NRI COLLEGE OF PHARMACY

(Run by Sri Durga Malleswari Educational Society)

(Approved by AICTE & PCI - New Delhi : : Affiliated to JNTUK, Kakinada)

Pothavarappadu (V), (Via) Nunna, Agiripalli (M), Krishna District, A.P., Pin : 521 212, Cell : 9394686868

5.2.1(1) List OF Students Placed Along With The Placement Details and List Of Students Progressed To Higher Education For theA.Y;2021-2022

Program Year of Name of the P:gplﬁzmii t
S.No | Year | Name of student who has been placed graduated from | gradusation s(r::l;;::ze;evts:itll; (n }INR e
annum)
GENGIS
1. GANTA NAGA SAI SWETHA M.PHARMACY | 2019-20 PHARMA 2,04,000
2021-22 9032224744
GENGIS
2. GUDIPATI RESHMA RAJYA LAKSHMI M.PHARMACY | 2019-20 PHARMA 2,04,000
2021-22 9032224744
] GENGIS
3, GUMMADI PAVAN SAI KUMAR M.PHARMACY | 2019-20 PHARMA 2,04,000
2021-22 9032224744
GENGIS
4. MURALA JAYA LAKSHMI M.PHARMACY | 2019-20 PHARMA 2,04,000
2021-22 9032224744
5. 2021-22 | PINAPOTHU LAAVANYA PRIYA M.PHARMACY | 2019-20 | THE HEALTH 2,04,000




CARE
7799112044

2021-22

GORANTLA SAT POORNIMA

M.PHARMACY

2018-19

THE HEALTH
CARE

7799112044

2,04,000

2021-22

ROSHNI SEKHAR

M.PHARMACY

2018-19

THE HEALTH
CARE

7799112044

2,04,000

2021-22

KANDULA MAHESH BABU

B.PHARMACY

2021-22

THE PHARMA
RESEARCH

9985548055

1,92,000

2021-22

BANKA VINEETA DEVI

B.PHARMACY

2021-22

THE PHARMA
RESEARCH

9985548055

1,92,000

10.

2021.22

BATTULA JAYADEV

B.PHARMACY

2021-22

THE PHARMA
RESEARCH

9985548055

1,92,000

11,

2021-22

BEROTHULA SRI LAKSHMI

B.PHARMACY

2021-22

THE PHARMA
RESEARCH

9985548055

1,92,000

12.

2021-22

DEVARAPALLI SUDHA RANI

B.PHARMACY

2021-22

THE PHARMA
RESEARCH

9985548055

1,92,000

13.

2021-22

GALI VENKATESWARAREDDY

B.PHARMACY

2021-22

THE PHARMA
RESEARCH

9985548055

1,92,000

14.

2021-22

GUDE DEVI SWAROOPA CHANDINI

B.PHARMACY

2021-22

THE PHARMA
RESEARCH

1,92,000




9985548055

| SCPL PHARMA
15, IDUPULAPATI SYAM BABU B.PHARMACY | 2021-22 1,92,000
2021-22 9030208255
SCPL PHARMA
16 JAMPANA SINDHYA B.PHARMACY | 2021-22 1,92,000
2021-22 9030208255
| SCPL PHARMA
17, JINUKUTI BHAGYA RAJU B.PHARMACY | 2021-22 1,92,000
2021-22 9030208255
[ SCPL PHARMA
1l KALIDINDI JANAKI RAMANJANEYA IBAARMAED | 505155 L 52.000
202122 | VARMA 9030208255
| SCPL PHARMA
19, KOLUSU VIJAYA RAMBABU B.PHARMACY | 2021-22 1,92,000
202122 9030208255
| | | SCPL PHARMA
20, KOTHURI SULOCHANA B.PHARMACY | 2021-22 1,92,000
202122 9030208253
21 LOKALA ASHA PRIYA BPHARMACY | 2021.22 | SCPF - RhIA 1,92,000
| 2021422 B 9030208255 e
SCPL PHARMA
22. MANDRU YAMINI B.PHARMACY | 2021-22 1,92,000
2021-22 9030208255
| . | SCPL PHARMA |
23. MARUMUDI SOWJANYA B.PHARMACY | 2021-22 1,92,000
202122 9030208255
SRG PHARMA
24, MUNIPALLI SUMA B.PHARMACY | 2021-22 1,92,000
2021-22 040-35652763
SRG PHARMA
2. NIMMAKOORI DIVYA B.PHARMACY | 2021-22 1,92,000
2021-22 040-35652763




SRG PHARMA

26. RAMISETTI MOUNIKA B.PHARMACY | 2021-22 1,92,000
2021-22 040-35652763
SRG PHARMA
27. SEVA BHAVANA B.PHARMACY | 2021-22 1,92,000
2021-22 040-35652763
» SRG PHARMA
28, SHAIK KARIMUNNISA B.PHARMACY | 2021-22 1,92,000
2021-22 040-35652763
SRG PHARMA
29, SHAIK SHAMEERA B.PHARMACY | 202122 1,92,000
2021-22 040-35652763
SRG PHARMA
30. TATINENI TEJASWI B.PHARMACY | 2021-22 1,92,000
2021-22 040-35652763
, SRG PHARMA
31. TUMU SRAVANI B.PHARMACY | 2021-22 1,92,000
2021-22 040-35652763
SRG PHARMA
32 VEMULA BHARGAV PRASAD B.PHARMACY | 2021-22 1,92,000
2021-22 040-35652763
. - DIVI'S LAB
33 AKULA VIJAY KUMAR B.PHARMACY | 2021-22 1,92,000
2021.22 8922248917
. DIVI'S LAB
34. ANNABATHULA ANAND SHANKAR B.PHARMACY | 2021-22 1,92,000
2021-22 8922248917
DIVI'S LAB
35. BATTULA KRANTHI KUMAR B.PHARMACY | 2021-22 1,92,000
2021-22 8922248917
‘ _ DIVI'S LAB
36. BHUVANAGIRI VS S L PRIYA BHAVANA B.PHARMACY | 2021-22 1,92,000
2021-22 8922248917
37. | 2021-22 | BONTHU GNANA PRASUNA B.PHARMACY | 2021-22 DIVI'S LAB 1,92,000




8922248917

DIVI'S LAB

38. BURRAMUKKU DIVYA B.PHARMACY | 2021-22 1,92,000
2021-22 8694257001

. ELISCRIPTION

39. CHENNAKESAVULU LIKHITHA B.PHARMACY | 2021-22 1,80,000
2021-22 9676366722
. DIVI'S LAB

40. CHIPPALA SAI NANDINI B.PHARMACY | 2021-22 1,92,000
202122 8694257001
DIVI'S LAB

41, GOGADA SANJEEV B.PHARMACY | 2021-22 1,92,000
2021-22 8694257001
DIVI'S LAB

42, GOUSIYA BEGUM BPHARMACY | 2021-22 1,92,000
2021-22 8694257001
DIVI'S LAB

43, GUDDALA SRINU B.PHARMACY | 2021-22 1,92,000
2021-22 8694257001
DIVI'S LAB

44, GURRAM VIJAY B.PHARMACY | 2021-22 1,92,000
2021-22 8922248917
DIVI'S LAB

45, KALLARSU GEETHIKA B.PHARMACY | 2021-22 1,92,000
202122 8694257001
‘ DIVI'S LAB

46. KODE SAI DEEPIKA B.PHARMACY | 2021-22 1,92,000
2021-22 8694257001
DIVI'S LAB

47, LAXMI PRASANNA NELAKURTHI B.PHARMACY | 2021-22 1,92,000
2021-22 8922248917
DIVI'S LAB

48. MALLADI SUSMITHA B.PHARMACY | 2021-22 1,92,000
2021-22 8922248917




DIVI'S LAB

49. MUNAGALA SAI CHANDRA SESHINI B.PHARMACY | 2021-22 1,92,000

2021-22 8694257001
- ELISCRIPTION

50. MUNUGURU PAVANI B.PHARMACY | 2021-22 1,80,000
2021-22 9676366722
DIVI'S LAB

51, NELIKANTT ANULEELA B.PHARMACY | 2021.22 1,92,000
2021-22 8694257001
. DIVI'S LAB

L), PAMARTHI NAGA MANEESHA B.PHARMACY | 2021-22 1,92,000
2021-22 8922248917
,, DIVI'S LAB

53, PEPARTHI VENKATESH B.PHARMACY | 2021-22 1,92,000
2021.22 8694257001
‘ _ DIVI'S LAB

54. PITTA GNANA KANAKA SRI KALYANI B.PHARMACY | 2021-22 1,92,000
2021-22 8694257001
. DIVI'S LAB

55, PONNAM HARIKA B.PHARMACY | 2021-22 1,92,000
2021-22 8922248917
_ . , DIVI'S LAB

56. RAPARLA TEJASWINI B.PHARMACY | 2021-22 1,92,000
2021-22 8694257001
DIVI'S LAB

57. SYED AFREEN SADA B.PHARMACY | 2021-22 1,92,000
2021-22 8922248917
v DIVI'S LAB

58. VEMURI SIVA PRASAD B.PHARMACY | 2021-22 1,92,000
2021-22 8694257001
. DIVI'S LAB

59. YAMMANI LAKSHMI LIKITHA B.PHARMACY | 2021-22 1,92,000
2021-22 8694257001




S.No

Year

Name of student who enrolled for higher
education

Program
graduated from

Year of
graduation

Name of
institution joined

Name of
program
admitted to

60.

2021-22

JALASUTRAM PAVANI DURGA
CHATHURVEDI

B.PHARMACY

2021-22

NIPER
HYDERABAD

M.PHARMACY

61.

2021-22

KOMMURU NANDINI

B.PHARMACY

2021-22

1.THE
UNIVERSITY
OF FINDLAY
2.LEWIS
UNIVERSITY-
MAIN CAMPUS

MASTER'S

62,

2021-22

MUPPARAJU GOWTHAMI

B.PHARMACY

2021-22

NEW JERSEY
INSTITUTE OF
TECHNOLOGY

MASTER'S

63.

2021-22

NAGULAPATI PRIYANKA

B.PHARMACY

2021-22

THE
UNIVERSITY
OF FINDLAY

MASTER'S

64.

2021-22

BONTHU GNANA PRASUNA

B.PHARMACY

2021-22

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

65.

2021-22

PITTA GNANA KANAKA SRI KALYANI

B.PHARMACY

2021-22

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

66.

2021-22

PONNAM HARIKA

B.PHARMACY

2021-22

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

67.

2021-22

RAPARLA TEJASWINI

B.PHARMACY

2021-22

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

7




68.

2021-22

VEMURI SIVA PRASAD

B.PHARMACY

2021-22

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

69.

2021-22

GOGADA SANJEEV

B.PHARMACY

2021-22

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

70.

2021-22

GUDE DEVI SWAROOPA CHANDINI

B.PHARMACY

202122

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

71.

2021-22

GURRAM VIJAY

B.PHARMACY

2021-22

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

72.

2021-22

JINUKUTI BHAGYA RAJU

B.PHARMACY

202122

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

73.

2021-22

TIRUMALASETTI RAM SUMANTH

B.PHARMACY

2020-21

NRI COLLEGE
OF PHARMACY

9394686868

M.PHARMACY

Qo

CHOWDARY —
PRINCIPAL

.

D ceigpott




Date: 08/05/2022

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to offer you employment at GENGISPHARMA. we feel that your skills and background will |
be Valuable assets to our team.

I 'am very pleased to offer you a position of Analytical research associate at International Journal of Food and
Nutritional Sciences, please plan to begin work on 18/05/2022.

[ Your Annual Cost to the Company (CTC) will be INR 2,04,000

If you accept this offer, I would appreciate your signing and returning at your earliest convenience a copy of this 1
\ Letter of Assignment for documentation purposes. If you have any questions regarding employment policies and
procedures, please do not hesitate to contact me.

‘ Rakesh
' SR. MANAGER
GENGISPHARMA

% |
@ PRINCIPAL ]
NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripah (M), Krishna District

38, Block-A, Kukatpally Industrial Estate,

+19 9032224744 8] Info@gengispharma.Com e Balanagar, Hyderabad, Telangana 500037




Date: 08/05/2022

NRI College Of Pharmacy, ‘
pothavarappadu village, Agiripalli mandal, Krishna dist, |
Andhra Pradesh.pin:521212; |

Dear, I

We are pleased to offer you employment at GENGISPHARMA. we feel that your skills and background will
be Valuable assets to our team.

I'am very pleased to offer you a position of Analytical research associate at International Journal of Food and
Nutritional Sciences, please plan to begin work on 18/05/2022.

Your Annual Cost to the Company (CTC) will be INR 2,04,000

If you accept this offer, I would appreciate your signing and returning at your earliest convenience a copy of this
Letter of Assignment for documentation purposes. If you have any questions regarding employment policies and l
procedures, please do not hesitate to contact me.

Rakesh
SR. MANAGER
GENGISPHARMA

@ A
PRIMCIPAL T
NRI College of Pharmacy
POTHAVARAPPADU (v) J
Agiripathi (M), Krishna District

| ] 38, Block-A, Kukatpally Industrial Estate,
9 9032224744 @ info@gengispharma.Com g Balanagar, Hyderabad, Telangana 500037




Date: 08/05/2022

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

| Dear,

We are pleased to offer you employment at GENGISPHARMA.. we feel that your skills and background will
be Valuable assets to our team.

I'am very pleased to offer you a position of Analytical research associate at International Journal of Food and
Nutritional Sciences, please plan to begin work on 18/05/2022.

Your Annual Cost to the Company (CTC) will be INR 2,04,000

If you accept this offer, I would appreciate your signing and returning at your earliest convenience a copy of this
Letter of Assignment for documentation purposes. If you have any questions regarding employment policies and
procedures, please do not hesitate to contact me. ]

Sincerely '

Rakesh
SR. MANAGER
| GENGISPHARMA

- PRINCIPAL
NR! Coliege of Pharmacy
POTHAYARAPPADU (v)
Agiripali (M), Krishna District

38, Block-A, Kukatpally Industrial Estate,

+19 9032224744 [Z Info@gengispharma.Com g Balanagar, Hyderabad, Telangana 500037




Date: 08/05/2022

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to offer you employment at GENGISPHARMA.. we feel that your skills and background will
be Valuable assets to our team.

I'am very pleased to offer you a position of Analytical research associate at International Journal of Food and
Nutritional Sciences, please plan to begin work on 18/05/2022.

Your Annual Cost to the Company (CTC) will be INR 2,04,000

If you accept this offer, I would appreciate your signing and returning at your earliest convenience a copy of this
Letter of Assignment for documentation purposes. If you have any questions regarding employment policies and
procedures, please do not hesitate to contact me.

Rakesh

SR. MANAGER
GENGISPHARMA

Y PRINCIPAL

NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripalli (M), Krishna Distncg

38, Block-A, Kukatpally Industrial Estate,

+19 9032224744 @ Info@gengispharma.Com 9 Balanagar, Hyderabad, Telangana 500037
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HEALTH CARE

Date: 08/08/2022

PINAPOTHU LAAVANYA PRIYA,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration THE HEALTH CARE has decided to make you
this offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will

give your employment.
Position:

Your Position will be Trainee research associate. You will report to the company by 18/08/2022. Your annual
CTC will be Rs.2,04,000/-. However, during employment with the company: you may be posted/transferred
to any of the Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in

India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

QRINCIPAL

Sincerely NRE1 College of Pharmacy
POTHAVARAPPADU (V)
Prashanth.d Agiripalki (M), Krishna District

Hr. Manager.
The health care.




e——

HEALTH CARE

Date: 08/08/2022

GORANTLA SAI POORNIMA,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration THE HEALTH CARE has decided to make you
this offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will

give your employment.
Position:

Your Position will be Trainee research associate. You will report to the company by 18/08/2022. Your annual
CTC will be Rs.2,04,000/-. However, during employment with the company: you may be posted/transferred
to any of the Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in

India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

TP oM

Sincerely PRINCIPAL

NR1 College of Pharmacy
POTHAVARAPPADU (V)

Agiripalli (M), Krishna District

Prashanth.d

Hr. Manager.
The health care.




THE
HEALTH CARE

Date: 08/08/2022

ROSHNI SEKHAR,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration THE HEALTH CARE has decided to make you
this offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will

give your employment.

Position:

Your Position will be Trainee research associate. You will report to the company by 18/08/2022. Your annual
CTC will be Rs.2,04,000/-. However, during employment with the company: you may be posted/transferred
to any of the Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in

India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely @ \9\ (,Q/\.D

PRINCIPAL
Prashanth.d NRI College of Pharmacy
POTHAVARAPPADU (V)
Hr. Manager. Agiripall (M), Xrishna District

The health care.
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The Plisrma Research Date: 10* JUNE, 2022

To
Mr. KANDULA MAHESH BARU
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212,

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chefan Kumar.,
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

e Benefit A (Casual Leave of 12 days per annum)
» Benefit B (Employer State Insurance Corporation ESIC Coverage)
e BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE, 2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

() sRniardody

NP1 College of Pharmacy
POTHAVYARAPPADU (V)
Agiripsi¥ (M), Krishna District

ﬂ 9985548055 M thepharamaresearchi®@ymail.com g Telangana, Hyderahad
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The Pharma Research Date: 10" JUNE, 2022

To
Miss. BANKA VINEETA DEVI
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212,

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

¢ Benefit A (Casual Leave of 12 days per annum)
* Benefit B (Employer State Insurance Corporation ESIC Coverage)
e BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripalti (M), Krishna District

ﬁ 9985548055 M thepharamaresearch4gmail.com g Telangana, Hyderabad
i ki 3 i [ S —
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The Pharma Research Date: 10** JUNE, 2022

To
Mr. BATTULA JAYADEV
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212.

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

* Benefit A (Casual Leave of 12 days per annum)
¢ Benefit B (Employer State Insurance Corporation ESIC Coverage)
e BenefitC

We would like you to start work on 20* JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

llege of Pharmacy

Agiripaiti (M), Krishna District

!& 9985548055 M thepharamaresearch4®@gmail.com g Telangana, Hyderabad
P —— -
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The Pharma Research Date: 10* JUNE, 2022

To
Miss. BEROTHULA SRI LAKSHMI
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212,

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: {Use if relevant to the position)

¢ Benefit A (Casual Leave of 12 days per annum)
¢ Benefit B (Employer State Insurance Corporation ESIC Coverage)
e BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

A C@-@\—I&;
RINCIPAL

NRI College of Pharmacy
POTHAYARAPPADU (V)
Agiripath (M), Krishna District

ﬁ 9985548055 m thepharamaresearch4@ymail.com g Telangana, Hyderabad
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The Pharma Research Date: 10" JUNE, 2022

To
Miss. DEVARAPALLI SUDHA RANI
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212.

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

* Benefit A (Casual Leave of 12 days per annum)
* Benefit B (Employer State Insurance Corporation ESIC Coverage)
e BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

Qoo

NRI College of Pharmacy
POTHAYARAPPADU (V)
Agiripall (), Krishna DistricY

ﬁ 9985548055 M thepharamaresearch4®gmail.com g Telangana, Hyderahad
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The Pharma Research Date: 10" JUNE, 2022

To
Mr. GALI VENKATESWARAREDDY

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212.

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 3AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

¢ Benefit A (Casual Leave of 12 days per annum)
e Benefit B (Employer State Insurance Corporation ESIC Coverage)
e BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 2274 JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

NRI College of Pharmacy
POTHAVARAPPADU (V.)
Agiripaléi (M), Krishna District

ﬁ 9985548055 M thepharamaresearch4®gmail.com g Telangana, Hyderabad




The Pharma Research Date: 10 JUNE, 2022

To
Miss. GUDE DEVI SWAROOPA CHANDINI

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212.

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

e Benefit A (Casual Leave of 12 days per annum)
* Benefit B (Employer State Insurance Corporation ESIC Coverage)
o BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22 JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

Q2 ooty

ollege of Pharmacy
N';IO%AV%APPADU v)

Agripalii (M), Krishna District

ﬁ 9985548055 M thepharamaresearch4®gmail.com g Telangana, Hyderalad
N ocdegiol _ wmer s N vk




SCPL Pharma

Date: 10/08/2022

Mr. IDUPULAPATI SYAM BABU,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this

offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely d (/w\—%,
INCIPAL =

Niharika.E NRI College of Pharmacy
POTHAVARAPPADU (V)
Hr. Manager. Agivipeid (M), Krishna District

“ W @ info@scplpharma.co)




SCPL Pharma

Date: 10/08/2022

Miss. JAMPANA SINDHYA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely i d

. RINCIPAL .
Niharika.E NRI College of Pharmacy
POTHAVARAPPADU (V)

Hr. Manager. i
Agiripelti IM), Krishna District

@ info@scplpharma.co \ Rec!. Oﬁ’: G2, Shiva Keshav Resi




SCPL Pharma

Date: 10/08/2022

Mr. JINUKUTI BHAGYA RAJU,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely @\P\ %%
Niharika.E RINCIPAL
' NRI College of Pharmacy
POTHAVYARAPPADU (v)

Hr. Manager. Agiripalli (M), Krishna District

‘. . 8255 info@scplpharma.co Rd Off: G2, Shiva Keshav Resi




SCPL Pharma

Date: 10/08/2022

Mr. KALIDINDI JANAKI RAMANJANEY A VARMA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely

)
Niharika.E Qﬁ’?c\‘ E;QLLQ

NRI College of Pharmacy
i POTHAVARAPPADU (V)

Agiripali (M), Krishna District

‘. W @ info@scplpharma.co : Regq.:GZ, Shiva Keshav Reside




SCPL Pharma

Date: 10/08/2022

Mr. KOLUSU VIJAYA RAMBABU, |

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely @
o RINCIPAL

iharika NRI College of Pharmacy
Hr. Manager. POTHAVARAPPADU v)

Agiripasi (M), Krishna Distrigt

k : g @ Ty | Rec!. Off: G2, Shiva Keshav Resi




SCPL Pharma

Date: 10/08/2022

Miss. KOTHURI SULOCHANA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely @
. RINClPAL
iharika N®I College of Pharmacy
POTHAVARAPPADU (V)

Hr. Manager. (Y
Agiripathi (M), Krishna District

info@scplpharma.conty




SCPL Pharma

Date: 10/08/2022

Miss. LOKALA ASHA PRIYA,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely

Niharika.E @HINCC&D@
NRI College of Pharmacy

Hr. Manager. POTHAVARAPPADU (V)

Agiripatti (M), Krishna District

k gw info@scplpharma.col
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SCPL Pharma
Date: 10/08/2022

Miss. MANDRU YAMINI,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.
Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of j joining our organization.

We look forward to welcoming you on board,

Sincerely @
”'H!NC§°AL

Niharika.E N®I College of Pharmacy
PFOTHAVARAPPADLD (V)

Hr. Manager. Agiripali (M), Krishna District

@ info@scplpharma.co



SCPL Pharma

Date: 10/08/2022

Miss. MARUMUDI SOWJANYA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely Q\D\

Niharika.E R'NCC/Q'\-Q'PAL .

NRI College of Pharmacy
POTHAYARAPPADU (V)

Agiripat (M), Krishna District

Hr. Manager.

info@scplpharma.co




'\1

SRGPHARMA

SRG

PHARMA

Date: 10/06/2022

Miss. MUNIPALLI SUMA,
NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist, |
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Pancl regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

LI
& t""‘\‘
4 TR

Hr. Manager

| Q@%&%@Q@E{P

AR Cellege of Pharmacy
POTHAVYARAPPADU (vY)
Agiripatti (M), Krishna District

Ry 040-35652763

l @ info@srgpharma.com

107, Mint Towers, Madhapur,
ﬂ 9 Hyderabad, Telangana - 500 081.




SRGPHARMA

ISRG

PHARMA
Date: 10/06/2022

Miss. NIMMAKOORI DIVYA,

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company.

' You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

Hr. Manager. |

War&aprcody

|
NRI Cellege of Pharmacy
POTHAVARAPPADU (¥)
Agiripetti (M), Krishna District

040-35652763

107, Mint Towers, Madhapur,
Hyderabad, Telangana - 500 081.

.
@ info@srgpharma.com
o
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SRCPHARMA

SRG

PHARMA
Date: 10/06/2022

Miss. RAMISETTI MOUNIKA,

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal; Krishna dist,
Andhra Pradesh.pin:521212;

I Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
‘ employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your |
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

Hr. Manager ].
|

Chigb a4
| NRI College of Pharmacy

POTHAVARAPPADU (V)
Agiripai (M), Krishna District

040-35652763

107, Mint Towers, Madhapur,
Hyderabad, Telangana - 500 081.

@ info@srgpharma.com
o
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SRGPHARMA

SRG

PHARMA
Date: 10/06/2022

Miss. SEVA BHAVANA,

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist, |
Andhra Pradesh.pin:521212; ’

| Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your !
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

services with or without pay to any physical person, legal entity or public authority or to be occupied in your own

You are employed in the company full time. You will not be employed by any other Company or offer your |
business without the prior written permission of the company. ‘
|

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

Hr. Manager

| @O\ BUNEWN
| PRINCIPAL
NRi College of Pharmacy

POTHAYARAPPADU (V)
Agiripath (M), Krishna District

A Ry 040-35652763
I

‘ @ info@srgpharma.com

| 107, Mint Towers, Madhapur,
\' 9 Hyderabad, Telangana - 500 081.




Miss. SHAIK KARIMUNNISA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion
employment with our organization,

Further, we are pleased to offer the position of Chemist with us on
condition. Your initial annual CTC will be Rs.1,92,000/-. Your
20/06/2022.

SAGPHARMA

SRG

PHARMA
Date: 10/06/2022

with our Recruitment Panel regarding your

your mutually agreed employmentTerms and
date of joining would be on or before date

You are employed in the company full time. You will not be employed by any other Company or offer your

services with or without pay to any physical
business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and
or by write an offer acceptance reply on our official email.

TR
@z‘y\s
: .."‘:"2‘3\‘@%

Hr. Manager

|
R, 04035652763

|

’@ info@srgpharma.com
|
O

107, Mint Towers, Madhapur,
yderabad, Telangana - 500 081.

person, legal entity or public authority or to be occupied in your own

date of joining by signing a copy of this letter

We welcome you on board and wish a long association with you and a successful career ahead.

NSNS

NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripah (M), Krishna District




SRGPHARMA

SRG

PHARMA
Date: 10/06/2022

Miss. SHAIK SHAMEERA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

““Ph
:S,L: AL ip@l%”
1

Hr. Manager

AN

A (oA

INCIPAL

NRi College of Pharmacy
ﬁ POTHAYARAPPADU (V)

Agiripatli (M), Xrishna District

Ry 040-35652763

! @ info@srgpharma.com

|
107, Mint Towers, Madhapur,
] 9 Hyderabad, Telangana - 500 081.




SRGPHARMA

ISRG

PHARMA
Date: 10/06/2022

Miss. TATINENI TEJASWI,

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

Hr Manager

Qﬁ A (oo

INCIPAL

NRI College of Pharmacy
POTHAYARAPPADU (V)

Agiripathi (M), Krigshna District

040-35652763

info@srgpharma.com

107, Mint Towers, Madhapur,
Hyderabad, Telangana - 500 081.

°0r




SRGPHARMA

SRG

PHARMA
Date: 10/06/2022

Miss. TUMU SRAVANI,

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
' services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
| business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

Ry,
i _.‘Eey‘
\ ":_5_4_;_6‘}"

W d
Wary el

Hr. Manager.

@ A (Law
PRINCIPAL =

NR! College of Pharmacy
| POTHAVARAPPADU (V)
Y Agiripai (M), Krishna District

R, 04035652763

@ info@srgpharma.com

107, Mint Towers, Madhapur,
! 9 Hyderabad, Telangana - 500 081.




SRGPHARMA

SRG

PHARMA
Date: 10/06/2022

Mr. VEMULA BHARGAV PRASAD,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email,

We welcome you on board and wish a long association with you and a successful career ahead.

Hr. Manager

NRI College of Fharmacy
POTHAVARAPPADU (V)
Aghipali (M), Krishna Districl

Re  040-35652763

@ info@srgpharma.com

107, Mint Towers, Madhapur,
9 Hyderabad, Telangana - 500 081.




To,

Date:30.06.2022,

Mr. Akula Vijaya Kumar \

Slo Srinivasa Rao -

HNO 19:30, 23 C\EO 0oL
LandMark : Raju Gari Street, Kamayyatopu Centre,

City/Village : Vijayawada,

Mandal : Vijayawada,

District : Krishna-520007.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcormne to our family of Divi's Laboratories Limited.

With reference to your application @nd discussions had with you ,wz are pleased to offer you a one-year training in

QC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the

on the following terms and conditions.

10.

You will be on training for a period of one year from the daie of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training pariod.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess
and you will be required to undergo periodical madical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to

1

undergo training in shifts as well.

You shall be liable to be transférred/posted to any location, department & unit of the organization,depending on
the requirement for training: Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or. return three months stipend in lieu tharzof, which may be modified from time to time and the

same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act, 1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this leitar of iraining is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technica! / parsonal information, which might come into your possession
during continuance cf your training in the organization sazll not be disclosed,divu@or made public by‘_yo\ .

CAAOOML
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photograpns.
c. Four copies of post card size blaclk & white group pnoto of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbeok.
Your name ,date of birth ,father name: should be the same in Aadhaar card 'as in your.8SC mark list
Get tested RT PCR test for covid-19 and submit the raport at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

Ta - e

In case the terms and cenditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shzil ioin training within a week after completion of your
final year examination including practical's. You shali bring all the: previous marks memos up to the 3rd year and submit

the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (F&A)

| understand the contents of offer of training and | hearby accapt the terms and conditions mentioned there in.

Signature: Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa te Chippada - Autos available.

‘7] 108922 248917/927
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To,

Date:05.07.2022,

Mr. Annabathula Anand Sankar

Slo Venkatappaiah

HNO :3-26, \83€ Co
City/Village : Chandrala, 00 g
Mandal : Mylavaram,

District : Krishna-521230.

State : Andhra Pradesh.

Sub . Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussicns had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-2, situated at Chippada Viilage, Bhemmunipatnam Mandal, Visakhapatnam District on the

on the following terms and conditions.

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per menth during vour training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such fransfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return threz months stipend in lieu theracf, which may be modified from time to time and the
same will be notified.

After completing your training, the organization: at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application . If, at any given time, it comes to
the knowledge of the management that any of this informztion is incorrect or any relevant information has been
suppressed, ther: your training based on this leiter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technicat / personal information, which might come into your possession
during continuance of your training in the organization snzil not be disclosed, divulged or made public by you

even thereafter. "
......... 57678........ ( 9 C Ao
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11. You shall adhere to Organization's policies, procedures, ruies and regulations, discipline and general work
practices,which are subject te change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size cclor photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if marriad.
d. Photo copies of Latest Aadhaar with vid Numiber & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the raport at the time of joining for duty.

Sa ™0

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are zicceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shz:l ioin training within a week after completion of your
final year examination including practical’s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: _ Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa tc Chippada - Autos available.

7 108922 248917/927
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To,

Mr. Battula Kranthi Kumar lQ Q € tﬁbﬁﬁé

S/o Mala Kondaiah

Date:20.07.2022,

HNO : 41-22/31,

LandMark : Swargapuri Road , 6th Line,
City/Village : Krishna Lanka,

Mandal : Vijayawada,

District : Krishna-520013.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussicns had with you wa are pleased to offer you a one-year training in
QA Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the
on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training pariod.

2. After submit / verification of your B.Pharmacy - zll semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness
and you will be required fo undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirerent at the sole discretion of management. if required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or. return three months stipend in lieu theraof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letier of training is liable to be terminated without any notice or

any stipend in lieu thereof.

10. You are required at all fimes to rnaintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / parsonal information, which might come into your possession
during continuance of your training in the organization sazil not be disclosed,divulged or made public by you

even thereatter. O{ C/@\,Q\,l eS8
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11. You shall adhere to Organization's policies, procedures, ruies and regulations, discipline and general work
practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required tc submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Nurmber& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name should be the same in Aadhaar card jas in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

S@e ™o

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shzl join training within a week after completion of your
final year examination including practical's. You shal! bring all the: previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (F&A)

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: _ Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa tc Chippada - Autos available.

2] :08922 248917/927
qiﬂ IPAL
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To.

Date:20.07.2022,

Miss. Bhuvanagiri VS S L Priya Bhavana
D/o VS Rameswar

£ 18-3-7, \g‘i <

HNO

LandMark : Kedareswar Peta, 1st Line, ( e QQO&
City/Village : Vijayawada,

Post : Vijayawada,

Mandal : Vijayawada,

District : Krishna-520003.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you .we are pleased to offer you a one-year training in

QC Department, at Unit-2, situated at Chippada Viilage, Bhemmunipatnam Mandal, Visakhapatnam District on the

on the following terms and conditions.

10.

. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a

stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the foliowing month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess
and you will be required to undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found madically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifis as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable zt such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or. return three months stipend in lieu theraof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sale discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in empioyment of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this leiter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technicai / personal information, which might come into your possession
during continuance cf your training in the organization shz:l not be disclosed,divulged or made public by you

even thereafter. (.9 A wﬂ/%
......... 58110........ RINCIPAL

NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripati (M), Krishna District



11. You shall adhere to Organization's policies, procedures, ruies and regulations, discipline and general work
practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for terrnination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if marriad.
d. Photo copies of Latest Aadhaar wiih vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your 8SC mark list
Get tested RT PCR test for covid-19 and submit th2 report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

s@ - o

In case the terms and conditions of training stated above are acceotable to you, please sign this letter in token of
you having understood and having accepted the same and shali submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shzil join training within a week after completion of your
final year examination inciuding practical’'s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the crganization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby acceot the terms and conditions mentioned there in.

Signature: . Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
imj :08922 248917/927
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Divi’s Laboratories Limited

To. Date: 20-Jul-2022
f?f“iaf’xh“ gnana Prasuna
o Lakshma Red
HNO f?n, \Qq € €oo
LandMark : Nunna Mustim Streot Qﬂ
CityVilage Vijayawada,
Post Vijayawada,
Manda! Vijayawatla,
District T Krishna-521212.
Siate Andhra Pradesh.

Su_Lele for T-anmg

We extand to you pur warmest welcome to our far sl 7 of Divis Laborotones Lim ed
Aith reference to your application and isCUsSIONS ad with vetr w2 are plogsoc v 2 Hg YOU O Qne-year o oing
JC Department. at Unit2 - siluated at Chippada Villzge Bhosw numipatnars Mooda Visakhapainam Dt
following terms and conditions
1. You will be on training for a period of one Jear from e date of reporth was o ranee ang you will be paid a
stipend of Rs 15000/- per month during your training neriod.
2. After submit / verification of your B Pharmacy - all semesters passed mark memos or provisional cerlificate
you will be paid a stipend of Rs 16000/~ pe' nwonth from The 187 of e fo'lowing month

3. You will be reguired to undergo pre-trainirg madical check-ud &s this offer is subjec b your medical fitness and
you will be required to undergo periadical rehical ¢askwps duning your traimng pariod. Your fraining will be
terminated , if you are not found medically §

4. Training will be given at any one of the deparments  tranches & mangfaciuning units of the organization
depending on the requirement at the scle ciscreb an of management. f mquired, you may be asked to
undergo training in shifts as wel

5. You shall be liable to be transferred/posted lo ary looaten depattment & unii of the organization, depending on
the requirement for iraining. Upon such wansher you wil sicomadically e govemed by the service

conditions, rules, regulations and other term 2$ appliciible at such rew placs
6. if you intend to discontinue your traning dunng the traning periad, you have lo give three months prior
notice in writing or retum three months stipeac n Leu thereol, which may be modified from time to time and the
same will be notified
After completing your training, the organizatior at it sole diseretion. may or may not offer employment and

no tramee shall have the right to demand abiscrplion in emoloyraant of the organization,
You afe enfitled to seven casual and five sick leaves during your training peniod . You will also be covered

under ES act 1948
This offer of training is based on the inforrition furrsshed in your applicatior |, at any given time, it comes 1o

the knowledge of the management that any of this in‘otvation 15 insonrect or any relevant information has been
suppressed, then your training based on 113 lefter of raining is Hable to be tarminated without any notice or

W

N®! Celie
ge of Pharm
POTHAVARAPPA Dy “VF:EQ'

Agiripalii - s
tegd. Off. : Divi Towers, 1-72/23(P)/DIVIS/303, Cyher Hills, Gachibowh, Hyde rabag .-’gaélég'ﬁ', féfﬁﬂ&ﬁr&ﬁmgm
Tel : +91-40-6696 6300/400, Fax : 91-40-660€ 6460., CIN : L24110TG1990PLC0O11854
E-mail : mail@divislabs.corn, Website . www.divizlabs.com
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any stipend in lisu thereof
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To,

Date:21.06.2022,

Miss. Burramukku Divya

D/o Sanjeeva Reddy \%E lfoo\c)
HNO :9-129,

LandMark : Near Police Station,

City/Village : Tadepalli,

Post : Tadepalli,

Mandal : Tadepailli,

District : Guntur-522501.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,wa are pleased to offer you a one-year training in

QC Department, at Unit-1, situated at Lingojigudem Viliage , Choutuppal Mandal , Yadadri Bhuvanagiri District on

the on the following terms and conditions.

10.

. You will be on training for a period of one year from the daie of reporting as a trainee and you will be paid a

stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semestars passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found madically fit.

Training will be given at any one of the departments, brariches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable 2t such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the

same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of {rairing is liable to'be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technica! / parsonal information, which might come into your possession
during continuance of your training in the organization shzil not be disclosed,divulged or made public

even thereafter. @) O\ CUs
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time tc time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit thz raport at the time of joining for duty.
Certificate of the covid -19 vaccination two doses.

sa@ o

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shail join training within a week after completion of your
final year examination including practical’s. You shall bring all the: previous marks memos up to the 3rd year and submit

the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: } Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
Lﬁ :08694-257001
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PROVISIONAL OFFER LETTER

Dear Mr. / Ms. UK\’\?’W’\KL- C R

With reference to your application and the subsequent interviews you had with us, we are
pleased to offer provisionally an appointment to you as “MEDICAL TRANSCRIPTIONIST
TRAINEE” for Medical Transcription process in Eliscription Pvt. Ltd, Hyderabad.

You will be paid monthly emoluments as mentioned below:
During the training (6 months):

Stipend per Statutory
Months month in Rs. Benefits
1&2 10,000 ESI
3&4 10,500 ESI
5&6 11,000 ESI
After training: Rs.15,000/- CTC (Rupees Fifteen Thousand oniy) per month.
Basic Gross | Employer | Employer . Employee | Employee | Net
+DA | TRA | CCA | FCA | lary PF gg) | Oratuity | CTC PF ESI | salary
6712 | 2685 | 2014 | 2013 | 13424 805 437 334 15000 805 101 12518

e CTC=Gross Salary + Employer PF + Employer ESI + Gratuity.

¢ Net Salary = (Gross Salary) - (Employee PF + Employee ESI).

¢ You have to sign the service agreement for a period of two (2) years including training
period with original certificates.

This offer is provisional in nature and the formal offer of appointment shall be made to you
upon your joining the duties and satisfactory completion of the joining formalities as
discussed during the interview process.

The management reserves the right to withdraw the said offer in case you are found
medically unfit and if any of the information provided by you is found misleading or
misconceived and/or if any of the conditions of joining formalities are not fulfilled by you at
the time of joining.

If you accept the above, please report to the HR department of Eliscription Pvt Ltd, B-91,
A.P.LLE. Sanathnagar, Hyderabad — 18, within the specified time discussed during the
interview process.

If you need any additional information/clarifications, please contact HR Department at (040)
44451205/44, 9676366722/8106773344.

Thanking You,

A
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Miss. Chippala Sai Nandini
D/o Venkata Durgarao

HNO 1 13-56/2,

City/Village : Devunimanyam,

Mandal : Ibrahimpatnam,

District  Krishna-521456. \Qae {€op R
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of' Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QA Depariment, at Unit-2, situated at Chippada Village, Bhemmunipatriam Mandal, Visakhapatnam District on the
on the following terms and conditions.

1. You will be on training for @ period of one year from the date of raporiing as a trainee ang you will be paid a
stipend of Rs.15000/- per month during your fraining period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memog or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following mpnth.

3. You will be required to undargo pre-training medical check-up as this offer is subject to your medical fitness
and you will be required to undergo periodical medical check-uas durlng your training period. Your training
will be terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the sol¢ discretion of management. If required, you may be asked to

undergo training in shifts as well.

5. You shall be liable to be transférrad/posted to any location, depzrtment & unit of the organization,depending on
the requirement for training..Upon.such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or, return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employmrent of the organization.

8. You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application . If, at any given time, it comes to
the knowledge of the management that any of this information is inccrrect or any relevant information has been
suppressed, then your fraining based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at ali times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you
even thereafter.
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practices,which are subjec: to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Faur copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth father name should be the same in Aadhaar card s in your 8SC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

Te - o

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall_submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall jein ‘raining within a week after completion of your
final year examination including prastical’s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training fer verification.

We take this opportunity to welcorne you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the 1erms and conditions mentioned there in .

Signature: Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
:m} :08922 248917/927
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To, Date:11.06.2022,
Mr. Gogada Sanjeev
S/o Ramanaiah

City/Village : Balireddypalem,
Mandal : Ponnaluru,
District : Prakasam-523111.
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
PDSC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depe_nding on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your fraining period . You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shail not be disclosed,divulged or made public by you

even thereafter. : ~ACY
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11. You shall adhere to Organization’s policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.

®

Photo copy of SBI savings bank account passbook.

—

Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

> @

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical's. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
) :08694-257001

QB (n k@\f
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To, Date:21.06.2022,
Miss. Gousiya Begum [@ (\(E \€ 0o \2.

D/o Feroz Baig

HNO 5179,

LandMark : Mubarak Center, Kummari Cheruvu Street,

City/Village : Gudiwada,

Mandal : Gudiwada,

District : Krishna-521301.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Chautuppal Mandal, Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1. You will be on training for a period of one year from the da:e of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training pariod.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifis as well.

5. You shall be liable to be transferred/posted to any locatior:, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu tharaof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, theri your training based on this letter of trairing is liable to be terminated without any notice or

any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of tecknica: / personal information, which might come into your possession
during continuance cf your training in the organization snz.l not be disclosed,divulged or made public b‘iﬂg &

- y )
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11. You shall adhere to Organization's policies, procedures, ruies and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.8C,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size cclor photograpns.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name shouic¢ be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit th2 report at the time of joining for duty.

Sa ™o

Certificate of the covid -19 vaccination two doses.

In case the terms and cenditions of training stated above are aicceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shail join training within a week after completion of your
final year examination including practical’s. You shal! bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you te the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A}

ACCEPTANGE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
5 :08694-257001
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Lo, Cuddaasn \@q £ Date:17.06.2022,
r. Guddala Srinu -

S/o Murali Krishna \KOO \q

HNO :5-35,

LandMark : Sathupalli Road, Near Aryavysyakalyana Mandapan

City/Village : Vissannapeta,

Mandal : Vissannapeta,

District : Krishna-51215.

State : Andhra Pradesh.

Sub ; Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memaos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to

undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable 2t such new place.

6. If you intend to discontinue your fraining during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the

same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application . If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this leiter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technicai / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divuiged or made public by you

even thereafter. @‘ W&i\ﬁl
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificstes of S.SC,Inter,& B.Pharmacy and
photo copies cf the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the raport at the time of joining for duty.

s@a@ ™o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are zicceptable to you, please sign this letter in token of
you having understood and having acceptad tne same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination inciuding practical’s. You shali bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.

'z :08694-257001
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We extend to you our wartaost wilcome 10 our farily of {00 Laburitories Limited

With reference to your applicstion and discussions had with yiu e are pleased to offer you a one-year training in
QA Department. at Unit-1 . situoted at Lingojigudem Villaos  Chorsppal Mandal | Yadadri Bhuvanaain District on

the folowing lerms anit conditions
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Miss. Kallarsu Geethika
D/o Krishna Rao

HNO 125124,

LandMark : Opp to Pallavi Textiles, Near PSV hostel,
City/Village : Nandyal,

Post : Nandyal,

Mandal : Nandyal,

District : Kurnool-5185¢1.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporiing as a frainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, depzrtment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at sush new place.

6. If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your agplication. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liadle to be terminated without any notice or

any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you
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practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

- 13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.8C,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c¢. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN carcs of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

Ta - o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join iraining within a week after completion of your
final year examination including practical's. You shall bring all thz previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity fo welcorme you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

i understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppatl - Bus available. Choutuppal tc Lingojigudem - Autos available.
;g; :08694-257001
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Miss. Kode Sai Deepika

AN W e ey

D/o Venkateswara Rao

HNO :8-39/1,
* LandMark : Anjani Plaza,TF-3,Transformer Road,
City/Village : Prasadampadu, -
Mandal : Vijayawada, \ g q 6
District : Krishna-521108. l ﬁcbz ‘
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1.

10.

You will be on training for & period of one year from the date of reporing as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters pessed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training meadical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & ranufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, depertment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at sush new place.

If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employrrent of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / persenal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you
even thereafter.

O\ (-
Ege of Pharmacy
NRI College o armacy
& POTHAVARAPPADU (V)

Agiripaii (1)



practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC, Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
¢. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passhook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

Ta ~ o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join “raining within a week after completion of your
final year examination including prastical's. You shall bring all th= previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcorne you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal {c Lingojigudem - Autos available.
{@] :08694-257001
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To.

Date:16.06.2022,

Miss. Nelakurthi Laxmi Prasanna
D/o Mohanarao

HNO :2-63, {
City/Village : Chirukurivaripalli, \ P\ OO?)
Post : Thalakondapadu, \ 8q G

Mandal : Kanigiri,

District : Prakasam-523230.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
PDSC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on

the on the following terms and conditions.

(i

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/~ per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo tfraining in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application . If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter. Q d CD@,\%'

......... 57190......... R'NC’PAL
NRI Cellege of Pharmacy
POTHAYARAPPADU (V)
Agiripeiti (M), Kriahna District



11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work

practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place .

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any

misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be

terminated without notice.

15. You are required to submit the following at the time of joining

a.

e
f.
g.
h

For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and

photo copies of the same.

Four passport size color photographs.

Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.

Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.

Photo copy of SBI savings bank account passbook.

Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of

you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your

final year examination including practical’s. You shall bring all the previous marks memos up to the 3rd year and submit

the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

ACCEPTANCE

I'understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature:

Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
& 108922 248917/927
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To,

Date:15.07.2022,

Miss. Malladi Susmitha
D/o Murali Krishna

- 1-4-2261A, 1 Q9 C\€o Q33

HNO

LandMark : Manavamandir Road,
City/Village : Bhavanipuram,
Mandal : Vijayawada,

District : Krishna-500012.
State : Andhra Pradesh.

Sub ; Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in

QC Department, at Unit-2, situated at Chippada Village, Bhemmunipatham Mandal, Visakhapatnam District on the

on the following terms and conditions.

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - zll semesters passed mark memos or provigonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess
and you will be required to undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifis as well. '

You shall be liable to be transferred/posted to any locatior, department & unit of the organization,depending on
the requirement for training..Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations ar}d other terms as applicable zt such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or. return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its socle discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick ieaves during your training period. You will also be covered
under ES| act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or

any stipend in lieu thereof.
You are required at all fimes to rnaintain the highest order of discipline and secrecy as regards the

training of the organizaticn. Any of technica: / parsonal information, which might come into your possession
by you

during continuance of your training in the organization shail not be disclosed,divulged or made publi

even thereafter. ' d (M‘ %,
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15.  You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificztes of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies cf the same.
b. Four passport size cclor photographs
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Nurnber& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth father name should be the same in Aadhaar card ‘as in your SSC mark list
Get tested RT PCR test for covid-19 and sulbmit th= report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses.

S @e =~ o

In case the terms and conditions of training stated above are acceotable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you snail join training within a week after completion of your
final year examination including practical's. You shali bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (F&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: oy Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa t¢ Chippada - Autos available.
:&, :08922 248917/927

FRCTRAL - -
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By

Miss. Munagala Sai Chandra Seshini

D/o Uppaiah
HNO :61-8-311, -
LandMark : Kalanagar ist Line, Near Skrew Bridge,
»+ City/Village : Krishna Lanka,
Mandal : Vijayawada, \ gf-'( c
District : Krishna-520013. -
State : Andhra Pradesh. (KO ° L( ‘

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Viliage , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1.

10.

You will be on training for & period of one year from the date of rporing as a trainee and you will be paid a
stipend of Rs.15000/- per month during vour training period.

After submit / verification of your B.Pharmacy - afl semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month frem the 1st of the following month.

You will be required to undargo pre-training medical check-up as this offer is subject to your medical fithness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, depertment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automailically be governed by the service
conditions, rules,regulations and other terms as applicable at suzh new place.

If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shail have the right to demand absorption in employir ent of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your agplication. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter.
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practices,which are subjec: to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

¢ 13. Your training is fiable for tarmination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN carcs of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings. bank account passbook.
Your name ,date of birth ,father name should be tae same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit tre report at the time of joining for duty.

@ ~o9

Certificate of the covid -19 vaccination two doses.

in case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join iraining within a week after completion of your
final year examination including practicai's. You shall bring all th2 previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terrms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal tc Lingojigudem - Autos available.
{m: :08694-257001
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L ELISCRIPTION 2

\R1Gr
) Kbo‘Lthate: { \(9 (F}_@LL

PROVISIONAL OFFER LETTER

Dear Mr. / Ms. Fjﬂ\/(lhq . M ,

With reference to your application and the subsequent interviews you had with us, we are
pleased to offer provisionally an appointment to you as “MEDICAL TRANSCRIPTIONIST
TRAINEE” for Medical Transcription process in Eliscription Pvt. Ltd, Hyderabad.

You will be paid monthly emoluments as mentioned below:
During the training (6 months):

Stipend per Statutory
fonths month in Rs. Benefits
1&2 10,000 ESI
3&4 10,500 ESI
5&6 11,000 ESI
After training: Rs.15,000/- CTC (Rupees Fifieen Thousand only] per montn.
Basic Gross | Employer | Employer . Employee | Employee | Net
+pa | HRA | CCA | FCA | colary PF g | Gratuity | CTC PF ESI | Salary
6712 | 2685 | 2014 | 2013 | 13424 805 437 334 15000 805 101 12518

e CTC = Gross Salary + Employer PF + Employer ESI + Gratuity.

o Net Salary = (Gross Salary) — (Employee PF + Employee ESI).

e You have to sign the service agreement for a period of two (2) years including training
period with original certificates.

This offer is provisional in nature and the formal offer of appointment shall be made to you
upon your joining the duties and satisfactory completion of the joining formalities as
discussed during the interview process.

The management reserves the right to withdraw the said offer in case you are found
medically unfit and if any of the information provided by you is found misleading or
misconceived and/or if any of the conditions of joining formalities are not fulfilled by you at
the time of joining.

If you accept the above, please report to the HR department of Eliscription Pvt Ltd, B-91,
A.P.LE. Sanathnagar, Hyderabad — 18, within the specified time discussed during the
interview process.

If you need any additional information/clarifications, please contact HR Department at (040)
44451205/44, 9676366722/8106773344.

Thanking You,
For Eliscription Pvt. Ltd,

e

QRS

Pr i i
Vice Preside/ns;} HR NRI College of rA‘:[;G 8 (\}) Y
({0} HA?:;RK G pistrict
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Miss. Nelikanti Anulesia
D/o Srinivasa Rao

HNO : 32-12-5BJ/A,

LandMark : Boyapativari Street,

City/Village : Seetharampuram, :

Post : Seetharampuram, \ % O‘ Q ( e o 0\'[66
Mandali : Vijayawada,

District : Krishna-520002.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions pad with you ,we are pleased to offer you a one-year training in

QA Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on the

on the fo

10.

llowing terms and conditions.

- You will be on training for & period of one year from the date of raporiing as a trainee and you will be paid a

stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memas or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undargo pre-training medical check-up as this offer is subject to your medical fitness
and you will be required to undergo periodical medical check-uns during your training period. Your training
will be terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the sole discretion of ‘management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, depariment & unit of the organization,depending on
the requirement for training. Upon.such transfer, you will automalically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend te discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the

same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to dermand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application . If, at any given time, it comes to
the knowledge of the management that any of this information is inccrrect or any relevant information has been
suppressed, then your training based on this letter of training is liadle to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter.



practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & whiie group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passhook.
Your name ,date of birth ,father name should be the same in Aadhaar card ias in your 8SC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccinatior two doses..

Fa =0

In case the terms and conditions of training stated above are aco eptable to you please sign this letter in token of
you having understood and having accepted the same and shalt submit l;efore you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join raining within a week after completion of your
final year examination including practical's. You shall bl‘ingvall tha previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verificafion.

We take this opportunity to welcorne you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
{@; :08694-257001
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Miss. Pamarthi Naga Maneesha
D/o Srinivasa Rao

AL S e ey

HNO : 6-82,

City/Village : Lankathota, Kapileswarapuram,

Mandal : Pamidimukkala,

District : Krishna-521246. -

State : Andhra Pradesh. \2ac \K(’“"(c‘

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the
on the following terms and conditions.

1. You will be on training for & period of one year from the date of raporing as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - ali semesters passed mark memos or provigonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undargo pre-training medical check-up as this offer’is subject to your medical fitness
and you will be required to undergo periodical medical check-uos during your training period. Your training
will be terminated , if you are not found medically fit.

4. Training will be given at any one of the departméqts’, branches & rnanufacturing units of the organization
depending on the requirement at the sol¢ discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transférrad/posted to any location, depzrtment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automaltically be governed by the service
conditions, rules,regulaiions and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employmr.ent of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act, 1948,

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter.
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practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Yourtraining is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time tc time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.8C,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & whiie group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passboak.
Your name ,date of birth ,father name should be the same in Aadhaar card 'as in your.-8SC mark list
Get tested RT PCR test for covid-13 and submit the report at the t|me of joining for duty.
Certificate of the covid -19 vaccination two doses.. \

Te ~o

In case the terms and conditions of training stated above are acceptabie to you, please sign this letter in token of
you having understood and having accepted the same and chalt submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shail join training within a week after completion of your
final year examination including practical's. You shall bring all ths previous marks memos up to the 3rd year and submit
the same at the time of joining for training far verification.

We take this opportunity to v‘velcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
= 108922 248917/927
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To,

Date:17.06.2022,

Mr. Peparthi Venkatesh

Slo Krishna

HNO 6132, l2a &

LandMark : Vikasha Colony, K eo go
City/Village : Billapadu,

Mandal : Gudiavada,

District : Krishna-521301.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

10.

. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a

stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable zt such new place.

If you intend to discontinue your fraining during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu theracf, which may be modified from time to time and the

same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick Ieaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, ther your training based on this letter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technica! / personal information, which might come into your possession
during continuance of your training in the organization snzil not be disclosed,divulged or made public by you

even thereafter.

—
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject tc change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
Four passport size color photographs.
¢. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if marriad.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account jrassbcok.
Your name ,date of birth father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

S a ™ o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having acceptad the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinztions, you shzil join training within a week after completion of your
final year examination inciuding practical’s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANGE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: — Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.

& :08694-257001
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To, Date:15.07.2022,
Miss. Pitta Gnana Kanaka Sri Kalyani

D/o Srinivasa Rao

HNO 1 6-15-2,

LandMark : Potti Sriramulu Street,

City/Village : Kothapeta,

Post : Kothapeta,

Mandai : Vijayawada,

District : Krishna-520001.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QA Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on the

on the fo

1.

10.

llowing terms and conditions.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness
and you will be required to undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to

undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period .. You will also be covered
under ESI act, 1948.

This offer of training is based on the information furnished in your application . If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession

during continuance of your training in the orgamzatlon shall not be disclosed,divulged or made publlc by yo

even thereafter Lt{,\d «J'
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" 11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your fraining will be

terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

S@e = o

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical's. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: _ Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
" :08694-257001
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Miss. Ponnam Harika
D/o Bosubabu

AL A e A iy

HNO :1-137,

City/Village : Narasingapalem,

Mandai : Agiripalli,

District : Krishna-521211. \ %‘{ gL e Y LPN
State : Andhra Pradesh. '

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
PDSC Department, at Unit-2, situzted at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on
the on the following terms and conditions.

1. You will be on training for & period of one year from the date of rzporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semasters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month frem the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at :he sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at suzh new place.

6. If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

8. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you
even thereafter.
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practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14. Your progress in training wili be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.,
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of $.SC, Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & whiie group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN carc's of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit tre report at the time of joining for duty.

@ ~ o0

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shalll join “raining within a week after completion of your
final year examination including practical’s. You shall bring all ths previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcorne you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P8&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
E@i :08922 248917/927
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To, Date:11.06.2022,
Miss. Raparla Tejaswini

D/o Rama Krishna

HNO :3-15/1, 19’1 2 QGG S(f
LandMark : Police station centre,

City/Village : Jujjury,

Mandal : Veerulapadu,

District ! Krishna-521181.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
PDSC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal, Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rutes,regulations and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be maodified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter. - Iy, p h
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC, Inter,& B.Pharmacy and
photo copies of the same.
b.  Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
e. Photo copy of SBI savings bank account passbook.
f. Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
9. Gettested RT PCR test for covid-19 and submit the report at the time of joining for duty.
h. Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical's. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAD
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.

%5 108694-257001
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To, Date:06.07.2022,
Miss. Syed Afreen Sada
D/o Sharifuddin

HNO :Flat F2, ,
LandMark : Vinayaka Towers ,
City/Village : Gollapudi,

Mandal : Vijayawada,
District : Krishna-521225.
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the
on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess
and you will be required to undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to

undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. Aifter completing your training, the organization at its sole discretion, may ormay not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period. You will also be covered
under ES| act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

e @ \9\ { Q,Q (j\d_.»»::-_‘-{f_'_’.lk"_{l.i_\_.. X ""r"‘_
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining

a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.

b. Four passport size color photographs.

c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.

d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.

e. Photo copy of SBI savings bank account passbook.

f. Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
g. Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
h. Certificate of the covid -18 vaccination two doses..

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical’s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAD

GENERAL MANAGER (P&A)

ACCEPTANCE

I'understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
=5 108922 248917/927
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To,

Date:11.06.2022,

Mr. Vemuri Siva Prasad
Slo Venkat Rao

HNO :1-6,

LandMark : Kamaturu street,
City/Village : Vissannapeta,
Mandali : Vissannapeta,
District : Krishna-521215.
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in

PDSC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal, Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1.

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo fraining in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been

suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by, you

even thereafter @ﬁ C QLo XX J\(\“f
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place .

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC, Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
e. Photo copy of SBI savings bank account passbook.

f. Your name ,date of birth father name should be the same in Aadhaar card as in your SSC mark list
g. Gettested RT PCR test for covid-19 and submit the report at the time of joining for duty.
h. Certificate of the covid -12 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted. the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical’s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in

Signature: - Date: =

Road Map : Hyderabad to Choutuppal - Bus avaitable. Choutuppal to Lingojigudem - Autos available.
:'- :08694-257001
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LA LI T S R C R VP

Miss. Yammani Lakshmi Likitha
D/o Srinivasa Rao

HNO :18-7-4/8,

LandMark : Masjid Center,

City/Village : Kedeswarapet, \ %

Mandal : Vijayawada, - 5 -
District : Krishna-520003. i C g ovh&™
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1.

10.

You will be on training for a period of one year from the date of raporiing as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters pzssed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical checl-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any ore of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well,

You shall be liable to be transferred/posted to any location, depertment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at suzh new place.

If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your agplication. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of trgining is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter.
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practices,which are subjec: to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time ta time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.S2, Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN carcs of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SB! savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit tre repart at the time of joining for duty.

sa ~p

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and chall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shali join -raining within a week after completion of your
final year examination including prastical's. You shall bring all th= previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcorne you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal tc Lingojigudem - Autos available.
'@7‘ :08694-257001
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8/12/22, 12:48 PM

NIPER JOINT ENTRANCE EXAMINATION - 2022 %} e S
. oy Denanrmere of
CONBUCTED BY NIPER, HYDERABAD & pharmaceuticals

| AHMEDABAD | GUWAHATI | HAJIPUR | HYDERABAD | KOLKATA | RAEBARELL | SAS NAGAR| ™~

NIPER Joint Entrance Examination 2022 for Admission in MS {(Pharm)/M.Tech (Pharm) / M.Tech/ M.Pharm/MBA
(Pharm)/Ph.D/Integrated PG-PHD.

Provisional Seat Allotment Letter

Dear Candidate,

Congratulations! This is to inform that you have been allotted seat in NIPER Raebareli as per your Al Rank obtained in
NIPER JEE-2022 for Admission in MS (Pharm)/M.Tech (Pharm) / M. Tech/ M.Pharm/MBA (Pharm)/Ph D/Integrated PG-
PHD.

Application Neo 11810070176

Secret Code F31244BFC8D @

HallTicket No 2218113245 e

Candidate's Name JALASUTRAM PAVANI DURGA CHATHURVEDI Eﬂ

All India Rank 917 S b

Category Allotted GEN

Course Allotied M.S.(Pharm_) Medicinal Chemistry Fhanrt 4“‘*;& Cratronieds

Institute Allotted NIPER Raebareli St
Undertaking:-

s T undertake that my admission is provisional subject to the submission and verification of valid document mentioned
overleaf.

o 1 declare, that in case I am unable to submit the above mentioned certificates / documents for physical
verification/validation within the time limit that is notified by the NIPER-JEE 2022, I shall not claim any equity on
account of admission against the allotted seat. I also state that I am well aware of the fact that my admission is
completely subject to the physical verification/validation of my original certificates otherwise my admission is hiable to
be cancelled & all the fees deposited by me shall be forfeited.

o [ agree, that if any falsified records are detected at any stage of admission or during the course of study & even after 1
pass out my course, my admission to the course shall liable to be cancelled or the degree awarded by the NIPER shall be
taken back. Further, I will be debarred from attending any course at NIPER for the next 05 (Five) vears and in addition, a
criminal case under relevant section(s) of law in force may be initiated agamst me.

» [ undertake that I shall abide by the Rules & Regulations of the NIPER. 1 also hereby undertake that I shall accept the
decision of the NIPER- JEE Committee-2022 as final if the seat allotted to me is taken back or if my admission is
cancelled due to submission of incorrect certificates/non —submission of certificates within the duration of time allotted
as above, to furnish the same.

o 1 further declare that I have submiited the result of qualifying degree exam / will submit the result of qualifying
degree/certificate as stated above, before the commencement of Final Semester examination at respective NIPER,
otherwise my provisienal admission shall be cancelled and fisll fees deposited by me shall be forfeited and no claim will
be made by me.

» ] have a knowledge that as per the norms of NIPER a fellowship is given to all successful candidates who are granted
admission in different courses (except MBA (Pharm)) through NIPER JEE 2022 counseling. I understand if till the date I
do not submit my result of qualifying examination and other required documents mentioned overleaf as per the NIPER
JEE 2022 norms, I would not be eligible for fellowship and further till that date I will not claim any fellowship from the
NIPER.

{Signatare of the Candidate)

QL\R?!:ICWAL
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8/12/22, 12:48 PM

kindly note - Admission is provisional till the submission of following documents at the time of reporting at the
allotted NIPER.

these

The candidates will be required to submit the following documents in original and one set of self attested photocopies of

certificates at the time of reporting at the allotted NIPER (if any)., failing which, the candidature shall be

summarily rejected:

S.No

Please present following documents at the time of admission reporting at the allotted NIPER

1.

Hall Ticket & Rank Card of NIPER JEE 2022.

Birth Certificate/ Matriculation Certificate as a proof of age and correct name.

Original Migration Certificate (Last Attended University/ Institute)

Mark sheets of all the semesters/years of the qualifying degree.

GPAT/GATE/NET score card, wherever applicable.

Attested copy of Aadhar Card.

Medical Certificate to be provided as per Annexure — I of brochure of NIPER JEE 2022,

Economically Weaker Sections (EWSs) Certificate as per government norms in prescribed format, if applicable

CREISIENEIEN SIS

Sponsorship certificate from the employer in case of Government/Industry sponsored candidates as per Annexures of
brochure of NIPER JEE 2022, if applicable.

._..
e

Affidavit to be provided in the form of Undertaking by the Student (against Ragging) provided in Annexures of
brochure of NIPER JEE 2022.

11.

Undertaking to be given by the parents regarding ragging for their wards to abide by rules of the Institute to be given
in the form given in Annexures of brochure of NIPER JEE 2022.

12.

Affidavit to be provided in the form of Undertaking in prescribed format which was uploaded at the time of web
counselling.

13,

Certificate of reservation, if applicable.

14.

Certificate of reservation and certificate of income {(showing non-creamy layer status of the OBC candidates as

provided in OM No. 36033/3/2004-Estt. (Res) dated 9th March, 2004 of the Department of Personnel and Training,

Ministry of Personnel, Public Grievances and Pension or any subsequent order issued by the Government of India in
this regard). If applicable.

15.

Certificate of disability, if applicable.

16.

Documentary proof in support of the NRI status. If applicable.

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

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

SEVISID: NO033609173

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Kommuru Nandini
PREFERRED NAME PASSPORT NAME
Nandini Kommuru Komauru Nardini
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
INDIA INDLA
CITY OF BIRTH DATE OF BIRTH

0% NOVEMBER 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION -
SCHOOL NAME SCHOOL ADDRESS
The University of Findlay 1CCC North Main Street, Findlay, OH 45840
The University of Findlay
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHGOOL CODE AND APPROVAL DATE
Jiening Liu CLEZ14F00027000
International Admissions ard Immigration Assitaat CZz CCTOBER 2002
PROGRAM OFSTUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Medical Informatics 51.270¢ None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 04 DECEMBER 2022
START OF CLASSES PROGRAM START/END DATE
09 JANUARY 2023 03 JANURRY 20z3 - 11 DECEM=2ER 2024
FINANCIALS o .
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 18,447 Perscnal Funds 3 0
Living Expenses $ 10,800 UF Scholarship S 1,000
Expenses of Dependents (C) $ 0 Fanily $ 61,552
Other 3 0 On--Campus Employment 5 0
TOTAL T $ 29,247 TOUAL $ 62,552
REMARKS o
SCHOOL ATTESTATION o
I certify under penalty of perjury that alt information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the schoo! prior to the execution of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school arid the student will be required o pursue a full program of study as defined by 8 CFR 214.2(f)(6). ] am a
desigmed school official of the above named school and am authorized to issue this form.
X @QW LL& DATE iSSUED PLACE ISSUED
SIf%TURE OﬂJiening Liu, Interrational Admissions and (4 October 2022 Findlay, OH
Immigration Assitant e
STUDENT ATTESTATION o
1 have read and agreed to comply with the terms and conditions of my admission and thosz of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. 1 certify that [ seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. 1 also acthorize th: named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to deterrrine my nonimmigrant status. Paren: or guardian, and student, must sign if student is under 18.
X
SIGNATURE OF: Nandini Komnuru DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE . ADDRESS (city/state or province/country) DATE
@ A CR -

ICE Form 1-20 (04/30/2021) PRINCIPAL ~_Page1of3
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033609173 (F-1) NAME: Nandini Kommuru
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

[

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES
[CURRENT SESSION START DATE CURRENT SESSION END DATE
TRAVEL ENDORSEMENT
This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each
endorsement is valid for one year.
Designated School Official TITLE SIGNATIIRE DATE ISSUED PLACE ISSUED
X
X
X
X

@{d CoapesC
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

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

INSTRUCTIONS TO STUDENTS

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

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

VISA APPLICATION. You must give this Form 1-20 to the U.S. consular
officer at the time you apply for a visa (unless you are exempt from visa
requirements). If you have a Form 1-20 from more than one school, be sure w0
present the Form 1-20 for the school you plan to attend. Your visa will include
the name of that school, and you must attend that school upon entering the
United States. You must also provide evidencs of support for tuition and fzes
and living expenses while you are in the United States.

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

REPORT TO SCHOOL NAMED ON YOUR FORM I-20 AND VISA.
Upon your first entry to the United States, you must report to the DSO at the
school named on your Form [-20 and your F-1 visa (unless you are exempt from
visa requirements). If you decide to attend another school before you enter the
United States, you must present a Form [-20 from the new school to a U.3.
consular officer for a new F-1 visa tha: names the new school. Failure to enroll
in the school, by the program start date on your Form [-20 may result in the loss
of your student status and subject you to deportation.

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

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

EXTENSION OF PROGRAM. If you cannot complete the education program
by the program end date on page 1 of your Form I-20, you should contact your
DSO at least 15 days before the prograr end date to request an extension.

SCHOOL TRANSFER. To transfer schools, first notify the DSO at the school
you are attending of your plan to transfer, then obtain a Form 1-20 from the D3O
at the school you plan to attend. Return the Form [-20 for the new school to the
DSO at that schoo} within 15 days after beginnirg attendance at the new school.
The DSO will then report the transfer ‘o the Department of Homeland Security
(DHS). You must enroll in the new school at the next session star: date. The
DSO at the new school must update vour registrazion in SEVIS.

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

NOTICE OF ADDRESS. When you arrive in the United States, you must
report your U.3. address to your DSO. If you move, you must notify your DSO
of your rew address within 10 days of the change of address. The DSO will
update SEVIS with your new address.

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

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires vour school to provide DHS with your name, country of birth, current
address, immigration status, and certain other information on a regular basis or
upon request. Your signature on the Form 1-20 authorizes the named school to
release such information from your records.

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

INSTRUCTIONS TO SCHOOLS

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

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

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

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

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

REPQORTING BURDEN. U.S. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Department of Homeland
Secarity. The estimated average time to review the instructions, search existing
datz sources, gather and maintain the needed data, and complete and review the
collectior. of information is 30 minutes (.50 hours) per response. An agency may
rot conduct or sponsor, and a person is not required to respond to an information
collzction unless a form displays a currently valid OMB Control number. Send
comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: Office of the
Chizf Information Officer/Forms Management Branch, U.S. [mmigration and
Customs Enforcement. 801 I Street NW Stop 5800, Washington, DC 20536-
£809. Do not send the form to this address.

PRINCIPAL
NRI College of Pharmacy
POTHAYARAPPADU (V)
Agiripadli (M), Krishna Distri~t
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMBE NO. 1653-0038
SEVISID: N0033674247
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Kommuru Nandini
PREFERRED NAME PASSPORT NAME
Nandini Kommuru
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
0% NOVEMBEE 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION -
SCHOOL NAME SCHOOL ADDRESS
Lewis University International Student Services Office, One University
Lewis University-Main Campus Farkwav, Romeoville, IL 60446
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Katherine Shim CEIZ14r11210000
Designated School Qfficial C& JENUARY 2003
PROGRAM OF STUDY -
EDUCATION LEVEL MAJCR 1 MAJOR 2
MASTER'S Data Science, General 30.7001 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 11 FEBRUARY 2023
START OF CLASSES PROGRAM START/END DATE
27 MARCH 2023 13 MARCE 2023 - 10 MAY 2C2°¢
FINANCIALS J—
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 16,200 Perscnal Funds $ 0
Living Expenses $ 11,000 Funds From This Schocl $
Expenses of Dependents (C) 3 0 Fanily $ 61,000
Health Insurance $ 1,800 On-Campus Employment E
TOTAL s 29,000 TOTAL $ 61,000
REMARKS ==
SCHOQL ATTESTATION

I certify under penalty of perjury that alt information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the schooi prior to the executicr: of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the studens will be requirad to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [ am a
desi Jt-ﬂ school o; I'of the above named school and am authorized to issue this form.

X DATE 1SSUED PLACE ISSUED
SIGNATURE OF: Katherine Shim, Des ignated School Oificial 24 october 2022 Romecville, IL
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and thosz of any extension of stay. I certify that all information provided on this form I
refers specifically to me and is true and correct to the best of my knowledge. 1 certify that [ scek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize th2 narmed school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine niy norimmigrant status. Paren: or guardian, and student, must sign if student is under 18.

x S =
SIGNATURE OF: Nandini Kommuru DATE
X .
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I-20 (04/30/2021) = Pagelof3
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033674247 (F-1) NAME: Nandini Kommuru
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

| X

AUTHORIZED REDUCED COURSE LOAD

= i

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT e

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

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED

@gj\ C@L@wﬁm“
PRINCIPAL
NRI College of Pharmas:
POTHAVARAPPADUY (v)
Agiripati (M), Krishna District
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

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

INSTRUCTIONS TO STUDENTS

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

FORM 1-20. The Form I-20 (this form) is the primary document te skow that
you have been admitted to school in the United States and that you are
authorized to apply for admission to the United States in F-1 class of admission
You must have your Form [-20 with you at all times. [f you lose your Form [-28,
you must request a new one from your designated school official (DSO) at the
school named on your Form 1-20.

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

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

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

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

PERIOD OF STAY. You may remain in the United States while taking a 7ull
course of study or during authorized employment after your program. F-1 status
ends and you are required to leave the United States on the earliest of the
following dates: 1) the program end date on your Form 1-20 plus 60 days; 2) the
end date of your OPT plus 60 days; or 3) the termination of your program for
any other reason. Contact your DSO for details.

EXTENSION OF PROGRAM. If you cannot complete the education program
by the program end date on page 1 of your Form 1-20, you should contact your
DSO at least 15 days before the prograra end date to request an extension.

SCHOOL TRANSFER. To transfer schools, first notify the DSO at the school
you are attending of your plan to transfer, then obtain a Form [-20 from the DSO
at the school you plan to attend. Return the Form 1-20 for the new school to the
DSO at that school within 15 days after beginning attendance at the rew school.
The DSO will then report the transfer to the Department of Homzlard Security
(DHS). You must enrol} in the new school at the next session start date. The
DSO at the new school must update your registration in SEVIS.

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

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

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

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

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

INSTRUCTIONS TO SCHOOLS

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

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

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

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

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

REPORTING BURDEN. U.S. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Department of Homeland
Security. The estimated average time to review the instructions, search existing
date sourses, gather and maintain the needed data, and complete and review the
collection of information is 30 minutes (.50 hours) per response. An agency may
rot conduct or sponsor, and a person is not required to respond to an information
collection unless a form displays a currently valid OMB Control number. Send
comments regerding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: Office of the
Chis? information Officer/Forms Management Branch, U.S. Immigration and
Customs Enforcement, 801 [ Street NW Stop 5800, Washington, DC 20536-
£807. Do not send the form to this address.
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0033780760

Mupparaju Gowthami

PREFERRED NAME PASSPORT NAME

Gowthami Mupparaju .

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ==

INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Kondapi 23 TEBRUARY 2001 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION -

SCHOOL NAME SCHOOL ADDRESS

New Jersey Institute of Technrology 323 DR MARTIN LUTHER KING JR BLVD, NEWARK, NJ 07102

New Jersey Institute of Techrnology

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Yolanda Sharese Hardaway NEW214F00245000
Tnternational Student Data <Ccordinator 17 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Medicinal and Pharmaceutical None 00.0000
Chemistry 51.2004
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 DECEMBER 2022
START OF CLASSES PROGRAM START/END DATE
17 JANUARY 2023 .7 JANUARY 2023 - 3. CECEMBER 2024
FINANCIALS _ o
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 34,326 Personal Funds $ 0
Living Expenses $ 12,200 Funds From This School $
Expenses of Dependents (0) $ 0 Spenscr (Father) $ 57,278
Miscellaneous (including health insura § 10,752 On-Campus Employment $
TOTAL $ 57,278 TOTAL $ 57,278
REMARKS 3
SCHOOL ATTESTATION

I certify under penalty of perjury that all informaticn provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the schoal of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualificafions'meet all stagidards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). 1am a
designated 39{1001 offic aﬂffzthe z:&:ve named school and am authorized to issue this form.

X [ o de N ceidoe - DATE {SSUED PLACE ISSUED
SIGN@\TTTJRE OF: Yrglanda Sharese I?'.rardaway, International 22 Nevember 2022 NEWARK, NJ
Stud#nt Data Coordinator

STUDENT ATTESTATION -

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

X

SIGNATURE OF: Gowthami Mupparaju DATE
NAME OF PARENT OR GUARDIAN SIGNATURE =~~~ ADDRESS (city/state or province/country) DATE
QY Lo ool
PRINCIPAL ~  —~—
NRI College of Pharmacy™
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

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

SEVIS ID: NO033780760 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Gowthami Mupparaju

[ _

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

|

CURRENT SESSION DATES

CURRENT SESSION START DATE

CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

endorsement is valid for one year.

esignated School Official TITLE

SIGNATURE

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

DATE ISSUED PLACE ISSUED

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

NRI College of Pharmacy
POTHAYARAPPADU (V)
Agiripe¥i (M), Krishna District
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

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

INSTRUCTIONS TO STUDENTS

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

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

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

‘nited States. You must also provide evidence ¢f support for tuition and fees.
and living expenses while you are in the United Stztes,

ADMISSION. When you enter the United States, you must present the
following documents to the officer at the port of entry: 1) a2 Form [-20; 2) a valid
F-1 visa(unless you are exempt from visa requirements); 3) a valid passport; and
4) evidence of support for tuition and fees and living expenses while you are in
the United States. The agent should retumn ali documents to you before you leave
the inspection area.

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

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

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

EXTENSION OF PROGRAM. If you cannot ccmplete the education program
by the program end date on page 1 of your Form [-20, you should contact your
DSO at least 15 days before the program end date to request an extension.

SCHOOL TRANSFER. To transfer schools, first notify the DSO at the school
you are attending of your plan to transfer, then obtain a Form I-20 from the DSO
at the school you plan to attend. Return the Form [-20 for the new school to the
DSO at that school within 15 days after beginning attendance at the new school.
The DSO will then report the transfer to the Depertment of Homeland Security
(DHS). You must enroll in the new schcol at the next sessicn starr date. The
DSO at the new school must update you- registration in SEVIS.

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

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

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

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

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

INSTRUCTIONS TO SCHOOLS

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

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

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

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

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

REPORTING BURDEN. U.S. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Department of Homeland
Security. The estimated average time to review the instructions, search existing
clata sources, gather and maintain the needed data, and complete and review the
collection of information is 30 minutes (.50 hours) per response. An agency may
not conduct or sponsor, and a person is not required to respond to an information
coliection unless a form displays a currently valid OMB Control number. Send
comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: Office of the
Chief Information Officer/Forms Management Branch, U.S. Immigration and
Customs Enforcement. 801 I Street NW Stop 5800, Washington, DC 20536-
5800, Do not send the form to this address.

NRI College of Pharmaxy
POTHAVARAPPADU (V)
Agiripali (M), Kristma District

Page 3 of 3
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OME NO. 1653-0038

SEVISID: N0033609224

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Nagulapati Priyanka

PREFERRED NAME PASSPDRT NAME

Priyanka Nagulapati Nagulapati Priyanka

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ==
INDIA IND[A

CITY OF BIRTH DATE OF BIRTH

20 OCTOBER 2000 ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION e

|SCITOOL NAME SCIIOOL ADDRESS

The University of Findlay 10CC North Main Street, Findlay, OH 45840

The University of Findlay

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Jiening Liu CLEZ14F00027000

International Admissions and Immigrazion Assitant Cz CGCTOBER 2002

PROGRAM OF STUDY L o

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Medical Iaformatics 51.270¢€ None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 04 DECEMBER 2022

START OF CLASSES PROGRAM START/END DATE

08 JANUARY 2023 03 JRNURRY 2023 - 11 DECEMEER 2024

FINANCIALS N

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 18,447 Perscnal Funds $ 0
Living Expenses $ 10,800 UF Scholarship $ 1,000
Expenses of Dependents (C) $ 0 Fanily $ 63,015
Other 3 o] On--Campus Employment $ 0
TOTAL s 29,247 TouAL $ 64,015
REMARKS
SCHOOL ATTESTATION

[ certify under penalty of perjury that ali information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me cr other officials of the scho.] of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the schoo! prior to the executicr: of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the student will ke requirad o pursue a full program of study as defined by 8 CFR 214.2(){6). I am a

desigmted school official of the above named school and am authorized to issue this form.

X &Ww L cee _____ DATEISSUED PLACE ISSUED
SIF%TURE Olﬁ‘:l Jiening Liu, International Admissions and (04 October 2022 Findlay, OH
Immigration Assitant o

STUDENT ATTESTATION

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

X

SIGNATURE OF: priyanka Nagulapati DATE
: - X _
NAME OF PARENT OR GUARDIAN ___ SIGNATURE ADDRESS (city/state or province/country)  DATE
PRINCIPA B
ICE Form 1-20 (04/30/2021) NRI C I Page 1 of 3
allege of Pharmacy

POTHAYARAPPADU (V)
Agiripedii (M), Krishna District



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

SEVISID: N0033609224 (F-1) NAME: Priyanka Nagulapati
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

i S

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

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

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
-  x
. R E—
RlNClPAL

NRI Cellege of Pharmacy
POTHAVARAPPADU (V)
Agiripalki (M), Krishna District

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



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

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

INSTRUCTIONS TO STUDENTS

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

FORM I-20. The Form I-20 (this form) is the primary document te show that
you have been admitted to school in the United States and that yeu are
authorized to apply for admission to the United States in F-1 class of admission.
You must have your Form 1-20 with you at all tiines. If you lose your Form 1-2¢
you must request a new one from your designated school official (GSO) at the
school named on your Form [-20.

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

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

REPORT TO SCHOOL NAMED ON YOUR FORM [-20 AND VISA.
Upon your first entry to the United States, you raust report to the DSO at the
school named on your Form 1-20 and your F-1 visa (unless you ars exemipt from
visa requirements). If you decide to attend another school before you enter the
United States, you must present a Form I1-20 from the new schoal to a U.S.
consular officer for a new F-1 visa that names the new school. Failure to enrcl]
in the school, by the program start date on your Form [-20 may result in the loss
of your student status and subject you to deportation.

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

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

EXTENSION OF PROGRAM. If you cannot complete the education program
by the program end date on page 1 of your Form [-2C, you should contaet your
DSO at least 15 days before the program end date to raquest an extension.

SCHOOL TRANSFER. To transfer schools, first notify the DSO at tha school
you are attending of your plan to transfer, then obtain a Form 1-20 from the DSO
at the school you plan to attend. Return the Form [-20 for the new school to the
DSO at that school within 15 days after beginning atiendance at the new school.
The DSO will then report the transfer o the Department of Homeland Security
(DHS). You must enroll in the new school at the next session stari date. The
DSO at the new school must update vour registration in SEVES.

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

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

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

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

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

INSTRUCTIONS TO SCHOOLS

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

ISSUANCE OF FORM I-26. DSOs may issue a Form I-20 for any
renira:nizrant your school has accepted for a full course of study if that person:
1) plaas to apply to enter the United States in F-1 status; 2) is in the United
States as an F-1 nonimmigrant and plans to transfer to your school; or 3) is in the
Unitec States and will apply to change nonimmigrant status to F-1. DSOs may
alse issue the Form 1-20 to the spouse or child (under the age of 21) of an F-1
stucent to use to enter or remain in the United States as an F-2 dependent. DSOs
rust sigr where indicated at the bottom of page 1 of the Form I-20 to attest that
the form :s completed and issued in accordance with regulations.

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

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

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

REPCGRTING BURDEN. U.S. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Department of Homeland
Securizy. The estimated average time to review the instructions, search existing
datz. sourses, gather and maintain the needed data, and complete and review the
collzction: of in.formation is 30 minutes (.50 hours) per response. An agency may
not conduict or sponsor, and a person is not required to respond to an information
collection unless a form displays a currently valid OMB Control number. Send
comments regarding this burden estimate or any other aspect of this collection of
fnfcrmation, including suggestions for reducing this burden, to: Office of the
Chief Information Officer/Forms Management Branch, U.S. Immigration and
Customs Enforcement. 801 I Street NW Stop 5800, Washington, DC 20536-
£800. Do not sand the form to this address.

O oo
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L] - 1000 N Main 5t
) P Findlay, OH 45840-3653

1-80C-472-9502

2

09/21/2022 11:34 AM

Priyanka Nagulapati
2-121,Velpuru Savalyapuram
Guntur, 522646

India

Dear Priyanka,

Congratulations! On behaif of the College of Heaith Professions at the University of Findlay | am pleased to inform you that we have
reviewed your graduate application and have decided to offer you admission into our Master of Science in Health Informatics
Program. The University and the College of Health Professions rnake every effort to provide international students with an
outstanding educational and cultural learning experience.

Based on a thorough analysis of your previous coliege coursework, the following prerequisites will be required:

-ENIN 503 — Graduate Writing Development

A graduate hold has been placaed on your academic record until you have completed the prerequisites and/or bridge courses
required for the program. Although a graduate application hold is in place, you are allowed to register and begin taking courses in
this program. The hold will be removed upon successful completion {earning a grade of “C” or better) in all pre-requisite courses.
UF Prerequisites/Competencies:

-CSCI 503 — Database Concepts

Based on your outstanding academic achievement, you have qualified for scholarships from the University of Findlay. You should be
very proud of this accomplishment, as you have worked very hard to earn this award.

You have been awarded a Master's scholarship valued up to $1000 per year. $500 will be awarded for your first and

second semesters of graduate studies (excluding surmer sessions) at the University of Findlay. This scholarship is limited to a
maximum of $1,000 and cannot be renewed.

New Student Registration and Orientation is required for all new students. Please make your travel plans with these dates in mind,
as attendance is mandatory. Orientation will include testing, advising, registration, and important immigration information. You will
also have the opportunity to get to know your new home and classmates. Please remember that all official transcripts must be
presented during Orientation in order to be eligible for ¢lass registration.

Now that you have been accepted, you will be receiving a series of emails providing you with information about arriving to campus,
housing, and other helpful information. If you have any questions, please feel free to contact your admissions counselor at

international@findlay.edu .

Again, congratulations on your acceptance to the University of Findiay! | lcok forward to welcoming you on campus soon.

Welcome to the University of Findlay! @ d CQMQ}.D\ e
PRINCIPAL
NRI Ceollege of Pharmacy

POTHAYARAPPADUY (V)
Agiripali (M), Krishna Distr|a}



Regards,

Jenny Evans, MSHI, RHIA, CCS

Director, Master of Science in Heailth Informatics Program
Coliege of Health Professions

419-434-6563 (phone)

jennifer.evans@findlay.edu
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NRI COLLEGE OF PHARMACY Rie

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668
(Sponsored by Sri Durga Malleswari Education Society)

APPLICATION FOR ADMISSION INTO I/l M.PHARMACY

Course: M. Pharmacy (\‘)'uwdf-lm.‘? Adsuyance

) NameinFull : Bonthu: Ginana Prasuna +
Name: gnonapratuma ©  SumameBo wHon

2) FathersName ¢ Rownltiuy- ,(ak&t;ma_ﬁe.cijxa,.é} Occupation : F asyvne ¥ -

4) Date of Birth o8 | b 1 300!}

Sex : mgg .
DD/ MM/ YYYY Fe £ 2

5) Postal Address

Pin: Saja)a .
Ph.No.: 901449803k,

CeliNo.:_94 3499048 Y] -

Email.iD: Bgﬂtng Qa-ﬂ@n&FTM nQ é) c?ma.i

6) Permanent Address : Nuumln ’ Maslim chree b =t ! ER

7y Refigion :_Hrindu - 8) Category - O L
9) Caste: Re{l&t&t 4 - 10) Last Studied at Ned (ol Eeaz € evc ‘b %@_Immua ¢
11) Particulars of qualifying examination passed :
B.Pharm Marks : Aggregate Yearof Passed: 3 N 29.
12) PGECET - Rank: Hall Ticket No.

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

Place :_ ® - TR UAA -

Signature of the Applicant

Date :2 4lnlaa .
Signature of the Father / Guardian

OFFICE USE ONLY

Application in order: Yes / No Admitted { Rejected Fee Receipt No. Dt
Clerk Superintendent @Pﬁ?p\npq CIPAL

. College of Phariwiacy
NI?OTHAVARAPPADU (V)

Agiripalll (M), Krishna Distrigt



)

2)
4)

5)

6)

7)

9)

11)

12)

information is found incorrect.

szi{ézig <o
NRi COLLEGE OF PHARMACY Rig

Pothavarappadu (V), Agiripalli {4}, Krishna District, AP. Ph: 0B66-2469668
{Sponsored by Sri Durgs Malleswari Education Socisty)

APPLICATION FOR ADMISSION INTO i/l M.PHARMACY

Course: M. Pharmacy  @uality  slcsuvonce

, . - '); 3
NemeinFull :Gnoma Karake S Jaljonl . Vitta
Name Surname

FathersName :Guinivase ¥ao - 2itta 3) Occupation -

Date of Birth 28 1 84 I 2om

Sex : Female
DDIMM/YYYY E——

Postal Address : €-\5-2 0% Syvarnuh shy et Lotlopote, ggﬁa;é%

-}
Pin:5 2otu )

Ph.No. - 94410112 662
Cell No. - Af €983

EmailiD: Piio tolioni 1216 9 mail Com

Permanent Address :_6- 15- 2 ‘WA eoivormuafu L -, Z5th epeis, ¥1) 2AYagoada- )

Religion :_Hindu 8) Category :_R.~. &)

Caste: R' C'E;TUJ_?';B _ka\pu_ 10) Last Studied at &R?__fﬁl&ﬁ&_%__ghﬁxm_@}_

Particulars of qualifying examination passed : R - DA o:rma.g,f

B.Pharm Marks : Aggregate 9 33 Year of Passed: 263;
PGECET Rank: Hall Ticket No.

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

Place .

PG kG | ond
?aﬁ OAVOXA P dly Signature of the A';J)%fl\ nt

Date :_@8/76/ 2857 £ < -
Signaiure¢ Father I Guardian

QFFICE USE ONLY

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

' | @A Qo
Clerk Superintendent PrRSIRAh AL
WRI College of Pharmaty

POTHAVARAPPADU (V)

Agiripalll (M), Krishna Disirict
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NRI COLLEGE OF PHARMACY Rig

Pothavarappadu {V), Agiripalli (M), Krishna District, A P. Ph: 0B66-2469668
{Sponsored by Sri Durga Maileswari Education Society)

APPLICATION FOR ADMISSION INTO I/l M.PHARMACY

Course: M. Pharmacy &ua"i’%} AsS uxance

1) NameinFu HARIKA PONNANM

Name Surname
2) FathersName BOSUBABD 3) Occupation -
4) Date of Birth °9 § 05 | 000 Sex : Fewale
DD I MM/ YYYY -  —
5) Postal Address was?ngafd‘m
Pin - A«

Ph. No. :_$9661R9530

Cell No. :_ Q10T (4T

Email.ID: #aﬁkg 0305@) a_m,"l. Comy
123 ), ,Q-a?'{?}?aﬂf rand ol f

bviskna_dist

6) Permanent Address :

7) Religion : Hndan 8) Category :__ 0 ¢

9) Caste:  |gremoa _ 10) Last Studied at »‘Nfi‘_&ﬂ;a,ub;f_ﬁnm\m#__m

11) Particulars of qualifying examination passed :

B.Pharm Marks : Aggregate  3- 10 Year of Passed : 3632

12) PGECET Rank: Hall Ticket No. 129€JR005

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

Place :_

<y Signature of the Applicant

Date:gghg iag PBM W

Signature of the Father | Guardian

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

NN T I 8 Dt
Clerk Superintendent @ dm;smalp AL gf

WHI College of Pharmracy
POTHAVARAPPADU (V)
Aglripalli (M), Krishna District
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NRI COLLEGE OF PHARMACY Rig

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668
(Sponsored by Sri Durga Malleswari Education Society)

APPLICATION FOR ADMISSION INTO i/l M.PHARMACY

3

Course: M. Pharmacy  Qualiby A€cuvnnce
]

) NameinFul RAPARLA

i e e

TETASWIW

Name Sumame
2) FathersName Raf’m{"v Remakvighne 3) Occupation : fgy ey

4) Date of Birth A L it [ 2000 Sex - f‘\ama{&? 4

‘DD MM/ YYYY

5) Postal Address

Pin: & ugt

CeliNo. - A6;0£0652%]

EmaiLiD;_te]asuinivapeda 311 T @ gimatl- com

6) Permanent Address : 2 - -15[1, polite cknbom centre ?LH [ume, Veam,&ki)m{m Mandal,
NTE ghgf.\nd: Mtbrcupmig,gﬂu

7) Religion :_ thn du 8) Category : a OC

' RT rolle [u-‘a’m
9) Caste: Kammao. 10) Last Studied at NRE LGU&T& Dh‘ P A %LJ

11) Particulars qu&aiifying examination passed ;

B.Pharm Marks : Aggregate - 24 Year of Passed : ,% ‘203
12) PGECET Rank; Hall Ticket No.

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

Place :_ Aquﬂ?})uli_: RT C(SL{;(UL\
Sngnature of the Applicant

Date : 02] 11l 2012

Signature of the Father / Guardian

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

Clerk Superintendent %ﬁ%‘%ﬁ

1 College ot Pharm
ﬂllz;i)THAVAFRAF’l'-"#\ffﬂ..! (V)

Agiripalli (M), Krishna Disiric!
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NRI COLLEGE OF PHARMACY Qi

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866- -2469668
(Sponsored by Sri Durga Malleswari Education Society) :

\S?%ZL

APPLICATION FOR ADMISSION INTO I/ Il M.PHARMACY

Course: M. Phamacy (@A Bualil) Asutante

1) NameinFul NEMURT ATUA PRAYD )
) femein B Name A/ &iva ?‘60\"50(4\ : Surname V EMUB|
2) Father'sName A/ E}JK\Q“(‘ QCKD 3) Occupatiqn i QM\“@{

4) Date of Birth A o3 Qool .
DD/ MM/ YYYY Sex:_wiald

5) Postal Address

o ST

Ph. No. :

Cell No. . 1§ 69205163

Email.iD:_ VG ?‘GM&&\JCHUWS' So @ %Ms\\l C.Q’M

6) Permanent Address : f}lﬂ MQAQBQ 840 , \(’G\S\'LV\D\/\)\%C\WV\Q’QQ}“‘ SAES
RobdmakusU . At Modedn

7) Religion : H\V\&M 8) Category CWME{{Q\“’MJ

9) Caste: OC - 10) Last Studied at —NQ‘LM&Q-QQ—QMM

11) Particulars of qualifying examination passed ;

B.Pharm Marks : Aggregate Year of Passed : %0"-99\

12) PGECET Rank: Hall Ticket No.

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

Place : VAS\UQ Y‘SG\&QL :
M&A Signature of the Applicant
Date :nftnqdﬂl

Signature of the Father / Guardian

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

O\C . Dt:

Clerk Superintendent incipal”. ©
PRINCIPAL e
NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripatli (M), Krishna District
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NRI COLLEGE OF PHARMACY

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668 R
(Sponsored by Sri Durga Malleswari Education Society) ’ Al i%

APPLICATION FOR ADMISSION INTO I/l M.PHARMACY

Course: M. Pharmacy _Phgly»y\c;,kh’(ebf ﬂﬂaﬂ,t? 8.1’ (
1) Name in Full QO@AOA SANJERBV

Surname

Name
2) FathersName QOOIRPA RAMANA LA H 3) Occupation :-fa{ YN
4) Date of Birth oY 104 200| sex: mabe
DD /I MM/ YYYY -
5) Postal Address falivesidy palimn (Wlagt)  prneluru (Q’\OMM)
. Photo

pebaglony daktriths:
Pin : S2.3214}

Ph. No. :_16$ 3410 L s

Cell No. :_ 761073232 9%

Email.ID: gmj%ei/«}’ew ‘TSDZ@ jvkual 29:12%)
6) Permanent Address : &O&Ii Y@id*j ?ale_»m “"ﬂ)r‘ Ponnetlany (MM) pmbaiﬁm d}%

o
7) Religion Heondid . 8) Category :

g) Caste: OC- lkamwma _ 10) Last Studied at NRY C('ﬂc’.%l, el Jrﬂagf‘/ma%(

11) Particulars of qualifying examination passed :

B.Pharm Marks : Aggregate_ S 3- S /- Year of Passed : 2022

12) PGECET Rank: —- Hall Ticket No.

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

information is found incorrect. '
(- Somfeer/
P\ %«M{?(‘XL&A Signature of the Applicant

Place : _

Date :_1 7] o9/ i0t2 Ll
Signature of the Father /' Guardian

OFFICE USE ONLY

Application in order: Yes | No Admitted / Rejected Fee Receipt No. : Dt:
Ve oDt
(,QLQLA’? & . :
Clerk @p\e%tenden _— Principal .
PRINCIPAL _

MBI College of Pha
: rmac !
POTHAVARAPPADU (V) Y

Agiripalli (M), Krishna Distrint



HANTAYE
o |
NRI COLLEGE OF PHARMACY @(%

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668
(Sponsored by Sri Durga Malleswari Education Society) ~ -~ =

APPLICATION FOR ADMISSION INTO I/1l M.PHARMACY

Course: M. Pharmacy ?/ almaceit Zr}a(' */jh.ﬁ fu.c T
E ) SWARDCPA cHANDIN]

1) Name in Full QUDE' D

Name DS CHA NDINT Surname L Dé:
2)  Father'sName 6 UDE - VENKATA RAMANA 3) 0 _ﬁ%g%tlon L;o\rcrrm&h{» :70}2 Nﬁwv
4) Date of Birth G 11 20cC fcmm( '

DD/ MM/ YYYY

5) Postal Address HNO: - 58’5“‘"86/ EA P(,J/ /\/f}gff&
W+ AREA V2 AG — §7 oin: 53000-

Ph. No.:_18495& 491]
Cell No. :_Q008-150(50

il 1 @ ] o .
Email.ID: ‘swmoeph C/‘MV\CLLM "Z‘) 4nmc-(wcc¢w

y) . =
6) Permanent Address : [0/ - 25&//0/ (6" adl i buchaiah colo ”j
(7’\, R m(jﬂ 4 \/z/ﬂf‘t‘W{ qu — 5X0003

7) Religion :ff'[:m{;,‘g 8) Category : k&a—}w\r 0C

9) Caﬁeij@ﬂ_aéj' 7ﬁ 2 10) Last Studied at -NKL——C’—O—é-é—‘iﬁE _OF P ‘H’q EMACV
11) . . . . T B ’

Particulars of qualifying*examination passed ;

B.Pharm Marks : Aggregate 8'{0 Year of Passed : &C.&Z,

12) PGECET Rank: Hall Ticket No.

The Above particulars are true to my knowledge and | agree to forego my seat 1f any of the
information is found incorrect.

Place :_ \ZIJOLM\QWWJ/’L g NW{O 0 pA-
Vo Sign

uré of the A lcant

Date : -,QQIIHIQE}@ .
, Signature of the Father | Guardian

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

C Doy 2 no Dt;
Clerk @Lﬁ%&@wﬁ Prlnmpal o
NRI College of Pharmaty

POTHAVARAPPADU (V)
Agirvipatli (M), Krishna District




& 229815 a3
NRI COLLEGE OF PHARMACY

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668 ™. i%

(Sponsored by Sri Durga Malleswari Education Society) -

APPLICATION FOR ADMISSION INTO I/1l M.PHARMACY

Course: M. Pharmacy i

1) Name in Full GTO%%am Vigay

Name V\?'Z;}sﬂy Surname G)ppAM
. 3 g m . .

2) Father's Name GiORgAM VENATASVARAMAKR BNA 3) Occupation : Buxtires. :

4) Date of Birth 03 | 06 | Qoo

Sex : \ : ’
DD / MM/ YYYY ' Male. -
5) Postal Address -3 23, Uttombuliding , SN pectimn 4 vﬁw

Pin : SSZCD“
Ph. No. :_ROFUOORNT] .

Cell No. :_{q0RMR36mA, (% sioeatc

S

Emai'-'D3J§aiﬁwﬁt\m535@gp@.Q@n\

6) Permanent Address :

\’ szC’ A
7y Religion : ~Hirndis 8) Category ﬁ@fé\ﬁﬁ&o&g&m

9) Caste: oc _ 10) Last Studied at NR\._C.DKLQQ&-.@EQ:QM_

1) Particulars of qualifying examination passed :

B.Pharm Marks : Aggregate 29& . Year of Passed : cJ0Q&\ -
12) PGECET Rank: Hall Ticket No.

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

Place :_ , Q@_y%__ .
_—Vﬁaﬂ_culbdcl , Signature of fhe Applicant

Signature of the Father / Guardian

OFFICE USE ONLY

Application in order: Yes / No Admitted / Rejected Fee Receipt No. Dt:
@ \9\ e _ Dt
Clerk uperinten _—  Principal * .. _

PRINCIPAL
NRI College of Pharmacy
P'C')THAVARAPPADU (V)
Agiripalli (M), Krishna District



2296181 6oy
NRI COLLEGE OF PHARMACY

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668 g {g
(Sponsored by Sri Durga Malleswari Education Society)

APPLICATION FOR ADMISSION INTO I/ Il M.PHARMACY

s

Course: M. Pharmacy Phavwwceutic=d analys

) NameinFull JTINUkOTT. BRAGYREARTU
Name Sumame

- 2 TT A<
TNV T DAco 3) Occupation : —foven e’

2) Father'sName

4) Date of Birth 6 + 10 | 20D
DD/ MM/ YYYY

Sex: Male_ _

5) Postal Address PothoomumoComuivae, T ~ U VR wﬁ%&kz@

m%}
Progasac( L) Pin: C1 2234

Ph. No. : "i;‘ac;agzi 244
Cell No. : T §0 €33 ¢

EmailiD:__{ kot L%G\S zjm w’,;{\j ) 31-«\0:& {- o

6) Permanent Address : %\%;CA anneloaymudynan.

7) Religion : Hin hU 8) Category :
9) Caster  S§C- madﬁrgla 10) Last Studied at —3&T Callegl 03‘: £ Z“Wm”w?
11) Particulars of qualifying e;amiﬂaﬁon passed ;
B.Pharm Marks : Aggregate 6 Qg"{ A Year of Passed: 20122
12) PGECET Rank: - Halll Ticket No.

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

Place :_ Pathavaye pa i N -KL\@&‘];E(M

Signature of the Applicant

Date : 4—09—2-2

Signature of the Father / Guardian

EFICE NLY
Application in order: Yes I No Admitted /' Rejected Fee Receipt No. Dt
. - b
) RINCIPAL :
Clerk Superintendent wWRi ciameeal of Phag 2
poTHAVARAPPADd

Agiripallt (M), Krishna District



229 | S04
NRI COLLEGE OF PHARMACY 1

Pothavarappadu {(V), Aginpalli (M), Krishna District, A P. Ph; 0866-2469668
(Sponsored by Sri Durga Malleswari Education Society)

APPLICATION FOR ADMISSION INTO I/1i M.PHARMACY

.

Course: M. Pharmacy PkmfmeJehEaﬂ &m%&a’s

1) Namein Full ﬁymﬁagdﬁ R&m gx_mm:‘l\

Name [am Semand Surname '?;}arra]a&aﬁ
2) Father'sName “Tisusn edaS e P"&Mﬁk&" Yoo 3) Occupation : Fasrmes,
4) Date of Birth 6 1 v 1 1998 Sex - i ~

DD/ MM/ YYYY
5) Postal Address

Pin: 32124
Ph. No.:  fest LusoH

Cell No. : Tealbsgg |4

Email iD): ’i'mQLunmverS/cD H-mlm: L Com

g) Permanent Address : So/ Prabhediosr oo 2-2%  ootePall; mardedam EQQ,@/ kyfg),_nq

7 7 }
trdhyo, Praae@k, S22

7) Religion : }u";)({u 8) Category :

9) Caste: ooc - 10) Last Studied at B-p LM L 3’

11} Particulars of qualifying examination passed :

B.Pharm Marks : Aggregate Year of Passed: 2a3 |

12) PGECET Rank: Hall Ticket No.

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

Place : _ @’—

Signature of the Applicant

Date :
Signature of the Father / Guardian
OFFICE USE ONLY
Application in order: Yes | No Admitted | Rejected Fee Receipt No. Dt
Qj L%i'rﬁ AL
Clerk Superintendent Princi PRIN T STsrv
NRI College of Phiw
POTHAVARAPP

Agleipalll (M), Krishna Distriet



	SKM_458e23072511130
	SKM_458e23072511130

