SRI SIVANI COLLEGE OF PHARMACY

NH-16, Chilakapalem Jn, Etcherla, Srikakulam — 532402, AP
. (Approved by PCI, New Delhi & Affiliated to JNTU.GV)

REGISTRATION FORM

v -
For admission to the B. Pharm or M. Pharm Course — under category A / B

For Office Use Only STATE JUATY o
EAM(?ET Rank : 316 aqr Nat.ioTlality Yadian
Hall Ticket No P 5103 SOI006D Religion 'HENDO
Branch Allotted iz Dy yrOAEY SC/ST@/CAP;’PH/GEN
Fee ReceiptNo  : - = Any Other  * (3¢,
Admission Date  : Q) 1 12/29. Conyener / Management

1. Name of the Candidate (Block Letters) (as per S.S.C. / Matriculation)

SINGUMARANTH.L. NENKATA....S01.. . PRATHYANA. ... ...

2. Father’s / Guardian’s Name and Present Address: Permanente Address:

etk alnsn, Srkakala et kinnlang, Bk Kei
’AMf\YGP{Dd@ShPINi FENES Agd},mfp\raa@shPlN: ElBILIOEIT

Occupation of Parent / Guardian Lowy: yTrﬂ%P&tAnnual Income .j&l.@@.@,’ ZUrban / Rural. UrbCU’L
Mobile (Student): ........ 3688 62619......... Mobile (Parent): ...... QL. Q.0 EUSFZ ...
E-mail: P yedb .L@Daﬁiffgumm.ﬂm@gﬁwﬂr com .

3. Personal information:

Moles :..A.pa0le..00. the. LEET WRIST..§..on. fORE HEAD -
Date of Birth: OSfDG’QDOL] Caste... T3 C-DSub Caste: . B5HAKAINONAM .

4. Details of Institutions where studied and examinations passed:

. Year of e e . Marks % of Grade
Examination Passing Institution Name Board / Tiniv. Obtained | Marks | /Class
ssC. | 9olq | Ashoka @chool | Board | 9.3 | A+
Intermediate ° .
s | Q021 | Hnchaitongo ,;,{pﬁ, Pond | 897 A

‘ " v
5. College Bus Required: YES /NO }z&’j Boarding

P
Poiﬂt@)&dalaﬂdﬁgﬂMﬂﬁ- Hostel Required : YES/NO__ N[O If

YES Type of Hostel L

7. Reference;

; ! : ':l e VQ\/
Signa:%ure of Applican




Date:Ql' [a ig&/

UNDERTAKINGS TO BE GIVEN BY THE CANDIDATE AND HIS/HER PARENT

We, ................ 5 2\ E)Cl? ....... 5) QTIG(E;)‘?LI ShQ .................................................................... and

e of the Candidate)

................ Sv’ZanaMuvtﬁJ .......................................................................

(Name of the Parent Guardian)

(Specify the relationship to the candidate)

o
and fulfill the following conditions. .................. SNL.Aa lfwaﬁigha .......................
(Name of the candidate)

1.  We will pay the tuition fees and other fees prescribed by the Government of A.P., INTU, and SSCP, as per
the schedule, well before the last day of payment of fees.

2. We will not seek any facility or concession for payment of tuition fee in instalment and will remit the entire
tuition fee in the beginning of the academic year, before the last day of payment of fees.

3. In case the candidate discontinues his/ her studies at Sri Sivani College of Pharmacy, Chilakapalem, for
whatever reason it may be, we will pay the full amount of the tuition fees that the candidate would have
paid, had he/she continued the course up to completion.

4. We authorize the Sri Sivani College of Pharmacy to confiscate all the original certificates submitted, in
case we fail to pay the entire tuition fees for the entire course.

5.  We will not claim for any change of branch during the entire period of study of B. Pharm or M. Pharm Course
at Sri Sivani college of Pharmacy, Chilakapalem except when vacancies arise in the 1% year class due to
drop-outs and the candidate becomes eligible for change of branch of the basis of the Co-ordinator, EAMCET.

S Mw@— WDl udi\,L
Signature of Parent / Guardian: Signatur candida

Name C BN D00 PJ?OTF) ng |
Address : D)O vepkata QONﬂmu\fﬂ:)g , 1345140, KOTDOQ'\’U%M am,
metlarciovolosa, Amadabvdaesa, Srxakulo m A-P-5321 5

(1) I promise that I will conduct myself in an exemplary manner and shall do all necessary things to uphold the
prestige and reputation of SSCP. I will not involve in any strikes, demonstrations and in any other unlawful
activities, both inside and outside the Campus. —

I Understand any violation, on my part, of the disciplinary measures prescribed by the institute will attract
imposition of fines, suspension and even rustication or any other punishment deemed fit by the authorities,
and I shall abide by decision that would be taken by the authorities.

(2) Iunderstand that ragging of junior students is inhuman and punishable under law. I promise that I will not
involve in any form of ragging. I clearly understand that any person (may be myself) who so ever is directly
or indirectly involved in RAGGING is-subject to severe punishment, can be booked in a criminal case, and
can be arrested.

(3) I will strictly abide by all the rules of the Institution. ' |
SS VS
v

Signature of Student

I ensure that my Son/ Daughter will not violate any rule prescribed by Govt., University & Institution. Also I ensure
that my Son/ Daughter maintains discipline and will be regular to the classes & Studies

<V Z\MAMA Muv16

Signature of Parent

|~

. Sl SwamiiCulegeaff Mty
Erinkrpadten 557244002 Shikedkidam Dt.
AMftiadesd ol INTIG Wisaaagaram Code: DA



SRI SIVANI COLLEGE OF PHARMACY

NH-16, Chilakapalem Jn, Etcherla, Srikakulam — 532402, AP
(Approved by PCI, New Delhi & Affiliated to INTU.GV)

REGISTRATION FORM

v
For admission to the B. Pharm or M. Pharm Course — under category A / B

For Office Use Only STATE Ny e
EAMCET Rank : 2973y Nationality - : <Tudian -
Hall Ticket No  : 51jQ30/0/32. Religion . Hindu " 3
Branch Allotted SC/ST/RC/CAP/PH/GEN = 4
Fee Receipt No Any Other-R¢ - D
Admission Date  : 2 []12 ] Convener / Management B
}

1. Name of the Candidate (Block Letters) (as per S.S.C. / Matriculation)

E.Deo;
2. Father’s/ Guardian’s Name and Present Address: Permanente Address:

MQAMMMA B. NY
1 I3 Pt (ASKTA }ﬂﬂ%g (”ﬁ’PﬁS%HPﬂM! !b@ﬂﬂdﬁéﬂm,

ALL%%QL@G&X}W!M\ diShet
pin: 181BIE][R][4 pin: BRIENRIE

3. Personal information:

Gender: Maleﬁm\ged@v\&gﬁ‘.-... Blood Groups: ........ BY o
Moles Am&&nﬂigﬂk%ﬁehﬂmhonﬁww
Date of Birth: 26’/[0}'2-(304" Caste..RC D sub Caste: . RC~.D.....

4. Details of Institutions where studied and examinations passed:

. . | Yearof _ . Marks % of Grade
Exammat_mn | Passing Institution Name | Board / Univ. Obtained | Marks | /Class
SSC. lomp |Gook. Wigh Lhol 5o
Intermediate :’ :
/+2 2022 i gayad C@ﬂag‘z Q23

- ,‘/ -
5. College Bus Required: YES/NO _ AJ0  Boarding
] s ) v
Point Mimmalavalada 6. Hostel Required :YES/NO__ AR If
YES Type of Hostel -

7. Reference:

Name of the staff :...... F .. O l . n . Y D epa[t]llellt RETaGE ]3 ...... [ .. & f ,, (1 \a (ﬁ ........
i !"\:’ ‘/’f” . nga'@w? i "
Admissions Gisl Signature of App ican
} ' - g

T2 Ve—



Date:zu fﬂ/gﬁli.

UNDERTAKINGS TO BE GIVEN BY THE CANDIDATE AND HIS/HER PARENT

b1, — ‘_E_faum? ...................................................................................................................... and

(Name of the Candidate)

i R LY

(Name of the Parent / Guardian)

(%@W&dﬂj\m&@ G;), jointly undertaken to abide

(Specify the refationship to the candidate)

. q
and fulfill the following CONGItIONS. ......cvrveeeeseneeeeeeeeriei e ;—:% ’@1’.&1}1

(Name of the candidate)

1. We will pay the tuition fees and other fees prescribed by the Government of A.P., INTU, and SSCP, as per
the schedule, well before the last day of payment of fees.

2. We will not seek any facility or concession for payment of tuition fee in instalment and will remit the entire
tuition fee in the beginning of the academic year, before the last day of payment of fees.

3. In case the candidate discontinues his/ her studies at Sri Sivani College of Pharmacy, Chilakapzlem, for
whatever reason it may be, we will pay the full amount of the tuition fees that the candidate would have —
paid, had he/she contthued the course up to completion.

4, We authorize the Sri Sivani College of Pharmacy to confiscate all the original certificates submitted, in
case we fail to pay the entire tuition fees for the entire course.

5. We will not claim for any change of branch during the entire period of study of B. Pharm or M. Pharm Course
at Sri Sivani college of Pharmacy, Chilakapalem except when vacancies arise in the 1%t year class due to
drop-outs and the candidate becomes eligible for change of branch of the basis of the Co-ordinator, EAMCET.

Signature of Parent / Guardian: Signature of candidate

Name :%,W P20 %*@&m
Address  : ﬂ;mmmﬂaﬂqﬂgﬁ&

(1) I promise that I will conduct myself in an exemplary manner and shall do all necessary things to uphoid the
prestige and reputation of SSCP. I will not involve in any strikes, demonstrations and in any other unlawful
activities, both inside and outside the Campus. ~

1 Understand any violation, on my part, of the disciplinary measures prescribed by the institute will attract
impaosition of fines, suspenston and even rustication or any other punishment deemed fit by the authorities,
and I shall abide by decision that would be taken by the authorities.

(2) I understand that ragging of junior students is inhuman and punishable under law. I promise that I will not
involve in any form of ragging. I clearly understand that any person (may be myself) who so ever is directly
or indirectly involved in RAGGING is subject to severe punishment, can be booked in a criminal case, and
can be arrested.

(3) I will strictly abide by all the rufes of the Institution.

B deut

Signature of Student

I ensure that my Son/ Daughter will not violate any rule prescribed by Govt., University & Institution. Also I ensure
that my Sen/ Daughter maintains discipline and will be regular to the classes & Studies

B, DOXsess00

Signature of Parent

"SRRI

. R e,
Sri Sivani College of Pharmacy

Chilakapalem-532 402, Srikakulam Dt.
Affiliated to INTUG-Vizianagaram Code: DA



SRI SIVANI COLLEGE OF PHARMACY

‘NH-lﬁ, Chilakapalem Jn, Etcherla, Srikakulam — 532402, AP
(Approved by PCI, New Delhi & Affiliated to JNTU.GV)

REGISTRATION FORM

For admission to the B. Pharm or M. Pharm Course — under category A / B

For Office Use Only STATE : AW\:{ (,@WMM
EAMCET Rank : 5479 Nationality = @ G d\ow
Hall TicketNo  : 5121010 1 Religion
Branch Allotted  : 72 plyoypaact - SC/ST/BC/CAP/PH/GEN
Fee ReceiptNo ) N Any Other
Admission Date : D l o/ / 2029 —T1 Convener / Management

1. Name of the Candidate (Block Letters) (as per S.S.C. / Matriculation)

L DESANANKA. DTNESH e
2. Father’s / Guardian’s Name and Present Address: Permanente Address:
DEALANKA  VENKATARAQ- "W&Qanﬂ&dho@m am (V)

MD@M@%M] D\\n\mw\\,ﬁm | P\

Gru Q1QMﬂm (\0’))

piN: BERILEE] pin: [SI[EARINIBIE]
Occupation of Parent / Guardian :. Sovmey...... Annual Income PN WP Urban / Rural..........
Mobile (Student): Olb\gg‘)—'\-ol S Mobile (Parent): Q%SB'I I EDL; R—

E-mail: .Cﬁ.ﬁ%\ﬁdﬁ.ﬁﬂ&@!{\\ﬂ@% 0uk.: Coa,
3. Personal information:
e
Gender: Male/Female..m,Qkxe.... Blood Group: ....! A e

Moles A{Y\D\ﬁ%%%%ﬁe\/\w ..............................

('_\
Date of Birth: "22.501:7200Y..... Caste...BC-... Sub Caste: ..} ) ag0...
4. Details of Institutions where studied and examinations passed:

o Year of s ] . Marks % of Grade
Examination Pasilng Institution Name Board / Univ. Obtained | Marks | /Class
$S.C. ZAIRLINY 59% \
2029 Soand® sy \\*u 1 t N
Intermediate R MO NS ‘
(+2. | 200 bR R4 f% tMeae G\
~J
5. College Bus Required: YES/NO __ N0  Boarding _%.4
Point ANO . 6. Hostel Required : YES/NO__ TNQ. If
YES Type of Hostel ND .
7. Reference: %\] \ OU[\(,\ (%\W\ odepuy
Name of the staff .. ....ooiiiiiiiiians Department :....... A %ﬁ ......................
0
lﬁ T-Dinen
Admissidn icer Signature of Applicant

>oloifes—



Date: gﬁgzlgagz

UNDERTAKINGS TO BE GIVEN BY THE CANDIDATE AND HIS/HER PARENT

we, T DI0e A

OO OO TOTOTERROURRUUUPRRRE = 14 ¢
(Name of the Candidate)

(Name of the Parent / Guardian)

(SOYX ............................................................................................... }, jointly undertaken to abide
(Specify the relationship to the candidate) :

Q
and fulfill the following conditions. ... 42 DYOEAW ¢
(Name of the candidate}

1. We will pay the tuition fees and other fees prescribed by the Government of A.P., INTU, and SSCP, as per
the schedule, well before the last day of payment of fees.

2.  We will not seek any facility or concession for payment of tuition fee in instalment and will remit the entire
tuition fee in the beginning of the academic year, before the last day of payment of fees.

In case the candidate discontinues his/ her studies at Sri Sivani College of Pharmacy, Chilakapalem, far
whatever reason it mgy be, we will pay the full amount of the tuition fees that the candidate would have
paid, had he/she continued the course up to completion.

e

4. We authorize the Sri Sivani College of Pharmacy to confiscate all the original certificates submitted, in
case we fail to pay the entire tuition fees for the entire course.

5. We will not claim for any change of branch during the entire pericd of study of B. Pharm or M. Pharm Course
at Sri Sivani college of Pharmacy, Chilakapalem except when vacancies arise in the 1% year class due to
drop-outs and the candidate becomes eligible for change of branch of the basis of the Co-ordinator, EAMCET.

D.venisoda 50O D Pinea).

Signature of Parent /_ Guardian: Signature of candidate

Name : (DOC;T\QA\/\I
Address : WQMY\C\%QW

(1) I promise that I will conduct myself in an exemplary manner and shall do all necessary things to uphold the
prestige and repufation of SSCP. I will not involve in any strikes, demenstrations and in any other unlawful
activities, both inside and outside the Campus. -

I Understand any violation, on my part, of the disciplinary measures prescribed by the institute will attract
imposition of fines, suspension and even rustication or any other punishment deemed fit by the authorities,
and I shall abide by decision that would be taken by the authorities.

(2) I understand that ragging of junior students is inhuman and punishable under law. I promise that I will not
involve in any form of ragging. I clearly understand that any person (may be myself) who so ever is directly
or indirectly involved in RAGGING is subject to severe punishment, can be booked in a criminal case, and
can be arrested.

(3) I will strictly abide by all the rules of the Institution. ! &)
O .

Signature of Student

I ensure that my Son/ Daughter will not violate any rule prescribed by Govt., University & Institution. Also I ensure
that my Son/ Daughter maintains discipline and will be regular to the classes & Studies
D Nenraka fog

. Signature of Parent
,m
NCIPAL P

Sri Sivani College of Pharmacy
Chilakapalem-532 402, Srikakulam Dt.
Affiliated to INTUG-Vizianagaram Codc: ™4



SRI SIVANI COLLEGE OF PHARMACY

NH-16, Chilakapalem Jn, Etcherla, Srikakulam — 532402, AP
(Approved by PCI, New Delhi & Affiliated to JNTU.GYV)

REGISTRATION FORM

For admission to the B. Pharm or M. Pharm Course — under category A / B

For Office Use Only STATE AP
EAMCET Rank : RYg33 Nationality 1 orgnl
Hall TicketNo  : 5/42580 0 (6 7 Religion D HINDU
Branch Allotted SC/ST/BC/CAP/PH/GEN
Fee Receipt No Any Other
Admission Date ' 9 /0] /9093 Convener / Management

1. Name of the Candidate (Block Letters) (as per S.S.C. / Matriculation)

...... AoV ARA. - RGNV SIMAR oo

2. Father’s / Guardian’s Name and Present Address: Permanente Address:

K Shhod 7’\/.’!! < ol L sl
oq.0) 2y, suvode (Po) , Srikall : £ .
~ouen (Dict) AP f‘/{vj‘s) MM&&M
pin: BIBIRI4[EE] piN: BlBE[4BEIE
Occupation of Parent / Guardian :..................... Annual Tncome ..&.%2. 990/~ Urban / Rural.. Ma/
Mobile (Student): ?QQ@?—?B?Q‘/ ............ Mobile (Parent): ..... ?659‘15651’?5
BRI v smmmmmoeims samonaiinm, s s oains

4. Details of Institutions where studied and examinations passed:

o Year of _ . Marks % of Grade
Examination Pasiing Institution Name Board / Univ. Obtained | Marks | /Class
S.S.C. ¢ AP swi scheol ' 5
040 WWWW s8¢ bYR | a-3
Intermediate A PG R . Sthoo /, 2o d Oéf 2
a2 | RS ) Dbroediate] “8 4
5. College Bus Required: YES/NO __ Ao Boarding
Point 6. Hostel Required : YESANG- /@5 If

YES Type of Hostel 2o0Ys La¢ r(p,l/
7. Reference:

Nameiof thestafl oo mommmmsmssm o Department f... ..o veevreireieniiiiiiiiiieenn

K Rof Kuoo)

Signature of Applicant




Date: m .

UNDERTAKINGS TO BE GIVEN BY THE CANDIDATE AND HIS/HER PARENT

(Name of the Parent / Guardian)

. ‘FF ﬁTHE—R ..................................... ..), jointly undertaken to abide

(Specify the relationship to the candidate)

and FUIR] thia FOlOWING COMCIINONIS: wumusssssassssosssisossss o s sos o unise sy s saaiuays i s s 3
(Name of the candidate)

1., We will pay the tuition fees and other fees prescribed by the Government of A.P., INTU, and SSCP, as per
the schedule, well before the last day of payment of fees.

2. We will not seek any facility or concession for payment of tuition fee in instalment and will remit the entire
tuition fee in the beginning of the academic year, before the last day of payment of fees.

3. In case the candidate discontinues his/ her studies at Sri Sivani College of Pharmacy, Chilakapalem, for
whatever reason it may be, we will pay the full amount of the tuition fees that the candidate would have
paid, had he/she continued the course up to completion.

4, We authorize the Sri Sivani College of Pharmacy to confiscate all the original certificates submitted, in
case we fail to pay the entire tuition fees for the entire course.

5.  We will not claim for any change of branch during the entire period of study of B. Pharm or M. Pharm Course
at Sri Sivani college of Pharmacy, Chilakapalem except when vacancies arise in the 1% year class due to
drop-outs and the candidate becomes eligible for change of branch of the basis of the Co-ordinator, EAMCET.

K .7@/63;3%&@“: b Rowsc |

Signature of Paren Signature of candidate

Name 4 e \/}a |4l /7

Address

(1) I promise that I will conduct myself in an exemplary manner and shall do all necessary things to uphold the
prestige and reputation of SSCP. I will not involve in any strikes, demonstrations and in any other unlawful
activities, both inside and outside the Campus. ~—

I Understand any violation, on my part, of the disciplinary measures prescribed by the institute will attract
imposition of fines, suspension and even rustication or any other punishment deemed fit by the authorities,
and I shall abide by decision that would be taken by the authorities.

(2) Iunderstand that ragging of junior students is inhuman and punishable under law. I promise that I will not
involve in any form of ragging. I clearly understand that any person (may be myself) who so ever is directly
or indirectly involved in RAGGING is subject to severe punishment, can be booked in a criminal case, and
can be arrested.

(3) I will strictly abide by all the rules of the Institution.

4 Ko’ Buoey

Signature of Student

I ensure that my Son/ Daughter will not violate any rule prescribed by Govt., University & Institution. Also I ensure
that my Son/ Daughter maintains discipline and will be regular to the classes & Studies
/4‘ »D Qj aYge,

Signature of Parent

PRINCIPAL ~ ~

Sri Sivani College of Ph
_ arma
leakapalem-532 402, Srikakulam Dt,
Affiliated to INTUG-Vizianagaram Codc: DA



-SRI SIVANI COLLEGE OF PHARMACY

NH-16, Chilakapalem Jn, Etcherla, Srikakulam — 532402, AP
(Approved by PCI, New Delhi & Affiliated to JNTU.K)

REGISTRATION FORM

~
For admission to the B. Pharm or M. Pharm Course — under category A / B

For Office Use Only STATE ; %&%:9 Z” ﬂ;m
EAMCET Rank : {9442 .17 Nationality C !
Hall TicketNo  : 79/ 99/))f) Religion — : )
Branch Allotted : |z, )/ s ‘ " | SC/ST/BC/CAP/PH/GEN
Fee ReceiptNo  : = 7 Any Other
Admission Date  : )z -9 _~9nq ) Corfvener / Management

1. Name of the Candidate (Block Letters) (as per S.S.C. / Matriculation)

..... CILVINDALA . SATYAVATHL ...

2. Father’s / Guardian’s Name and Present Address: Permanente Address:

e

lgt )
wndol)
piN: BIEEMEIA

. Occupation of Parent / Guardian :.. ,FD?U? .......... Annugl Income ..o Urban/ Rural..........
Mobile (Student): . Q3399 8134 oo, Mobile (Parent): ... }Hé‘%’ 155 .
E-mail: .ﬁ?{élﬂwzﬂf.g.!{ 2003..@ ﬁmf 2 oy :

3. Personal information:
Gender: Male/F errﬁ; Blood Group: f?rﬁ/d
: Male/Female................. B vioginrin Mg miriommnmnm s mr s mang

Moles /”rnw ..... m;’ig ....... TGOS L. Zf([? ...............................
Date of Birth: 0‘2/&7[{/2003 Caste.JgCD... Sub Caste: ([Zu‘g(/"d/é%b(

4. Details of Institutions where studied and examinations passed:

N Year of _r . Marks % of Grade
Examination Passing Institution ljame Board / Univ. Obtained | Marks [Class
S.S.C. 2015 ‘ky,’% H- /‘7’79’% xj‘mﬁ g.«f»
Intermediate 7/ '
e |20l820 5@:’5%[;@7}3 fa Jx@@_ Yy 509
5. College Bus Required: YES /NO Boarding i
Point P B 6. Hostel Required : YES/NO # If
YES Type of Hostel (;fgzﬁ !:QAz'éé
7. Reference: CZ
i 2
Name of the staff :.. PRD A 77714 Department f...vueeererevuriiiiriiiiiaieria,
\ ¢
e (- @Zjﬂlﬁ%
Admission icer Signature of Applicant

lefrf202]



(.

pate: 15 /2 /202

UNDERTAKINGS TO BE GIVEN BY THE CANDIDATE AND HIS/HER PARENT

(Name of the Parent / Guardian)

&2&,@%2@7 ......................................................................................... ), jointly undertaken to abide

(Specify the relationship to the candidate)

4
and fulfill the following conditions. @Qﬁgﬁﬂ% .....................................................................

(Name of the candidate)

1. We will pay the tuition fees and other fees prescribed by the Government of A.P., JNTU, and SSCP, as per
the schedule, well before the last day of payment of fees.

2. We will not seek any facility or concession for payment of tuition fee in instalment and will remit the entire
tuition fee in the beginning of the academic year, before the last day of payment of fees.

In case the candidate discontinues his/ her studies at Sri Sivani College of Pharmacy, Chilakapalem, for
whatever reason it may be, we will pay the full amount of the tuition fees that the candidate would have
paid, had he/she cantinued the course up to completion.

4. We authorize the Sri Sivani College of Pharmacy to confiscate all the original certificates submitted, in
case we fail to pay the entire tuition fees for the entire course.

5.  We will not claim for any change of branch during the entire period of study of B. Pharm or M. Pharm Course
at Sri Sivani college of Pharmacy, Chilakapalem except when vacancies arise in the 1% year class due to
drop-outs and the candidate becomes eligible for change of branch of the basis of the Co-grdinator, EAMCET,

G -48) Ko | @ ,@é@fdﬁ?

Signature of Parent / Guardian: Signatureof candidate

0 Do a71s
) il ), ool

(1) I promise that I will conduct myself in an exemplary manner and shall do all necessary things to uphold the
prestige and reputation of SSCP. I will not involve in any strikes, demonstrations and in any other unlawful
activities, both inside and outside the Campus. .

Name
Address

I Understand any violation, on my part, of the disciplinary measures prescribed by the institute will attract
imposition of fines, suspension and even rustication or any other punishment deemed fit by the authorities,
and I shall abide by decision that would be taken by the authorities.

(2) I understand that ragging of junior students is inhuman and punishable under law. I promise that I will not
involve in any form of ragging. I clearly understand that any person (may be myself) who so ever is directly
or indirectly involved in RAGGING is subject to severe punishment, can be booked in a criminal case, and

can be arrested.
(3) I will strictly abide by all the rules of the Institution. E ? % gﬁp

Signature of Student

I ensure that my Son/ Daughter will not violate any rule prescribed by Govt., University & Institution. Also I ensure
that my Son/ Daughter maintains discipline and will be regular to the classes & Studies

Sri Sivani
Chilaka
Affiliate

(62 5808

Signature of Parent

PRINCIPAL =

College of Pharmacy

palem-532 442 Srikakul
2 402, culam 0,
dto JNTU-Kakinada Code: 01a



SRI SIVANI COLLEGE OF PHARMACY

NH-16, Chilakapalem Jn, Etcherla, Srikakulam — 532402, AP
(Approved by PCI, New Delhi & Affiliated to JNTU.K)

REGISTRATION FORM

v
For admission to the B. Pharm or M. Pharm Course — under category A / B

For Office Use Only STATE : A
EAMCET Rank :  ygogn- Nationality :m = “
Hall Ticket No _ Religion = @ 2
Branch Allotted @ (€, A oLy SC/ST/BC/CAP/PH/GEN
Fee Receipt No Any (B_ther
Admission Date  : | 5’/ 0 7,/ 20 L) Convener / Management | |
/ / /

1. Name of the Candidate (Block Letters) (as per S.S.C./ Matriculation)

______ T Y I % £ M VY s I

2. Father’s / Guardian’s Name and Present Address: Permanente Address:

»

TALDHT - CHINNARAS Fedolls  CLEnnones
Doyt beradviMlre), Bogopacle vt | oo
(p<st TebrehnPuray € Mmoanen] ) (post), Do belnopunswn (Marnclod )

Cort ke ledam  PIN: [IEIDIBIIIM Shikakudnm  PIN: AEIBIEIIET
Occupation of Parent / Guardian : G lvmaevn.... Annual Income ................... Uﬂ;;n / Rural.. WYk
Mobile (Student): .: 5.5 02220 %&. .oovvereen, Mobile (Parent): ... ASSEX¥ UeS< ...

3. Personal information:
e~
Gender: Male/Female.. Aats...... Blood Group: ......... df ....................
Moles :......... Ao . [0.... Leftn.. Side GGz Chest—

Date of Birth: .I €] [i‘)’/D«OW ..... Caste. BT Sub Caste: .....ooovevvrnnnn.

4. Details of Institutions where studied and examinations passed:

_—_ Year of o . Marks % of Grade
Examination Piilag Institution Name Board / Univ. Obtained | Marks | /Class
S.S.C. 01y Zop Hetlneo) Do o (&8 e«s‘\,@-\ . 2
Intermediate . gM,,yj-ﬁ,\; kettan Gy
/42 208 Cel I%;%Kwicuf ) @’M\ - \1
5. College Bus Required: YES /NO _ Alo Boarding v
Point N 6. Hostel Required : YES/NO ?fg, If
YES Type of Hostel @ey <

7. Reference:

Name of the staff :....; ﬁ oMt ‘;7 j&‘”}vé—”}/ ....... Department Mﬂﬁ’ .......................
" Al
G

Ade’s'Eﬁ/gﬂyﬁicer Sig re of Applicant
/18 ’}0 2129



Date: IDZOLIZOXI

UNDERTAKINGS TO BE GIVEN BY THE CANDIDATE AND HIS/HER PARENT

(Name of the Parent / Guardian)

Lo swomenemummnnenpusnsssnsremmsens 'ﬁ@‘i’f ............................................................ ), jointly undertaken to abide
(Specify the relationship to the candidate)
and fulfill the following conditions. ............c.c...... r\falﬁam ...... Cl- )

(Name of the candidate)

1.  We will pay the tuition fees and other fees prescribed by the Government of A.P., INTU, and SSCP, as per
the schedule, well before the last day of payment of fees.

2. We will not seek any facility or concession for payment of tuition fee in instalment and will remit the entire
tuition fee in the beginning of the academic year, before the last day of payment of fees.

3. In case the candidate discontinues his/ her studies at Sri Sivani College of Pharmacy, Chilakapalem, for
whatever reason it may be, we will pay the full amount of the tuition fees that the candidate would have
paid, had he/she continued the course up to completion.

4. We authorize the Sri Sivani College of Pharmacy to confiscate all the original certificates submitted, in
" case we fail to pay the entire tuition fees for the entire course.

5. We will not claim for any chahge of branch during the entire period of study of B. Pharm or M. Pharm Course
at Sri Sivani college of Pharmacy, Chilakapalem except when vacancies arise in the 1% year class due to
drop-outs and the candidate becomes eligible for change of branch of the basis of the Co-ordinator, EAMCET.

7 AN @m‘
Signatur f Parentl Guardian: Sign e &;r::andidate

Name : 'F\r Cﬁ? I
Address : .D*’W mw

(1) T promise that I will conduct myself in an exemplary manner and shall do all necessary things to uphold the
prestige and reputation of SSCP. I will not involve in any strikes, demonstrations and in any other unlawful
activities, both inside and outside the Campus.

I Understand any violation, on my part, of the disciplinary measures prescribed by the institute will attract
imposition of fines, suspension and even rustication or any other punishment deemed fit by the authorities,
and I shall abide by decision that would be taken by the authorities.

(2) Iunderstand that ragging of junior students is inhuman and punishable under law. I promise that I will not
involve in any form of ragging. I clearly understand that any person (may be myself) who so ever is directly
or indirectly involved in RAGGING is subject to severe punishment, can be'booked in a criminal case, and

can be arrested.
S
Y
Si re of Student

I ensure that my Son/ Daughter will not violate any rule prescribed by Govt., University & Institution. Also I ensure
that my Son/ Daughter malintains discipline and will be regular to the classes & Studies

(3) I will strictly abide by all the rules of the Institution.

Slgnal(ure of Parent

(__-/’\
PRINC!PAL -
Sri Sivani College ot Pharmacy
Chilakapalem-532 402, Srikakutam Dt.
Affiliated to JNTU-Kakinada Code: DA



% SRI SIVANI COLLEGE OF PHARMACY

NH-16, Chilakapalem Jn, Etcherla, Srikakulam — 532402, AP
(Approved by PCI, New Delhi & Affiliated to JNTU.K)

REGISTRATION FORM

For admission to the B. Pharm or M. Pharm Course — under category A / B

PGlCéT- For Office Use Only STATE s ,
ﬁj'( DEAMEET Rank : | 7470 Nationality T , g
Hall Ticket No ,‘:}1 2%\ lq AV [\? Religion B T S5
Branch Allotted M g\,\ﬂ ey SE/ST/BC/CAP/PH/GEN "
Fee Receipt No Any O'fhe POV
Admission Date Convener / Management

1. Name of the Candidate (Block Letters) (as per S.S.C. / Matriculation)

______ SO 5. X WD LU 2 O T TN

2. Father’s / Guardian’s Name and Present Address: Permanente Address:
»

Ol D penCeg ge.0D.  Dnppamad
l e, 1N T)G.VM&PkFV) : ’bprj
! e (’;;m iz (5 <1mn(‘m~m rW\) QCvar 9y)
e mm@@ ol t-4g vv: DEDOBE-

A P py )
SR |

Occupation of Parent / Guardian il? f [}—{\G\O Annual Income . Of—c 0. D " Urban /Rural..........
Mobile (Student): ... Q.3.32 06 30! 2. M..... Mobile (Parent): ... FA4 £4.6.63 P-50...
E-mail: ... Phqahaft s, swosd: (0. ...
3. Personalinformatio

Gender: 1\/[5116/1?:31115\1{Cl MQ Blood Group: ...... Q)"T\le/ ..............

4. Details of Institutions where studied_ and examinations passed:
Examination ]Y::s!;]?; Institution Name Board / Univ. oft::: d 1\:}/; :lfs %::::
: ts.s.c(;. t Qm[ 5 L/Lm ?’ LWH,: ﬂ-r/‘ngdcm __}-?41
T | ong %‘%ﬁg? iﬁ{y Fowapa | 7974
5. College Bus Required: YES /NO Py QQ Boarding -
Point 6. Hostel Required : YES/NO__p h‘)‘ If

YES Type of Hostel

7. Reference:

Name of the staff U’ MW.QﬁW.Depamnent LR 6 'Pl\ﬁr ¥

AdmiLgl’J

Signature of Applicant




S

Date: 29[ 21[%(22/

UNDERTAKINGS TO BE GIVEN BY THE CANDIDATE AND HIS/HER PARENT

W, wosmmussisis ’}AFY\LK ............................................................................................. and

(Name of the Candidate)

........................................................................ ), jointly undertaken to abide

and fulfill the following conditions. ........cccccevunuene. Pﬁpw ........................................................

(Name of the candidate)

1. We will pay the tuition fees and other fees prescribed by the Government of A.P., INTU, and SSCP, as per
the schedule, well before the last day of payment of fees.

2. We will not seek any facility or concession for payment of tuition fee in instalment and will remit the entire
tuition fee in the beginning of the academic year, before the last day of payment of fees.

37 In case the candidate discontinues his/ her studies at Sri Sivani College of Pharmacy, Chilakapalem, for
whatever reason it may be, we will pay the full amount of the tuition fees that the candidate would have
paid, had he/she continued the course up to completion.

4. We authorize the Sri Sivani College of Pharmacy to confiscate all the oreglnal certificates submitted, in
case we fail to pay the entire tuition fees for the entire course.

5.  We will not claim for any change of branch during the entire period of study of B. Pharm or M. Pharm Course
at Sri Sivani college of Pharmacy, Chilakapalem except when vacancies arise in the 1% year class due to
drop-outs and the candidate becomes eligible for change of branch of the basis of the Co-ordinator, EAMCET.

L.
Signature of Parent / Guardian: SignatuEa of candidate

Name P 'P(L}Cb- TR0 .

Add )
ress PCV\J‘\V\C@M\U{ LV .
G e (1 bl ) B 1 2

(1) Ipromise thatI quI conduct myself i m an exemp]ary manner and shall do all necessary things to uphold the
prestige and reputation of SSCP. I will not involve in any strikes, demonstrations and in any other unlawful

activities, both inside and outside the Campus.

I Understand any violation, on my part, of the disciplinary measures prescribed by the institute will attract
imposition of fines, suspension and even rustication or any other punishment deemed fit by the authorities,
and I shall abide by decision that would be taken by the authorities.

(2) I understand that ragging of junior students is inhuman and punishable under law. I promise that I will not
involve in any form of ragging. I clearly understand that any person (may be myself) who so ever is directly
or indirectly involved in RAGGING is subject to severe punishment, can be booked in a criminal case, and
can be arrested.

(3) I will strictly abide by all the rules of the Institution.

Slgnf udent

I ensure that my Son/ Daughter will not violate any rule prescribed by Govt., University & Institutigh. Also I ensure
that my Son/ Daughter maintains discipline and will be regular to the classes & Studies

Sig at of Parent

A

PRINCIPAL
Sri Sivani Coilege of Pharmacv
Chilakapalem-532 402, Srikakulam Dt.
Affiliated to JNTU-Kakinada Code: DA



SRI SIVANI COLLEGE OF PHARMACY

NH-16, Chilakapalem Jn, Etcherla, Srikakulam — 532402, AP

(Approved by PCI, New Delhi & Affiliated to JINTU.GV)

REGISTRATION FORM

For admission to the B. Pharm or M. Pharm Course — under category A / B

eT_
For Office Use Only STATE A0
}EAMCET Rank : Nationality T ~din
Hall Ticket No Religion /" : 3w vhL
Branch Allotted M« Db et SC/ST/BC/CAP/PH/GEN «z‘
Fee Receipt No f ¥ Any Other 914 ’pﬁ S
Admission Date Convener / Managerent ~Q |- B = 1

1. Name of the Candidate (Block Letters) (as per S.S.C./ Matriculation)

2. Father’s / Guardian’s Name and Present Address: Permanente Address:

. S ik o MM&RMMLM_—
o ALl ) ® p ;) # n ) g E lﬁ [DE 't
GuYLo, tregbs) V1P _(:IM.\_@QJ_AUQMM)

N ,!\1—/ riv: BIE SERNE

» 2 Y g
Occupation of Parent / Guardian 2h W&l&WMHcome ..... Citjm [ 7 Urban /Rural..........
Mobile (Student): ... 9952 L= 1MV F\ ... Mobile (Parent): ... f2.0. FFeoh DF. I
E-mail: C)f\v(\\ﬁal\\ll'?‘r%@jmoﬂ ANCE

3. Personal mi;(ymatlon
Gender: Male/Female.m.ﬂ.’T)\..Q:.... Blood Group: .......

Moles ...yl .. The. ... d’o ....... l’Q@u?] ................. ﬂ\f Emot"ﬂw
Date of Birth: 261“ [th}@ Caste..BC:.D. Sub Caste: 'ﬁ)UXP"WU

4. Details of Institutions where studied and examinations passed:

o Year of o ., Marks % of Grade
Examination Passing Institution Name Board / Univ. Obtained | Marks /Class
e 40
SSC. 9015 | 27p-HS Fondue|  Foit %34~
Intermediate . —_
jv2 | DT %QM%M)W cillege U{Mpuwnsjﬂ ¥4
/ i | §

5. College Bus Required: YES /NO F \Q Boarding
6. Hostel Required

\/
. YESNO_ YN\Qa  1f

Point

YES Type of Hostel

7. Reference:

Name of the staff P ﬁ'ﬂu { L‘LC;«\ ............. Department :. W ............... W

c,a’u Yuorhder

Signature of Appllcant

M

Admissm‘nL er



Date: Mgﬂ_& :

UNDERTAKINGS TO BE GIVEN BY THE CANDIDATE AND HIS/HER PARENT

(Name of the Parent / Guardian)

¥

. CA/\FHemffobLlU .................................. ), jointly undertaken to abide

(Specify the relationship to the candidate)

and fulfill the following conditions. ................. QL\ ...... ~Le@u L@L ...............................................

(Name of the candidate)

1. We will pay the tuition fees and other fees prescribed by the Government of A.P., INTU, and SSCP, as per
the schedule, well before the last day of payment of fees.

2. We will not seek any facility or concession for payment of tuition fee in instalment and will remit the entire
tuition fee in the beginning of the academic year, before the last day of payment of fees.

In case the candidate discontinues his/ her studies at Sri Sivani College of Pharmacy, Chilakapalem, for
whatever reason it may be, we will pay the full amount of the tuition fees that the candidate would have -
paid, had he/she continued the course up to completion.

4, We authorize the Sri Sivani College of Pharmacy to confiscate all the original certificates submitted, in
case we fail to pay the entire tuition fees for the entire course.

5. We will not claim for any change of branch during the entire period of study of B. Pharm or M. Pharm Course
at Sri Sivani college of Pharmacy, Chilakapalem except when vacancies arise in the 1% year class due to
drop-outs and the candidate becomes eligible for change of branch of the basis of the Co-ordinator, EAMCET.

Signature of Parent / Guardian: Signature of candlrét%‘

Name - OL“ WUSM VLO@(J{,\
Address uA«V\Y\c«Bu{FMM —y—g\-( U\-Qﬁ*'v‘ Sip‘dcﬂ

(1) I promise that I will conduct myself in ‘exemglary marg"ler anJ shall ﬁ\éé&sary 1\35 to uphold the
prestige and reputation of SSCP. I will not involve in any strikes, demonstrations and i any other unlawful
activities, both inside and outside the Campus. -

I Understand any violation, on my part, of the disciplinary measures prescribed by the institute will attract
imposition of fines, suspension and even rustication or any other punishment deemed fit by the authorities,
and I shall abide by decision that would be taken by the authorities.

(2) I understand that ragging of junior students is inhuman and punishable under law. I promise that I will not
involve in any form of ragging. I clearly understand that any person (may be myself) who so-ever is directly
or indirectly involved in RAGGING is subject to severe punishment, can be booked in a criminal case, and

can be arrested,
L
Signature of Student

I ensure that my Son/ Daughter will not violate any rule prescribed by Govt., University & Institution. Also I ensure

that my Son/ Daughter maintains discipline and will be regular to the classes & Studies
Sig%& o; %arent

[’{LM
PRINCIPAL T

Sri Sivani College of Pharmacy
Chilakapalem-532 402, Srikakulam Dt.
Affiliated to INTUG-Vizianagaram Code: DA

(3) I will strictly abide by all the rules of the Institution.
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