mM'eOccupationz Howy Wrpe
Registration No: 6, 3IM\Q® 609 Annual Family Income: LB baD) -

Percentage of marks obtained in the previous year:

Fee Reimbursement/Scholarship Received: Yes / No

Any other information:

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

my education from Government or NGOS.
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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.
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