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Bapatla College of Pharmacy :: Bapatla
(Sponsored by Bapatla Education Society) i

Application for Admission into I/IV B.Pharmacy / I/l I!.r'l.F’hau"':*];ac:.:r Course
No.

1 NameinfFur  MUNAGApaTI USHA RANI

B (Marme Aj}_per S5C) )
2) Father's Name H ! V&'N JE;' ATA N A Rp \fp, NOccupation Tea Ql”u = /
3) Mother's Name F’C}Cm. }U ‘}\ Ru s VEN] Occupation:

4) Date of Birth R0, 06 2400 Sax - !
:] DD MM S YYYY (As per SSC) _,:___

5) e-Mail id {J&l\uﬁ’m‘h ’n‘\uha;r:]qfﬂi'u ?_ﬂfi‘. 0 (&) Gim il ff-ﬂ-n .

%ﬁﬂ' g E_; C é, L
) Studentghln_ ' () O Gﬁ'ﬂ ’:i:ga_; C; ”q 51&&_{3[1 l _
7) Postal Address: HALCL l-&l-5/5  AnTane Nea Swaw

Te%"‘ﬁff off, Ex_MLA Raute
Podill- Prakadaws DT, AP

F'arentgmg, quqglsios s f,__ Aadhar ST T bals Soyt
8) PermanentAddress: H. Mo |I- §)- &), Neary fc\'ﬂ_rfr-lf\—ﬂ'_\ﬁﬂ Seagmm bl
ol fe e A Shoiht, ) e clilie Puzem

Dl — Prektann o PSRENE S 0.6 )

8) Religion: H-f“rm:b-« Category: T?\C. P & Annual Income; 1Q ;:._]@gﬁff—-a
(Applicable to BC/SCIST only — Enclose Certificates)

10 Caste: NG e Bsmbims Mg 11) Last Studiedat_ 2 .C. ©-P.

12) Qualifying examination passed: Marks & %: ; %

|2-p1na_'!"|rﬁ:n.“
13) EAMCET / GATE Rank; Hall Ticket No._ | @10 (R ]2

14) 10" Class Passed;_2o ks , Marks & %: QFL : @

The Above particulars are true to my knowledge and | agree to forego my seat if any of the
information is found incorrect.

Place: E}q%}] !\JJ o M- U4 ha Roas
Signature of the Applicant
Date:i%l_é[ &2 F-{ i e s
Signature of the Faiher(’?u’aﬁﬁn

e /OFFJC:E USE ONLY
Application in order: Yes / No Admitted / Rejected Fee Receipt No.

el /ffﬁﬂfwaéﬁﬁ—,ﬁ ’{ \f&,\bg}—&’; KI?% TWM\

Clark 1 Superintendent Prmc pal




Bapatla,
Dl:ﬁ.j_aé»! Dy
To

The Principal,
Bapatla College of Pharmacy,
Bapatla - 522101.

Sir,

'-*‘frh’?ﬂkaﬁh Narey oving Sflo / Dlo _f‘f’ ' U@\% Qmm}

having been admitted into 1% B.Pharﬂﬂacy / M.Pharmacy class at Bapatla College of

Pharmacy, Bapatla-522101 during the academic year # | am aware that in

case for any reason, | discontinue my studies at Bapatla College of Pharmacy, | have to
pay the full amount of Tution fee that | would have paid had | continued my course upto

completion, failing which my original certificates and transfer certificates will not be given.

Thanking you,
Yours faithfully,
M UAla haas
‘f}\ OBy e S T SIGNATURE
Signature of the Parent / i




UNDERTAKING TO BE FILLED IN AND SIGNED BY ALL PARENTS

IH \ft’_‘n(a&ﬂ d\,h“a’aufov‘fﬁaren”wﬂﬁof H '\,&L\ﬂ QC‘,H'I“,

a student of _ > Dhms’nu cu B-Pharmaey- / M.Pharmacy studying at
Bapatla College of Pharmacy, Bapgtla undertake that | am aware of the system of

punishment in case of ragging other student and that in case if my sen / daughter become

involved in my manner in any ragging case he / she is liable for any punishment including:

Cancellation of admission.

Suspension from attending classes.

Withholding / withdrawing scholarship / fellowship and other nenefits.

Debarring from appearing for any test / examination or other evaluation process.
Withholding results.

= A e

Debarring from representing the institution in any National of International meet,
tournament, youth festival, etc..
Suspension expulsion from the hostel.

-]

Rustication from the Institution for periods varying from 1 to 2 academic years.

9 | Expulsion from the institution and consequent debarring from admission to any other
. institution.
10 | Fine upto Rs.50,000/-

17 [ Rigorous imprisonment upto three years (by court of law) etc...

o fre ety ALl
Date: :L'“b o ﬁj'!r\fr\_
ignature of the P =

Phone Nos. qU\C\. W @g_'g"oj
Sy MRS B IR T

Address.

R b Bl

: J A Uy ’T_'ﬂ, ,)[-C
oo Ahj‘n"ﬁ-\"iq Qs ey

R Ex- MLA
N A g s PUTS,

’E@ éjf LJII p ﬁ?STA-Kﬁ\E WV, /DT

Weuse,
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Bapatla College of Pharmacy :: Bapatla
(Sponsored by Bapatla Education Society)

Application for Admission into I/IV B.Pharmacy / I/il M.Pharmacy Course

No.
1) Name in Full KOTA: MALTIOSMA
(Name As per S5C)
2) Father's Name KRY sHp Occupation LABDR
3) Mother's Name ADL LAk AH MT " Occupation___HO) DAE WIFE

4) Date of Birth VB ROS 06T Sexii b :
] ] DD/ MM/ YYYY (As per SSC) —Enans

5) e-Mail id 'knTﬂ.MﬁUTU SHA (@) 3 d.com
6) Z67022 BRUR  Aadhar BIR2 L5z £90)

Studentg MNo.
7) Postal Address: _RESTHAPALEM |, w.pn 16-8—4
Pepal GanodT a7AT)

BrPATLA ~s291ol . paPATl le
IS RSSO Aadhar 5122 L5531 490

Parent E_j No.

8) Permanent ResTNA PALEM ,  w.pdt As-3-6
Address;

_0Eeak. GAVIHT. 2T

RAPITLA. £22101  capetho pud AP

9) Religion: Category: & Annual Income: /-
MT N (Applicable to BC/SCIST only — Enclose Certificates)
10 Caste:__Te/ nlp 1) Last Studied at_ i ol Y Collon@o
12) Qualifying examination passed: I\‘)‘HFD}_—" Marks & %:_ 220
EI; ; ﬂd

' 13) EAMCET / GATE{ PGCETRank:__ 22 . 132 Hall Ticket
No._ 5125 Q018012

14) 10" Class Passed:zﬂ_ﬁ. Marks & %: _ &, ©
@

The Above particulars are true to my knowledge and | agree to forego my seat if any of
the information is found incorrect.

i . K . Maniusha
fce _&c&@ﬂ”ﬂj Signature ofithe Applicant
Date:_ 2\ \Q 022 1< Loty ,

Signature of the Father / Guardian

_~OFFICE USE ONLY :
Application in order: Yes / No Admitted / Rejected  Fee Receipt No. Dt:

ol dbserdbpougl F'Wﬂ Dt: 21[12) 22

Clark S'uperintende nt Principal

-




UNDERTAKING TO BE FILLED IN AND SIGNED BY ALL PARENTS

& -gﬁf[]y ;jﬂg[};‘%g&!agg ) parent / guardian of __ } - \AmLleMm E
a student of &Pdilﬂ =) ggﬂg%ﬂ B.Pharmacy / M.Pharmacy studying at

Bapatla College of Pharmacy, Bapatla undertake that | am aware of the system of
punishment in case of ragging other student and that in case if my son / daughter become

involved in my manner in any ragging case he / she is liable for any punishment incfuding:

Cancellation of admission.

Suspension from attending classes.

3| Withholding / withdrawing scholarship / fellowship and other benefits.

4| Debarring from appearing for any test/ examination or other evaluation process.
5 | Withholding results. P
6 | Debarring from representing the institution in any National or International meet,
~_['tournament, youth festival, etc..

7 | Suspension expulsion from the hostel.
T Rustication from the Institution for periods varying from 1 to 2 academic years.
"o | Expulsion from the institution and consequent debarring from admission to any other

| institution. o

10 | Fine upto Rs.50,000/-

Rigorous imprisonment upto three years (by court of law) etc...

Date: 2\¢ V1 - 1OTL3

Signature of the Parent

S,

Phone Nos. AQLCTELS D N

Address: ’Qﬁc&‘ﬁﬂ @gﬁ@ﬁw

w0 \E86

Vessl (ﬁ*fwt(?ﬂl E@fﬂ@f/f
L&ﬁw ~592.2\0]
@@ﬂ@»@ o) AP




Bapatla,

Dt_2\- \)r 2022
To :
The Principal, ;
Bapatla College of Pharmacy,
Bapatla — 522101.
Sir,
, Ly
, - Kkn Q‘QPM A5 Sfo/Dlo __ Kux T’u@h{«ﬁﬂ"{Eﬂﬂ P S

J
having been admitted into 18! B.Pharmacy / M.Pharmacy class at Bapatla College of
Pharmacy, Bapatla-522101 during the academic year _ 2¢92 — 24 | am aware that in

case for any reason, | discontinue my studies at Bapatla College of Pharmacy, | have to
pay the full amount of Tution fee that | would have paid had | continued my course upto
completion, failing which my original certificates and transfer certificates will not be given.

Thanking you,
Yours faithfully,

K- Mangusha
SIGNATURE
Signature of the Parent / Guardian

T
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2 | [Ofﬁféc?;‘

Bapatla College of Pharmacy :: Bapatla
(Sponsored by Bapatla Educalion Socrely]

i‘\}'ﬂ\q:u:nInt:atl-::-n for Admission into I/IV B. Pharmacy / /1l M. Pharmacy Course
4]

1} Name in Full ﬂM EESALP - N AVEE

(Name As per 55C)

2y Father's Name M i gU SBﬁFRﬁD Occupalion:

3) Mother's Name 1Y\« SAROON: — Occupation:
4)  Dale of Birth 9=, 04 ; Igﬁ,@' Sex: |E!

DD /MM IYYYY (A per S55C)
5)  e-Mall id Naveenynee sala 556 Wl*tm
2142 .
Siudentﬁj o ALY Aadhar S15 5 Golylry

7) Postal Address:  Mermmdu (posr) =53
mﬂ'hummdu CMeinela l

- Mlellsve msﬂ PP d
Parent @ Mo. mﬂﬂdlﬂr_—

) Permanent Address: Ve ;ﬂ:ﬂ‘.l-b Lﬂﬂ’;ﬂ X Al

(manda )
. Alelleve  (pik) 524903y ar
9)  Religion: Hrind u Calegory: F%C"D & Annual Income: @D m_(:._ !

(Applicable to BC/ISCIST only - Enclose GDJlIlILdiL

10 Caste: \{ﬁﬂﬂﬂﬂ Cﬂt-ﬂ) 11) Last Studied ﬁl_mpﬂ.ﬁo\. _ﬁﬂﬂg@ &E"Hm% W

12) Qualifying examination passed:_ [3* Phﬁmt?  Marks& % 18 .8
13) EAMCET / GATE Rank; Pﬁt&T[B"r‘S) Hall Ticket No_17240 %03DY

14) 10" Class Passed:20\Y _, Marks & %: €8, gt Geetiroujali evomed - Highsthol .

The Above parliculars are true to my knowledge and | agree to forego my seal lf any of the

information is found incorrect.
Place: Hlﬂ L"“"’ sk %"_xﬂ: ;'! o
Signature of the f‘\.ppllwrlt

; (] iigd,
Unle.éﬂ_\_ﬂﬂ”’i Signalure ofthe Father [ Guardian

OTHC[" UsE UNLY
Application in order: Yes / Mo Adrmlled! Rejecled F eeRecelptNo.____ Dt

clt)ﬁ'gmbjm{ﬁ'__ ________ TOHA »|.}t:_3r}:¢/..r_r
Clark buperlntendenl f-’nnum[ o




UNDERTAKING 7O BE FILLEU (N AND SIGNED BY ALL PARENTS

-

N Sub ba Row parent / guardian of M teiLh - NHVE'EN

a student of _ L \Sj, B-Paasmeey / M.Pharmacy studying ai

Bapatla College of Pharmacy, Bapatla undertake that | am aware of the system of

punishment in case of ragging other student and that in case if my son / daughter become

involved in my manner in any ragging case he / she is liable for any punishment including:

1 Cancellation of admission.

2 Suspension.from attending classes.

9 Withholding / withdrawing scholarship / fellowship and other benefits.

4 Debarring from appearing for any test / examination or other evaluation process.

5. Withholding results. :

6. Debarring from,répresenting the institution in any National or International meet,
tournament, youth festival, etc..

7. Suspension expulsion from the hostel.

8 Rustication from the Institution for periods varying from 1 to 2 academic years.

9 Expulsion from the institution and consequent debarring from admission to any other
institution. .

10. Fine upto Rs.50,000/-

11.  Rigorous imprisonment upto three years (by court of law) etc...

Date: G |12-12 62 Wil .

Signature of the Parent

Phone Nos. @ A2 ¢iIV21Y)—

g3ryuulles”

Address:

vempe (post) (=53
Lol entke pros sl
lsve (i)

i Sy 7



Bavatla,

Dt 29 12190M

cipal,
College of Pharmacy, . -
lla — g,

sir, E

. MEESALA - N AVEEN sio / Ble_ N+ Su im Rad:
avmg been admltted mto " B—-Pharmar:r/ M.Pharmacy class at Bapatla (,ollego of

‘Pharmacy, Bap'\tla 52?101_durlng the academic year §93\ — 2623 - am aware that in

case for any reason, I dlS ontmue my studies at Bapatla College of Pharmacy, | have to
pay the full amount of Tutlon'fee that | would have paid had | continued my course upto

completion, fa:hng wh|ch my orlgunal certificates and transfer certificates will not be given.

Thdnking yob, "
; : Yours faithfully,

j%ﬂ‘/ ' SIGMATURE:
Sig of the Parént/Guar 1a




|—

N
b ljojloosF
Bapatla College of Pharmacy :: Bapatla

{Sponsored by Bapalla Educalion Society)

Application for Admission into IV B.Pharmacy / I/l M.Pharmacy Course
Mo.

1) Name in Full K- ELYA SUNDAR] Mt NE
(Mamo As per S5C)
2) FathersName K MANIKNA RAD Oceupation: _Elm\f
3) Mother's Name k& NAGAVALL) Occupalion: House wtFe
4) DaleofBith 23 (09 /002 sexFEMALE | 5|
DD MM IYYYY (As per 55C)
5) e-Mail id L | 00 Y '

6) Q701200257F Madhard 222 toqy S149 |

Sludent @j Mo,
i) Postal Address: P [oleie o \’{ENE}RLV[HP‘R - [
RAPATLA | (ONTUR :

ANpHRA PRADESH S22101
QURNECRY L2 Andharpge 2252 (038

IParent éﬁj Mo.
§)  Pemmanent Address: U-1o0-F \EN ﬁﬂll__\-l"l HAR P By
BRAPAHTLA, (GUNTUR B

ANDHRA  PRADESH 522101

9) Religion: HINDVY Calegory,___ QC & Annual Income; 4 ST1€4E
{(Applicable to BC/SCIST only - Enclose Cerlificales)

10 Caster___ S C ~ MALA 11) Last Studied at SR)_CHATTANYA QDSALA
12) Qualifying examination passed:__ TNTE R,  Marks & %352 040
13) EAMCET /-GAFE Rank 4960 Hall TicketNo,_41264p 60160

14) 10" Class Passed:p20 1§ , Marks & %: 345, ' @

The Above particulars are true to my knowledge and | agree lo forego my seal il any of the

information is found incorrect.

[=]
P BAPATLE K Fyudat
' QIQ‘QQ}Q 12 Neg~Vars ;
Date: | " Signalure of the Father f Guardian

FFICE USE ONLY
Application in order: Yes / Mo Admilled / Rejecled Feo Reumpt I o

: erfote g;_\(g”]%,},gﬁ‘ e ot Lofz]20
"‘:L@ Clar uperintendent PHHHIJ‘\] ______ s




UNDERTAKING TQ BE FILLEY INAND SIGMED BY ALL PAREHTS

I K NAGAVALLL parent / guardian of _ K. RIYA S UNDAR.}

a student of ___ 1+4 B.Pharmacy { M.Pharmacy studying o

Bapatla College of Pharmacy, Bapatla undertake that | am aware of the system of
punishment in case of ragging other student and that in case if my son / daughter become

involved in my manner in any ragging case he / she is liable for any punishment including

I Cancellation of admission.

2. Suspension.from attending classes.

3. Withholding / withdrawing scholarship { fellowship and other benefits.

4, Debarring from appearing for any test [ examination or other evaluation process.

5. Withholding resuilts. _

G. Debarring from representing the institution in any National or International meet,
tournament, youth festival, etc..

i Suspension expulsion from the hostel.

8. Rustication from the Institution for periods varying from 110 2 academic y2ars,

4. Expulsion from the institution and consequent debarring from admission Lo any other
institution.

10.  Fine upto Rs.50,000/-
11.  Rigorous imprisonment upto three years (by court of law) etc...

S Nﬁgﬂm\;ﬁ/’

Date: -
1 lb\ Dl\ G Signature of the Parant
Phone Nos. |- Q701200 354

2 QUALLEEUER
Address. U-|p-T , VENGALWIHRAR
RAPRTLA . GUNTLUR

ANDHRA PRADELH -~ €2210)




it 1.013;12511

|II
I'he Principal, :
liapalia College of Pharmacy, .

Bapatia —522107.
S

k. RIYA S u_m::ma_\_r_ ________ sior0/0_K> NAGAVALLY
I1me bean .idlmlted mlo 15 Pharmacy / M.Pharmacy class al Bapalla Gollege
‘Pharmacy, l.l"lp"ll.i”l‘ ??101 clunng the academic year Sp2l= Saplzle Al aware 1hal i

g for any reason, | dkbmnl.muc my studies at Bapatla Gollege of Pharmacy, | b 1o

t of Fuhoh leu:: {hat | would have paid had | canlinued nry Gourse it

pay the full amoun
ransfer cerlificates will not be gren

completion, failing which my ongmal certificales and

Thanking you, . G

vours [apthivlly
K_ EIB S ]

‘LAR\@%{VM* : e o AT
“janature of the Parent/ Ciuarchan

e WITIKR ERHDESEL D22 OV

9) Religion: HINDV Calegory___SC & Annual Income:_ -':LSFEL{‘ET
(Applicabla 1o BC/SCIST only — Enclose Cerlificates)

10! Coslet e S GHEIMRLR 11) Last Studied at ﬁBJiﬂBﬂENl&_hD&ﬁLP\
12) Qualifying examination passed: TNTER _ Marks & %352 . e

13) EAMCET /-GATE Rank: 4960 Hall Ticket No, 31264060160

14) 10" Class Passed: 2018, Marks & %: 345, _eﬂég

The Above particulars are lrue to my knowledge and | agree lo forego my seal il any of (he
information Is found Incorrect.

Plﬂm:_{?ﬁ}?ﬂ LA ,_K»:‘Ei“kéﬁﬁ%—
ature of the Rpplid:mt

rmle-._lg] Q_LD_QJ_?, rﬁﬁﬂﬁ VM e
signature of the Father [ Guardian

e e e

s

—_— e -SSP

FFICE USE ONLY
Application in order: Yes/ No Admilled / Rejecled Fuu Recelpl IO SR D

i &SLMM o oupsfelae
Clar] uperintendent Pnncuﬂl ,'Lp[ [




2V

6)

10]6150° 365 ]
Bapatla College of Pharmacy :: Bapatla

; (Sponsored by Bapatla Education Saciety)
Application for Admission into I/IV B.Pharmacy / I/ll M.Pharmacy Course

No.
1} Name in Full EANDHAN 1 Akl PRIYANMVADA b
(Name As per S5C)
2) FathersName GAanbiad apua kesuaia MYGE dation: Gouernaent emloges
3} Molher's Name E}MDHF‘N RﬂD‘r*‘ﬂ Dccupafjgn: -H—DU_;__C_ LUFL?;\‘ﬂ
4) Date of Birth 12 /_08 /(998 Sex:_Featale [
DD/ MM YYYY (As per SSC)
5) e-Mail id pﬁ?q-?andhmm%g@ gmail: com
' UL I15ACTF Aadhar )3 3< 0599 §91
Studentg No. 2
7) Postal Address: & L0-12 ¥
<22 1D)
2 QIFMPI2CE L. Aadhar
F’arentg Mo, e

8) Permanent Address; & =(D-122 . Syuu gacapura m

Be FaHﬂ If:\;nm'HJ.'r olist, And na r!fl acle S.I".I

caZlp]

9)  Religion: buind w Category.__ Q¢ & Annual Income: &, 00, DDU-

(Applicable to BCISCIST only — Enclose Certificales)

10 Caste:__hAlridu 11) Last Studied at :E;afzgjjg c".oil.ﬂ?i..g]; thﬂqa?

12) Qualifying examination passed.__P, -PhﬁM‘]_&_m}; Marks & %: ; %
13) EAMCET / GATE Rank: Hall Ticket No. i
* 14) 10" Class Passed: 2014 , Marks & %: _9-5 | @

The Above particulars are true to my knowledge and | agree to forego my seat if any of the
informalion is found incorrect.

s & o Priesamiad a
Place M_ﬁm 7 gignatire of the Applicant

. 23]0a élkﬁhﬁﬂﬁgjﬂﬂﬁ*
i Signature of the Father / Guardian

_~ OFFICE USE ONLY
Application in order: Yesf Mo Adtmllad ! Rejected Fee Receipt No. Dt:

,;i }?(W_ ‘ M’“ﬁg Dt;ﬂ.‘l_r_l.g

Clark Su perintendent Principal




o b2

1. 1 shall report the cancellation of my admission well in stipulated time in case 1 leave the
college for joining other courses of study.

- I'shall comply with the rules and regulations of the college in force from time to time.

a2

I shall do nothing inside or outside the college that will interfere with the orderly
governance and discipline and shall be liable to disciplinary action as may be deemed

~ fit by the authprities. of the college in case of m isconduct and breach of rules and
regulations of the college on my part. £33 : T

4.1 shall.attend the classes, practicals and research work and succeed the deficiencies in

studies as may be communicated to me by the principal from time to time failing which

[ understand that my application form for university examinations may not be
~forwarded. :

L1

[ am aware that my admission to the first year B.Pharm is provisional subject to the
continuation of recognition to B.Pharm course offered in the college by Jawaharlal
Nehru Technological University, Kakinada.

=)

[ shall not apply for any courses inside or outside India before the completion of this
_course. y :

1 understand that I may be awarded Government Scholarship if 1 satisfy the conditions

“ds the case may be subject to availability of the same. Therefore 1 hereby agree that in

‘case 1 am. awarded  the scholarship and if 1 leave the course of study before its
completion, L shall neither apply for any job during the entire tenure of course nor shall
[ take any part time employment of any kind.

.l.___] .

1 will work peacefully in tlie laboratories and any sort of complaint against me may be
' dealt seriously-

=]

g I shall handle the instruments, glassware and apparatus with utmost care and 1
understand that the cost of breakage and damages, if any, is recoverable from me.

10. 1 shall devote to my studies to finish the course within the minimum time prescribed by
the University.

111 am fully aware of the terms and conditions of scholarship and shall abide by the set of
terms and conditions in force.

Cont ...




-

!

am rot per*mtted to’ appear for the university e

am con\uous of fhe <vstem ef attendance and I know that iT [ faij celow 7305 1

mlnaLlonb

13 I shall pay the fee in the stipulated time failing which. my admission stands
cancelled :

i I agree to pay the remalnmg amount if the sCholarship is not sanctioned during my
course of study - !

'SIGNED AND DELIVERED

At : 0|
THIS 23] DAY OF Pe,bmgl 2018 at BAPATLA.

&MW

(Signature of Guardlan)

Gok: Bulyiamyade _

(Signatur\e of student) :

‘ (Name, in block letters) L (Name in block letters)

ADRESS 6~ 10’1’3-?, Svum@aqapuaam

. : M@u%ﬁ’u CLl,Lﬂjrsf
B i ,ﬁﬁﬂﬂaﬁmdu@__s&;_

.. WITNESS:

 : : \ v e ’. . : T %’/)ol/lu,\’d—u_w"(? e

e (Siqnatur,e) (Signature of the Principal with
: e Official stamp)
= ' PRINCIPAL
Cg fRRB‘EﬂD&PrPLM«Hﬂ - f Pharmac:
 Name in block letters) N Bapatla Coliege 0

BAPATLA - 522 101




. =

6)

11010;’620@55‘

Bapatla College of Pharmacy :: Bapatla
(Sponsored by Bapalla Education Society)

Application for Admission into I/IV B.Pharmacy [ I/ll M.Pharmacy Coursc

No. ——
1) Name in Full - TR fiad . i Rghtthea
i (Mamn As por E_i.‘.ic:} a1
2) [Falher's Name ~N-YV T SYmva§ Occupalion: .__PGHL_{?_.. .
J)  Mother's Name = L‘l'x_.}_’h; ey Occupalion: ,__.:f.—f..ﬂ!ﬂé H;‘Ff’
4) Dale of Birth 02 / 08/ 2003 ; %’l": =
DD /WM 7 W#ms per S5C) S
5) e-Mail id SHY Tl vaas - (g 5L (2 ijaﬂ....._
Aadhar_81 0 Y2053
Slude tg Mo, 5
en o 53—

7) Poslal Address: Jaimy@@ayﬁ.ﬁhgg__

addaniey ,5522p
9L 092l B0 manarﬂiﬂiﬁ‘in §00 F

Parent H Mo,

iy anmnonl}\{ldr}ass

) Rcliginn:-—!-{fthr:&u Calegory: P)C | SRR a"'\nnuallm.umr, Flaes

{(Applicable to BCISCIST only - Enclose C artificale 15)

10 Caster_I/Ts wabhyamiw 1) Last Studied at _ kj"r!r'ld-ub:{nuﬁ a 1 /0 %m_-.aa{.a\
12) Qualifying examinalion passed: #A—WC‘_ T EMEkeld Yo

13) EAMCET / GATE Rank.___© 033D Hall TicketNo._$ 3 S 303026 %+

14) 10" Class Passed: ¥£.3 Marks&%:_FD @ kT

The Above particulars are true to my knowledge and | agree to forego my seal if any of the
infarmation is found incorrect, i

Place:_Bapatta. Ly
: Signature of the Applicant
Date:_1G }{}2 !ZD 2 45 T
Date: 1 2l Signalure of tseTalher / Guardian

FFICE USE ONLY

Applicalion in order: Yes / No Admilled / Rejecled Fee ReceiptMo. DU_

’L%ﬂw B sl
% ﬂ;ﬁ%ﬁ s /’%ﬁ?&bhﬂ%ﬁ?jw Principal : __ [ {
L




UNDERTAKING 7O BE FILLEW IM AMU SIGNED BY ALL PAQEN 1S

R Hft_ua‘hﬂﬂlr @fk?ﬂw@ﬁ parent/ guardian of ____ T Sefmiveg

a student of B ’P]«avwﬂ 04 B.Pharmacy / M.Pharrnacy studying ai

Bapatla College of Pharmacy, Bapaﬂaﬂundertarce that | am aware of the system of
punishment in case of ragging other student and that in case if my son / daughier become
involved in my manner in any ragging case he / she is liable for any punishment including:

1 Cancellation of admission,

2 Suspension-from attending classes.

h Withholding / withdrawing scholarship / fellowship and other benelits.

4 Debarring from appearing for any test / examination or other evaluation process,
5. Withholding results. .

6. Debarring from representing the institution in any National or International meet,

tournament, youth festival, etc..
7. Suspension expulsion from the hostel.

8. Rustication from the Institution for periods varying from 1 to 2 academic years.
9, Expulsion from the institution and consequent debarring from admission to any other
institution.

10.  Fine upto Rs.50,000/-
11, Rigorous imprisonment upto three years (by court of law) efc...

Date: 15\9—19-5"'?—\ 4(

Signatd® of the FParcnt

Phane Nos. ﬁﬁo T o

A4q2-820 196
Address:
Ciias i e Bl Al

R LR
BB D



: Bapatls,
nit;

To

The Principal,

Bapalla College of Pharmacy, .

Bapalla - 522107.

air,

L T Kbtk BiShitha slo 1 Dro __J-3eivivas.
luwnh;; been admitted Tnto ’l“' UPhEIHTIr?IC'_',I’ / M.Pharmacy class at Bapaila College of
i"’harnﬂcy Bapﬂtl’l 527 1EH cIerlrlg the academic year 2 02 p =202 | am aware thal in
case for any reason, | discontinue my studies at Bapulla College of Pharmacy, | have 1o
pay the full amount of i'utmn fee that | would have paid had | continued my course upto

completion, failing whlch IT‘I‘_-,F cmgum'l cerlificates and transfer certificates will not be given.

“Fhanking ?Gﬁl_."l_"
Yours faithifully,

= | _ Tyl
' SIGNATUR

Siunaturs e Parent / Guardian



|9l0/860303
Bapatla College of Pharmacy :: Bapatla

(Sponsored by Bapatla Education Society)
Application for Admission into I/IV B.Pharmacy / l/ll M.Pharmacy Course

Ma.
1) Name in Full Kartapupt POOTT THA KUMART
[Name As per SSC)

.2]' Father's Name k—ﬂﬂ_ﬂﬂ [}Unf r'gir'?.ll RarA MQRTHYDGCUPE”DH: F‘H’R HEE
3) Mother's Name KARLAPUD! ANURADHA Occupalion: HOUsE wIFE
4) Date of Birth 14 /02 ; |9ag PR =

DD /MM YYYY (As per S5C)
5) e-Mail id on|itha ka-lopuli 3@ Lc)}-,-m".l )
6 4" 4 3094
9 S @ND‘ IR (5429 Aadhar 1209 UY3509695

7) Poslal Address: D!JD Sri Yamg roarthyg

Dr.oaao —2-9 ;:.h:fgmﬂ PQ{E‘“ Pﬂd,,;

‘fnrilcln r'\n‘ll‘u JC:“ (MY Ena Wdﬂlﬂ {Post 2
Foloyburss Aadhar

Parenlé MNo.
8) Permanent Address; PT-™No ;-89 cHathn Palts malu
DCHE (M) Era c:-]n,ﬂa o Malca HT )

—iﬂtf)c”-\rﬂ. Prmc'lchh S23301

9) Religion: 4 ndu Category: 0C & Annual Income 25 ,ann /-
{(Applicable to BC/SC/ST only — Enclose Cerlificales)

10 Casle: c.hamdara 11) LastStudiadalBllpdilm callcﬁc. c:ép rnlr‘,mmﬁ,

12) Qualifying examination passed: p'r\a l'l"\‘"jlll.‘_ld Marks & %:_ €€~ 78 U

e
13) EAMCET / Rank:_ {313~ Hall Ticket No.. 31 233U 0 225

" 14) 10" Class Passed: 2013 , Marks & %: __SGo (il e

The Above particulars are true to my knowledge and | agree to forego my seat if any of the

information is found incorrect.
k. me Kre nr"ﬂfhr

Place: EQJE ”.o.
Signalure of the Applicant

A
pate; )1la/2015 __ Ko Sxinama Wy udkdee
ks Signature of the Father / Guardian

OFFICE USE ONLY
Application in order: Yes / No Admitted / Rejected Fee Receipt No. Dt

y : r\j T%M Dl?gﬁij!‘ﬁ
o ; %Iark ;}perlntengent g' ) Principal N Bk




I shall rep’m‘i:. Fhe cancellation of my admission well in stipulated time in case | leave the
college for-joining other courses of study.

I shall comply with the rules and regulations of the college in force from time to time.

[ shall do nothing inside or outside the college that will interfere with the orderly
governance and discipline and shall be liable to disciplinary action as may be deemed
fit by the authprities. of the college in case of misconduct and breach of rules and
regulations of the college on my N . B

| shall.attend the classes, practicals and research work and succeed the deficiencies in
studies as may be communicated to me by the principal from time to time failing which

[ understand that my application form for university examinations may not be

forwarded.

[ am aware that my admission to the first ycdr B.Pharm is provisional subject to the
continuation of recognition to B.Pharm course offered in the college by Jawaharlal
Nehru Tc_cl'_.malogicai University, Kakinada.

1 shall not apply for any courses 1side or outside India before the completion of this

cOourse.

[ understand that I may be awarded Government Scholarship if I satisfy the conditions

as the case may be subject t0 availability of the same. Therefore 1 hereby agree that in
“case | am- awarded the scholarship and if 1 leave the course of study before ils

completion, 1 shall neither apply for any job during the entire tenure of course nor shall
[ take any part time employment of any kind.

- ['will work peacefully in tlic laboratories and any sort of complaint against me may be

" dealt seriously-

* 1 shall handle the instraments, glassware and apparatus with utmost care and 1

- understand that the cost of breakage and damages, if any, is recoverable from me.

10.

I,

1 shall devote to my studies t0 finish the course within the m inimum time prescribed by
the University.

[ am fully aware of the terms and conditions of scholarship and shall abide by the set of

-~ terms and conditions in force.

Cont ...-3




£ -
12T am conscious of the system of attendance and | know that [ ] faii betow 73%, I

am rot permitted to appear for the university examinations.

13.1 shall pay the fee in the stipulated time failing which my admission stands
cancelled.

14. 1 agree to pay the remaining amount if the scholarship is not sanctioned during my
course of study. :

SIGNED AND DELIVERED

THIS .° . DAY OF 2018 at BAPATLA.

jo PDoj’Tﬂ?a Kumar

K-S neme. "‘tu(ﬂ\‘/
: </

(Signature of Guardian)

(Signature of student)

K - POOTITHP KOMART
(Name in block _letters)

K-Svivamo. Murthy
(Name in block letters)J

. ADRESS o 8-9 ck;nﬁajmm padu
ocklonapul: (1) Gosrandlo (past)
opat s (i) Sbihes pradesh
_Pinak S2330

- WITNESS: .
SRR CR DR R : e (A TR I
co e CBidhature) : (Signature of the Principal with
e _ » : Official stamp)

e e e e PRINCIPAL

- «Name in block létters) : RAPATIA-5




N

R

19 oiRosca)
Bapatla College of Pharmacy :: Bapatla

(Sponsored by Bapatla Education Society)

r:'-'*Lprpllr:.atm:un for Admission into IV B.Pharmacy / Il M.Pharmacy Course
0

1) Name in Full PUSHADAP) BHAGYA L ARSHMT

(Name As per SSC)

2) Father's Name P_&QLS.QA_&LLQJ_ Occupation: NSavian qy
3) Mother's Name LQG-LB.CI_KUIE.CLT_L Occupalion: H.DL!ML{f_

4) Date of Birth ; Mty !

i DDIMMJY‘:’Y (A5 per 55C) ax&tm’k

5) e-Mail id ' I

6 i _RUOLTL 1 IOl Aadhar3109 [99) {9

| ) Eludenlg Mo, bt 2 a

7)  Postal Address: K Kot Ln{:::m fﬁm . A L,_ 3~
21125

R i |
Parent 5 No¥ .~ 1963 L 5 )LA"““”@O—M 31’214_3
) Permanent Address: K K?\Hm ﬂ"l J Chy B
Mani dev Wh/';nj

9) Religion: Hlllr’\du Calegory;___ O & Annual Income_|2_000-
(ﬂpphcab]e lo BCISCIST only — Enclose Cerlilicales)

10 Caste: ) EQP“} 11) Last Studied at 525,@!)[] Juniof ﬂ}”ﬂﬁaﬂ, C_'/_[)q ”afja’,}"
12) Qualifying examinalion passed: TM -L{’Ym'lc.{:f m]' i Marks & %:_ 4 - g ,{'_’__ %
13) EAMCET / GATE Rank:_/ 3 i) Hall Ticket No.__ 5 77 LI )9 56

14) 10" Class Passed:3i{- | 7, Marks & %: 9 -8, @l@aﬁﬂ_&%&bﬂﬂl Cﬁnlbﬁ?
1

The Above particulars are true to my knowledge and | agree to forego my seat if any of the
information is found incorrect.

NN N —-PA&%MM T
Piace.ﬁ_.!{glbafllk Signatufré of the Applicant

pate: |G ~CA- 7019 Q: Poresnd Jﬂjat? .
' Signature of the Falher / Guardian
Vi w,fOFFIC}E USE ONLY
Application in order: Yes / No Admilled f Rejecled  Fee Receipt No.__ (3] [

p:
. fordprr Q Jomonabhe T2k o bﬁﬂ
U R [T uperintendent Principal




UNDERTARKING 7O BE FILLEU 1M AMD SIGNED BY ALL PARSHNTS

s @-‘Pﬂmm Lol parant / guardian of JQ B}"‘ﬂ g;f&fakﬁAMf
a student of f“; B.Fhafmacy / M.Pharmacy studying ai

Bapatla College of Pharmacy, Bapatla undertake that | am aware of the syslem of

punishment in case of ragging other student and that in case if my son / daughter become

involved in my manner in any ragging case he / she is liable for any punishment including:

Cancel[atiah of admission.

1.

2, Suspension from attending classes.

3. Withholding / withdrawing scholarship / fellowship and other benefits.

4. Debarring from appearing for any test / examination or other evaluation process.

5. Withholding results. :

B. Debarring from representing the institution in any National or International meet,
tournament, youth festival, etc..

i Suspension expulsion from the hostel.

8. Rustication from the Institution for periods varying from 1 to 2 academic y=ars.

g. Expulsion from the institution and consequent debarring from admission to any other

institution.
10.  Fine upto Rs.50,000/-

11.  Rigorous imprisanment upto three years (by court of law) etc...

Signature of the Parent

pate: 16/7/19 -

Phone Nos. §9§392 , 17 B

Address: K kﬂ"f’hﬂfﬁbz&]ﬁﬂf miﬁ?jgleuff 'Fc_:r-tjazb}'mu
sees, Hwno- 3/uzf)




Bapalla,
: Dt _[§ -09-264
o b
i he Principal, :
Bapalla College of Pharmacy, .
Bapalla —~EPXOT

Siie

|, £ Bhagua Ln[{'ﬁkm: Sfufﬁ{P~Pran]| ﬁ(‘fﬁ:r;
naumg been admittéd into _1“" B.Pharmacy ! M.Pharmacy class at Bapatla College of
Pharmacw_.r Bapat'la-ﬁzfﬁffﬁ ihg the academic year 96(0 -20)4 |am aware that in
case for any reason I dlscunl:nue my studies at Bapaua ‘College of Pharmacy, | have to
pay the’ full amount of Tutmn fee that | would have paid had | continued my course upto
completion, famng Whlﬂh my or|g|ml certificates and transfer certificates will not be aiven.

“Eharking you, T
Yours faithfully,
: P Bhagyo Lakghm)
WLJU slEN A TURE

Signatura o: the Parent ! Guardian

9) Religion: Hljmd“ Calegoly O ' & Annual Income:_|7_ 000
erlilicales)

(Applicable to BC/SCIST only — Enclose C
10 Caste: (e KQP( I ) 41) Last Sludied al Ubﬂbﬂ Jr_l‘ﬂlnf o Jﬁr’l"j Cba ]bpaﬁ;
12) Qualifying examination passed: I’V"! L (’Yrr;l_cjﬁ r‘n& ¢ Marks & %:_4- 9. t}i_ U
13) EAMCET / GATE Ranki_/.3 9 1, Hall TicketNo._ 5 77292 (0956

14) 10" Class Passed:200{- [ 7], Marks & %: q.8, C@\f'n mnn Hrﬁ[n et Lhnl_,thlbfg?
[

The Above particulars are lrue to my knowledge and | agree lo loregn my smt if any of the
information is found incorrect.

RS ' R
e K-Kolhapoler P floan L akshrel
pate: |G~ J0I9 % Poetnd LFI.LU

Signature of the Falher / Guardian

e OFFICE USE ONLY
Application in order: Yes / No Admitted / Rejected ~ Fee Receipt No. ] il

sioipget R Jeaspduihs T0bd, ool
Clark uperintendent Principal




1g0js0n01 |

Bapatla College of Pharmacy :: Bapatla

(Sponsored by Bapatla Education Society)

Application for Admission into I/IV B.Pharmacy / l/ll M.Pharmacy Course
Mo,

1) Name in Full MQUV{}QT : 64.(- THA = QI
{Name As per EEL':]I
2) FathersName [D:-MEANKATA PAO Occupation: [ﬂil.\_ﬁ_%_ﬁﬂ_-{l-m{mﬂﬁl-
3) Mother's Name D DA\JANT Occupalion:
4) Dale of Birth 15/ 0%/ 1996 sex_ "
DD/ MM/ YYYY (As per S5C)

5) e-Mail id (€ Tl

Q49423300 . Aadhar£97) ISLOT0I4

Sludentﬁ No.
7) Postal Address: 3‘

e

Dt’%un;wd oo by, A
] Co S (SIS AT o B
Parent g Mo, Addjay

8) Permanent Address: =S8 y Nen ﬁmﬁmum Ceaaray Leradle,
Qr-cu\(umﬂ'em m(\r\a'ﬂ.’l(pd\ Mndnln(M\

ﬁt_m"iu{, ﬁ.ndhm pradesin- 59.3402 ;

8) Religion: H‘:ﬁ{'zh Ie Calegory._ (O & Annual Income:,ﬂ_,_o_o_fmf -
(Applicable to BCISCIST only — Enclose Certificales)

10 Caste_ KQA™MOonOL . 11) Last Studied atgﬂp&h_@llﬂ.d_‘ﬂﬂfl!ﬂﬂCﬁ‘

12) Qualifying examination passed:; ‘ : Marks&%:é{{lﬁg} 35-39%
APPqce
13) EAMCET /'GATE Rank._ \2Gg. Hall Ticket No. &12O W OIF L .
14) 10" Class Passed:ml! , Marks & %: < | ;Sﬂ.;@ . '\CH
S m\j

The Above particulars are true to my knowledge and | agree lo forego my seal if any of the

information is found incorrect. {9 %
I e_c' "
PIaGE:_QCLp:L'S_lO ; (D.ME :
Signalure of the Applicant

Date:@ﬁﬁjﬁﬂlg ' B .ttt ode- Voo .
Signature of the Father / Guardian

III.?JFFIGI: USE ONLY
Application in order: 4"/31' Mo Admilled ! Rejecled Fee Receipt No,

C?J)@adzp#zu %&KLWL Dt 30\K\\%
Clark uperintendent Principal




I shall report the cancellation of my admission well in stipulated time in case I leave the

-college forjoining other courses of study.

T sha]l_comply with the rules and regulations of the college in force from time to time.

[ shall do nothing inside ‘or outside the college that will interfere with the orderly
governance and discipline and shall be liable to disciplinary action as may be deemed

~ fit by the authprities. of the college in case ‘of misconduct and breach of rules and

regulations of the college on my part.

. I shall attend the classes, practicals and research work and succeed the deficiencies in

- “studies as may be communicated to me by the principal from time to time failing which

[ understand that my application form for university examinations may not be

: ~forwarded.

10.

[ am aware that my admission to the first year B.Pharm is provisional subject to the

~ continuation of recognition to B.Pharm course offered in the college by Jawaharlal

Nehru Technological University, Kakinada.

[ shall not apply for any courses ‘nside or outside India before the completion of this

. COUrse.

| understand that 1 may be awarded Government Scholarship if I satisfy the conditions

‘as the case may be subject to avai lability of the same. Therefore [ hereby agree that in
‘case 1 am- awarded  the scholarship and if 1 leave the course of study before its

completion, 1 shall neither apply for any job during the entire tenure of course nor shall

1 take any part time qmp]o}fmcnt of any kind.

" ['will work peacefully in the laboratories and any sort of complaint against me may be

dealt seriously.

" | shall handle the instruments, glassware and apparatus with utmost care and [
- understand that the cost of breakage and damages, if any, is recoverable from me.

—

i am fu

I shall devote to my studies to finish the course within the minimum time prescribed by
the University. .

lly aware of the terms and conditions of scholarship and shall abide by the set of
terms and conditions in force.

@anti s




-

[2.1 am conseious of the system of attendance and know that if [ fali below 755,

am riot permitted to'appear for the university examinations.

13.1 shall pay the fee in the stipulated time failing which my admission stands
cancelled. =

14. I agree to pay the remaining amount if the scholarship is not sanctioned during my
course of study. '

' SIGNED AND DELIVERED ,
THIS 9\ DAY OF .-Au%u at . 2019 atBAPATIA.

CD}W ‘ © 6@%@

(Signature of student)

(Signature of Guardian) A

CONEOSTIRN . DARLULPT. A THA<DT .

(Name in block letters) (Name in block ‘letters)

ADRESS: 94
1 Vq‘(u\(‘gi‘r_walem; Madob(wo).
Madola (), Gulue sk, Acdhon padesh -

4

. WITNESS:
& (Signatufre) ' : (Signature of the Principal with
L SRR Official stamp)
‘ g - o PRINCIPAL 4
}E [Q\V&D\: ‘1*-" i gapatia College of P?:ggma« i
ame in blggh Ietters) BAPATLA - 572



-

L A

N

1510] foos ]

Bapatla College of Pharmacy :: Bapatla
(Sponsored by Bapatla Educalion Scmety}

Apphcatmn for Admlssmn into I/IV B.Pharmacy / /Il M. Pharmacy Course

Mo,
1}

2)

3)
4)

3)
6)

7}

8)

9)

10

Name in Full GONUGUNTA  DIVYA

{Name As per 55C)

Father's Name Q&Nﬂﬁﬂ&ﬂm Occupalion: _BLJ_&LN.&&S_

Mother's Name G NAGAL AKSHM I occupation:  HOUSE INIFE
Date of Birth 98 105 1 000 sex_ FEMOAIE [ g

DO MM YYYY (As per S5C)
e-Mail id CONDGUNTA SPINVASARAD 92 @

a0 denlﬂ o Aadhar J224 ??Lfs!_a

Postal Address: GoNUGUNTA DIVYA D/O‘-'E]'
SANIVASARAD B-NO - 35-3-10(4)

KESAVASWAMI PETA  ONGO(E
@' QY6435 3 Aadhar
Parent & No. :

Permanent Address: G‘ DJHVQ D/ﬂ G- SRINIVASA F?f:-)n DNO-35-3-10(4)
KESAvASNOM] PETA SEETARAMAPIRAN)  ONGOLE

PRAKASAN) DIST . AP 533001

Religion: _HINDUS Category:_. (0 *C & Annual Income: 50.000 /-
[Appllcahle o BCISCIST only — Enclose Certificales)

Casle: U}{g‘}.ﬁﬁ) 11) Last Studied at SRT CHAITANYA FR (0l EGE .ONGOlE

12) Qualifying examination passed:___ Ln{ P (959)  marks & %:_9A., q
13) EAMCET / GATE Raé'tk tYyoe| Hall Ticket No._{38 58269207 )

14) 10" Class Passed:_9+5_ Maks&%:_9 ., O @

The Above particulars are true to my knowledge and | agree lo forego my seat if any of the

information is found incorrect.
foa E PALLA Srgnalure c:-ﬁha Applmanl

. v G D905 07680~
Date.ﬁm&@o [ ;? : s|gnalure of the Falher / Guardian

e
Application in order: Yes / No

ek ﬁdmd’ W : : i Principal

FFICE USE ONLY
Admilled / Rejecled Fee Receipt No. Dt

T S0l pealds

SR P Superintendent




UNOERTAKING TO BE FILLEY 1M AND SIGHED BY ALL PARSHNTS

| _GONDGUNTA SPINIVASALAN parent / guardian of G DIVYA &

a student of . f Y B.Pharmacy / M.Pharmacy sludying at

Bapatla College of Pharmacy, Bapatla undertake thal | am aware of the system of
punishment in case of ragging other student and that in case if my son / daughter hecome

involved in my manner in any ragging case he / she is liable for any punishment including:

1. Cancellation of admission.

9. Suspension from attending classes.

3 Withholding / withdrawing scholarship / fellowship and other benefits.

4, Debarring from appearing 'ic-r_ any test/ examination or other evaluation process.

5. Withholding results. = _ :

6. Daba'rrihg frdm_reprasantin'g thé'inst‘ltutiun in any National or International meet,
tournament, youth festival, etc..

fi- Suspension expulsion from the hostel.

8. Rusticatibn from the !n_stitul‘ion for periods varying from 1 10 2 academic years.

9. Expulsion from the institution and consequent debarring from admission to any other
institution. : :

10.  Fine upto Rs.50,000/- _
11.  Rigorous impr'lsonrnent upta three years (bY court of law) etc...

. W P .:
| | O - @@ﬁwﬂmmr{j‘
pate: 13 /08/2018 Signature of the Parent

b

Phone Nos. Qaué qga'a-SS \

' i, om
address:  KesoNa Suwom! Peta oeetno 0mopY

9 m(:]ole P kosom Iy




(Na]

]

J:;m;g

é

To

The Principal,

Bapatla College of F’harmacy,
Bapatla —522101. -

sir, ]
|, _GONUGUNTA DIVYA _sloiDio__(1- SRINIVASARAD

having been admitted iﬂlﬂ [ EF‘ha’rrrra:':.3.r / M.Pharmacy class at Bapatla College of

'Pharma::y Bapaﬂa-5221ﬂ1 durtng tha academic year | am aware that in
y reason, | discontinue my studies at Bapatia College of Pharmacy, | have to

of Tutiﬂn fee that | would have paid had | continued my course upto
and transfer certificates will not be given.

case fur an

pay the full amount
completion, failing which my tangtnal certificates

Thanking you, gt .
Yours faithfully,

Ui@ﬁmﬁmé, | gﬁﬁ&?%

Signature of the Parent/ Guardian




