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Approved by AICTE, PCI New Delhi, Permanently Affiliated to INTUH & B. Pharmacy Accredited by NBA,
Accredited by NAAC A+ grade, Recognized Under UGC Section 2F & 12B of UGC Act, 1956, by DSIR-
SIRO & HI/BI of MSME, Certified by ISO 9001:2015

Cheeryal (V), Keesara (M), Medchal-MalkajgiriDist, Telangana State- 501301.

Higher Education Students List

2022-2023
Name of student Program Name of
S.No | enrolling into higher | graduated | Name of institution joined programme
education from admitted to
S JNTUH Un.werery college Wi Bl
1 Alimineti Varsha B.Pharmacy | of engineering science &
technelugy (Pharmacognosy)
2 | Kola Pavani B.Pharmacy | Anurag University M.Pharm(PA)
3 | Manthena Sai Laxmi | B.Pharmacy | Gokaraju Rangaraju college | M.Pharm(Ph.Ceut
of pharmacy ics)
4 | P. Chandravadana B.Pharmacy | G.Pulla Reddy college of M.Pharm(PC)
pharmacy
5 Samala Sahithya B.Pharmacy | Anurag University M.Pharm(IP)
6 | Lunavath Susheela B.Pharmacy | Samskruti college of M.Pharm
pharmacy
7 | Gurram Harshitha B.Pharmacy | Sacred Heart University Medical
Informatics
8 | Keerthana Ambati B.Pharmacy | Sacred Heart University Medical
Informatics
9 | Tenneti Devayaani B.Pharmacy | Geethanjali college of M.Pharm(PRA)
pharmacy
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TELANGANA STATE COUNCIL OF HIGHER EDUCATION
TS PGEC / TS5 PGECET - 2023 Admissions
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SAMALA SAHITHYA
Class S PHARI 1P

H.T. No. 1 23PH202A02
Contact - 8074604304
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Department of Homeland Security 1-20. Cerrificate of 1

U.S. Immigration and Customs Enforcement OMBNO. 1633-0(

SEVISID: NO0O35000467

[SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
PREFERRED NAME PASSPORT NANE

Harshitha Gurrarm

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 2=

INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Xarimnagar 25 OCTOBER 200- ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER ; LANGUAGE
INITIAL ATTENDANCE |

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Sacred Heart University 5151 Park Avenue, Fairfield, CT 06825 i
Sacred Heart University ‘
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Michael Paultz BOS214F1( 8 |
International Support Manager 17 JANUARY l
PROGRAM OF STUDY

'EDUCATION LEVEL MAJOR 1 MAJOR 2 |
MASTER'S Medical Informatics 51.2706 lNone 00.0000 §
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE i
Required Student is proficient 04 DECEMBER 2023 '
START OF CLASSES PROGRAM START/END DATE |
08 JANUARY 2024 03 JANUARY 2024 - 31 MARCH 2025 j
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 10 MONTHS STUDENT'S FUNDING FOR: 10 MONTHS |
Tuition and Fees $ 24,750 Personal Funds $ 62,894

Living Expenses $ 14,000 Funds From This School s i
Expenses of Dependents (0) $ 0 Funds From Ancther Source 5 '
health insurance, beooks, transit, etc. 5 6,000 On-Campus Employment 3

TOTAL § 44,750 TOTAL 3 62,894
REMARKS
|

SCHOOL ATTESTATION

ll certify under penalty of perjury that all information provided above was entered before 1 signed this form and is true and correct. 1 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 school 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 and the student will be required to pursuc a full program of study as defined by 8§ CFR 214.2()(6). 1 am a
designated school officiglopfishmabgyc named school and am authorized to issue this form.

X Ao Sl Bl DATE ISSUED PLACE ISSUED
SIGNATURE OF i\ii’éha/gfvPa:l‘tz,oin:erna:ional Support 01 November 2023 Fairfield,CT
Manager 4857B3B36724482

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 I seek 1o 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. T 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 status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Harshitha Gurram DATE

x ]
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or provi i

ICE Form I-20 (11/30/2025)

Geethani: .

ual(V) ¥
\’.hees‘,al{».}f KEQS



LULLOIUN L IvEIJUT [ T JACOSS DU U TUITIUUL T D0 TN DU L O JT
Department of Homeland Security 1-20. Certificate of Eligibility for Nonimmigran: Student Status
U.S. Immigration and Customs Enforcement OMB NO. [653-0038

SEVISID: NO035000467 (F-1) NAME: Harshitha Gurram
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 SIGNATURE DATE ISSUED PLACE ISSUED
X

X

NI

PRINCIPAL

Geethanjali College

armacy NS

ICE Form 1-20 (11/30/2025) Page 2 of 3
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Department of Homeland Security 1-20. Certificate mmigran: Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1633-0038
SEVISID: N0O0O35000468
SURNAME/PRIVARY NAME GIVEN NAME Class of Admission
'PREFERRED NAME PASSPORT NAME
|Aeexrthana Ambati
COUNTRY OF BIRTH (OI_ NTRY OF CITIZENSHIP FEx
DATE OF BIRTH
R e S0 | ACADEMIC AND
ADMISSION NUMBER ! LANGUAGE
|
| i
SCHOOL INFORMATION
SLHO()L NAME SCHOOL ADDRESS
't University 5151 Park Avenue, Feirfield, CT 063Z5
t University
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Michael Faultz ROS214F10554000
International Support Manager 17 JANUARY 2003 i
: PROGRAM OF STUDY
[EDUCATION LEVEL MAJOR 1 '\I-\]OR 2
IMASTER'S Medical Informatics 51.2706 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Reguired Student is pro:;:1c:1; C4 DECEMBER 2023
START OF CLASSES PROGRAM START/END DATE
i'JS J&NUARY 2024 03 JANUARY 2024 - 31 MARCH 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 10 MONTIIS STUDENT'S FUNDING FOR: 10 MONTHS
s 24,750 Personal Funds $ 61,815
s $ 14,000 Funds From This School z
Dependents (0) $ 0 Funds From Another Source 5
rance, bocks, transit, etc. $ 6,000 On-Campus Employment s
$ 44,750 TOTAL $ 51,815
REMARKS

SCHOOL ATTESTATION

I certifv under p(.l‘ld!l\’ of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States afler 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 werce received at the school prior to the exceution 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 be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). 1am a
designated school pfficky gEiiealyygye named school and am authorized to issuc this form.

X s o ;2 /,;, DATE ISSUED PLACE ISSUED
SIGNAT Mic h/me Paul International Support 01 November 2023 Tairfield,CT

48578"830724452

Manager

STUDENT ATTESTATION

1 have read and agreed to comp]y with the terms and conditions of' my admission and those of any extension of stay. | certify that all information provided on this form
reters specifically to me and is true and correct to the best of my knowledge. 1 certify that I 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. T 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 status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Keerthana Ambati DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

/Q»«{r-és""'r
DRINTIDAL

TN
1T

ICE Form 1-20 (11/30/2025) FOharmad 273 *flage 1 of 3
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Department of Homeland Security 1-20. Certificate of Eligibility for Nonimmigran: Stadent Statas

U.S. Immigration and Customs Enforcement OMB NO. 1633-003%

SEVISID: N0035000468 (F-1) NAME: Keerthana Ambati
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION
|

AUTHORIZED REDUCED COURSE LOAD

5

CURRENT SESSION DATES

EL'RRENT 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 Stetes. Each
endorsement is valid for one year.

‘Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
—
X
X
X
.|

ICE Form I-20 (11/30/2025) Page 2 of 3



SAMSKRUTI COLLEGE OF PHARMACY
(Approved by PCI, & Affiliated to JNTULL.)
Kondapur(V), Ghatkesar(M), Medchal(Dist)

Date: -

UNDERTAKING
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1#@&@55&1&\, Son / Dnug}:‘t/cr of _bumavath. Ihaey

aged about_~

years, resident of __Jotha  nauak thanda Su"%np <k,

_T“e‘,]cxﬂaanq [ 508 B:H,)

Bearing Hall Ticket Number:

22Y9415030% studyingat  Sarmskaadd

Col\ﬁ‘gﬁ

College in

of  Phayma
4*‘; v
mm 1 B P ARMACY / M. PHARMACY) branch,

hereby

unconditionally declares that am aware of INTUH Academic Rules & Regulations (R22) of my

Pharmacy Course.

Signature of the Parent

L. Jhanu

Name:

L. Jhany

Add Iess:

Contact No:

Signature of the Student

L . Sugheel®

Name:
L. 2uzheela

Roll No: 22N1.3050%
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GEETHANJALI

OLLEGE OF PHARMA
__byPCI JNTUH&Accredited NAAC ‘A

STUDENT

TENNETI DEVAYAANI

Roll No.: 2325181307
Course : MPHARMACY

PHARMACEUTICAL. REGULATORY AFFAIRS

Academic Year: 2023-2025

LT




