Examination Grievance Application Form
Date: \91\\\’21-
To
Exam Branch

Geethanjali College of Pharmacy

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:
Name of the Student: J o &LL‘/&LM HT.No: 132 5| Rop55
Email address:
Mobile No:
Gender: Male/ Femﬁe: fomale -
Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section:
Academic year: Class incharge/ Mentor:
Mention the details regarding exam related Grievance:
In the space below, state your grievance. Be as specific as possible.
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4o aﬁﬂa %@» Grace marks

ture of the student

Remarks & signature

Officer In-Charge of Examinations

Exam cell incharge:((’ 0 UDCLQQb e_Ol & P*v‘v NS\ p al (&\/{ GEETHANJALI COLLEGE OF PHARMACY
Yooy

Cheeryal (V), Keesara (M), Medchal Dt. T.S;

Principal: £ swaerAe A e comdrinlle Btpmmis TNTOM

the.en;z-.‘-.\\! REE



Examination Grievance Application Form

Date: g’/n ,,QOZ)\
To
Exam Branch

Geethanjali College of Pharmacy

Subject:-Regarding..RQ.Q/.\).%‘:..&).X..defmxﬁm....%..CRW)..MW.&Q&SL.l%J€m Sty st

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: Po¢ji tha  Phyala HT.No: }32Z5| ROD 72

Email address: ?oogo\de 12 @ ga') - COM

Mobile No: 019533102,

Gender: Male/ Feréle;

Program:  B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section:

Academic year: — Class incharge/ Mentor:  ——

Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.
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Remarks & signature

Exam cell incharge: fpeuoasolec) & P*"”“\PJW %félEcTel-irAlhl,jA(L:lhg(;fngi i,
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Examination Grievance Application Form
Date: o - -0 |
To
Exam Branch

Geethanjali College of Pharmacy

Subject:- Regarding.. PQ}\‘Y\XAA( n... {_0 . Q)ﬁd-UCj— . Wd . E\(O.m

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

]
Name of the Student: T RO\SQIY)QJ HT. No: {Ol 251R003 6
Email address: W\gamo\:gwge 3902@3‘\0&”‘&%
Mobile No: q 8/!“ % 3:1’ ‘ £Q [
\V g

Gender: Male/ Female:

A N
Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section: & L’J -B Ate
Academic year: Q'D Class incharge/ Mentor: 80;\*1’)@5 h ij ak
Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.
Due o (ouid pondamic oA lam unable 4o attend
o\fk\In e exom
T. Regamg.

Signature of the student

Remarks & signature

Exam cell incharge: @
Officer In-Charge of Examinations
o _ GEETHANJALI COLLEGE OF PHARMACY
Principal: &&= 5/\:»«2{3\4 Cheeryal (V), Keesara (M), Medchal Dt. T.S.
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Examination Grievance Application Form
Date: 2[S |2)
To
Exam Branch

Geethanjali College of Pharmacy

Subject:- Regarding... TO ...... C&‘\AA*& ..... M€A ... 'éUBJYlj N e~

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: C&\ Mo Ka HT.No: 13Z517Tobo4a

Email address: N\ svagKact eha OO@’C&“U&C& (oM

Mobile No: =} 680 942551

Gender: -  Male/ Femﬁe:

Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section: TY_ Yo
Academic year:@_ 80429 -2\ (Class incharge/ Mentor: Mol\ﬁ R P"U’

Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.
jaﬂ\ Mourd ¥a E\ +zs \TDOBAAQSS&—MC\)’ \,,\a %0 p\»\ouunsb
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Signature of the student
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Remarks & signature

Exam cell incharge:

@ (fficer In-Charge of Examinations

Principal: ~ Crrradad of GEETHANJALI COLLEGE OF PHARMACY
Cheeryal (V), Keesara (M), Medchal Dt. T.S.




Examination Grievance Application Form

Date: DB‘ 2 \1;
To
Exam Branch

Geethanjali College of Pharmacy

Subject:- Regarding. / Qimwbm Ao foside. e Cramd s Laun ., gﬁf Covid fie,
I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: ¢/ /jgj,_—ug[« HT.No: 1&Z25 ({0007
Email address:  Ch A Jalecth @gm/ (on

MobileNo: @3 71 676/%2

Gender: Matle/ Female:

Program: B. Pharm«éc/y/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section:
Academic year: Qo Class incharge/ Mentor:  Aq,, Y

Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.

L s Lutd Gy 4o Boplan [oelly FYet Al perpuis,,
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Signature of the student

Remarks & signature :
Officer In-Charge of Examinations

Exam cell incharge: ,[O.,upﬂ_‘) o PV"‘ °?>°J ’ GEETHANJALI COLLEGE OF PHARMACY
Cheeryal (V), Keesara (M), Medchal Dt. T.S.

@’ '
Principal: Pu~alesTon %Mel /

/\M o
PRINCIPAL

R il
Geethanjali College of Pharmacy

3 Medchal Dist, TS 500301
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Examination Grievance Application Form

Date: 2 O’ i 1 ,’D_\

To
Exam Branch

Geethanjali College of Pharmacy

Subject:- Regarding.

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: -Firnp< HT.No: (¥§25[TE0I 8§
Email address: Q500 L €44 09
Mobile No: Ehoi@yma;[ (Covm
v
Gender: Male/ Female:
v’ v
Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section: ﬂ
: .
Academic year: 2 ©O20—202) Class incharge/ Mentor: ™ d /w( ' Vi .
Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.
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Signature of the student

Remarks & signature

Exam cell incharge:——go-f wWand ~f° Prin UPp a\’
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Examination Grievance Application Form
Date: A:02: 2021

To
Exam Branch

Geethanjali College of Pharmacy

Subject:- Regarding... Peamission . ko conduct . the  exam gwonc) FlooY

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:
Name of the Student: (7] - vichal HT.No: <0 zs) TOO\ 3
Email address: Vishal gangulal @ gmal-Com
Mobile No: 703303 7987
v

Gender: Male/ Female:

g T | 2Msem
Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section:
Academic year: 9030 - 2093 Class incharge/ Mentor: T Anoo tha

Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.
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Remarks & signature

Exam cell incharge'/rof woasod 0 P”"“?’ al-
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QW officer InChEEE EéE 0:"’?"*““ s
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Examination Grievance Application Form
Date: 08.02-&02]

To
Exam Branch

Geethanjali College of Pharmacy

Subject:- Regarding...CQ‘(\&‘AL&....%’Z@Q\M ....... QXM\)W\Q‘&\” TOIN .

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: S\m-w\/\g HT. No: \ 1 Z$ (T OB* 6

Email address: &X\S\,\O\P o @ %m\,@w\

Mobile No: §X FgH & 09,

Gender: Male/ Fe‘rﬁale:

Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section: E
P

Academic year:"@; 2090 -3\ Class incharge/ Mentor: MO C\);‘\V\ WL\Q

Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.
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Remarks & signature

Exam cell incharge:/FDrwoerD\ +o Pn‘ndp-d OﬁlCeT In-Charge of ExamlnathﬂS
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Examination Grievance Application Form
Date: o#/n 1/1010
To
Exam Branch

Geethanjali College of Pharmacy

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: D ~ Si nd” P"J‘ﬁ"b HT. No: "6Z/5l R 005D

Email address:
Mobile No:
v’

Gender: Male/ Female: 3 ém&lb

v
Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section: rﬂ/ ‘a ear L¢ 2rr)
Academic year: Class incharge/ Mentor:
Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.
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Examination Grievance Application Form

Date: IQ"O ,&O&D

To
Exam Branch

Geethanjali College of Pharmacy

83 o - peYmigsion
Subject:- Regarding.. for m ‘d ; e;(amS B P . m' .....................................

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,
hereby kindly request you to take necessary action regarding the filed grievance.
Personal Details: K. Savitha
Name of the Student: Saxithamiley 2 ) greed o g1 No:

Email address: 9010041975
Mobile No:
Gender: Male/ F em\a{e:
Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section: 3
Academic year: Qp20- 3043 Class incharge/ Mentor:
Mention the details regarding exam related Grievance:
In the space below, state your grievance. Be as specific as possible.

T was soffeved Fom coud  and  teskd Pogih‘vt and

didnt ctttend  Ahe mid exem S0 T as sew‘nj the
pesmission  for mid  examinakion:

Sunivha |

Signature of the student

Remarks & signature

Exam cell incharge:

%’ Officer In-Charge of Examinations
NV~ GEETHANJALI COLLEGE OF PHARMACY

o Cheeryal (V), Keesara (M), Medchal Dt. T.S
Principal: X < | | o
PRI P
) o College of ppafe

Chearyaly), Keesara(), Megchay 018010
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Examination Grievance Application Form
Date: 04\04\20?_0
To
Exam Branch

Geethanjali College of Pharmacy

Subject:- Regarding..... f LX!.’)TLI‘.&’.S‘.LM...ﬁ?...W&f.&é’.bt&...myﬁ.ékm.weif sheety.
I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: Jpe ( Johi, HT.No: 20251 RO00O9
Email address: joel fohnGe7760 7/%/\&) ' com
MobileNo: Tl 24093

Gender: M?.\lg/ Female: ZSE/ LMJ o' Seclion A
Program: B. Phéﬂtcy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section:

Academic year: 930 — 2 | Class incharge/ Mentor: AN00CH A M A M

Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.

ecpected siv, J mitced cotege o the dasy the papers wese
Aictributed . Jdint Check my  anvmoer hects o0 T
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Remarks & signature

Exam cell inchargez/ﬂjﬂgg}\oj ‘1o PY‘DC:P”J 'é ~ Officer In-Charge of Examinations

GEETHANJALI COLLEGE OF PHARMACGY

Cheeryal (V), Keesara (M), Medchal Dt. T.S.

Principal: :m T | T 4_3 N

¢ Bk s oy
e of Pharmacy

3: Q:é" 7-5.501:&'1‘



Examination Grievance Application Form
Date: o?—‘” ! ] 2020
To
Exam Branch

Geethanjali College of Pharmacy

Subject:- Regarding. ~£7. .57.'70!.5’57@.()...%? ..... CO')‘IONQNJCM&M P Lam matgt '

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: T, T~ \j,do\ HT.No: |3z5!'SO yo3s
Email address:
Mobile No:
s
Gender: Male/ Female:

v
Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section:
Academic year: Class incharge/ Mentor:
Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.

lack
j uo a ACJBLL.-,(@P ’lﬂ M.?kd‘(ma ;TI_ Lern Aur _‘!b ¢ /l

- — !0‘
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4 con binuce
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Signature of the stydent

Remarks & signature
' : Fovasd NUp aJ - Officer In-Charge of Examinations
i /ﬂ) .‘b %HUP @ & GEETHANJALI COLLEGE OF PHARMACY
Cheeryal (V), Keesara (M), Medchal Dt. T.S.

Principal: i



Examination Grievance Application Form

Date: 2.20). 202D
To
Exam Branch

Geethanjali College of Pharmacy

Subject:- Regarding...b....mm..ﬂm...wa.ﬂfbﬁmn Ason

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: 13, MW.}A.W Nw?ak HT.No: [#Z251T0004
Email address: Yogininaidw 2t @ gmail . com I mang ilal Prabo. 1145 @ gmail.tom
Mobile No: A $44070+69
\/
Gender: M Male/ Female:
v .

Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section: _'"]I
Academic year: L/‘,‘_’gzot,q -2020 Class incharge/ Mentor: MuoU\AMA I
Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible. 2l

I o & M
obud i e diming ety asqulivg

Aoudolit
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.................................................................................................................

Remarks & signature

! '
d ,FDMM e e < ! .Oj icer In-Charge of Examinations
Q@/ GEETHANIALI COLLEGE OF PHARNACY
Principal: ¢ Cheeryal (V), Keesara (M), Medchal Dt. T.5.
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Examination Grievance Application Form

Date: 13 .\oa‘ 19
To

Exam Branch

Geethanjali College of Pharmacy

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:

Name of the Student: pN. Madhuss HT.No: 77z5 ITDO(3
Email address: v o Athusty %@ucﬁ A &) %W\au'l » Cow)
Mobile No: 2 2 a1 Q72
Gender: Male/ Fenﬁe:
\/ :
Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section:  J] %)1
Academic year: Zb{8 —14 Class incharge/ Mentor:  Macliuiss  Wiam
Mention the details regarding exam related Grievance:

In the space below, state your grievance. Be as specific as possible.

T am N-Madhus C!“IZSLT(QOIQ Wy\ﬁ o Phavm T year
T was Jate b olge  dur b ey tradpee

, e gdogmm:
u‘“ﬂﬂ %(Mt e F(/\AMWUOM it Mo

Signature of the student

Remarks & signature

Exam cell incharge:

@I/ Officer In-Charge of Examinations
GEETH/ANJALI COLLEGE OF PHARMACY
Principal: @ Py | Cheeryal (V), Keesara (M), Medchal Dt. T.S.

MW“P??SL:WCWAL

Geethanjali College of Pharmacy
Chaeryai{V), Keesara(), Medchal Dist. 1.5.-80130z.



Examination Grievance Application Form

Date: 16 Il ]zopq
To
Exam Branch

Geethanjali College of Pharmacy

I, the undersigned is the student of Geethanjali College of pharmacy, Cheeryal,

hereby kindly request you to take necessary action regarding the filed grievance.

Personal Details:
Name of the Student: £: G’ ; Meaf')ana HT. No: 18Z51R0038
Email address: < OZJJ' anmey hana
Mobile No: 6304465437
v’

Gender: Male/ Female:

v nd -
Program: B. Pharmacy/M. Pharmacy/Pharm D/Pharm D (PB). Year/Section: Q %j ear A
Academic year: 2019 02020 Class incharge/ Mentor: 12 - Apilbae man)

Mention the details regarding exam related Grievance:

‘ In the space below, state your grievance. Be as specific as possible.
§ am <upfering fpm bd@r ]Datﬂj and my trealment fc For

3 months- and lm¥ not able to aftend Iz classes. S {i’oc'flx?
<a’v\(e_ JDcmoF edon b conbinur AL whole serpester

e OT thy student

S Officer In-Charge of Examinations
Exam cell incharge:/&“"““”l 11 Pmuf’ el R/~ GEETHANJALI COLLEGE OF PHARMACY
Q/ Cheeryal (V), Keesara (M) s L
Principal: C WO I T R, Ty
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GEETHANJALI COLLEGE OF PHARMACY(Z5)-B.Pharmacy
List Of Students Applied For RCRV

* RC/RV- RC Stands For Recounting / RV Stands for Revaluation

S.NO HTNO Regul| Year |Seme| SubjectName(SubjectCode) Applied Amount
ation ster For

1 19751R0041 |R17 |2 2 MEDICINAL CHEMISTRY RV 1000
1(244AB)

2 19751R0041 |[R17 |2 2 PHARMACOLOGY [(244AD) RV 1000

3 19751R0053 |[R17 |2 2 PHARMACEUTICAL ORGANIC RV 1000
CHEMISTRY III(244AA)

4 19751R0006 |R17 |2 2 MEDICINAL CHEMISTRY RV 1000
1(244AB)

5 19751R0071 |[R17 |2 2 PHARMACOLOGY [(244AD) RV 1000
6 19751R0019 |[R17 |2 2 MEDICINAL CHEMISTRY RV 1000
[(244AB)

7 19751R0053 |[R17 |2 2 PHARMACOLOGY 1(244AD) RV 1000

Total RV Amount;7000
Total RC Amount:0
Grand Amount:7000



11/10/21, 1:54 PM registrations1.jntuh.ac.in/onetimechance/adminbranchview

Jawaharlal Nehru Techneological University Hyderabad

RKukatpally, Hyderakad - 500 085, Telangana, India

C"’Pu.qm“@.»“‘df ACCREDITED BY NAAC WITH 'A' GRADE

Special Supplementary Exams (One—Time—Chance)

B.Pharmacy - GEETHANJALI COLLEGE OF PHARMACY(Z5)

Exam Registrations Reports Admin options

Regulation: R09 - Year: 1 - Semester: 1 - Branch: B.Pharmacy

Regitered subjcts
1 400 0 400

09Z51R0020
[09z51R0030
(09z51R0051

=

400 o 400
800 o 800

N

registrations1.jntuh.ac.in/onetimechance/adminbranchview 11
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No. 4373

@

Beethanjali Qollege of Pharmacy

Cheeryal (V), Keesara (M), Medchal Dist. Telangana - 501 301

. Date : /’5’0&?207,)

EXAMINATION SECTION COPY
1 EXAMINATION FEE CHALLAN
:(g Year 3

Sem B.Piarm [ M.Pharm | Pharm-D | PB

(Regular / Supple) _ 202U 292\

Branch : Regulations : R07/R09/R13/R1 5/R/5|/

Name of the Student : /] (U el E@

H.T.No.:i@zng\OG‘gg

LIST OF SUBJECTS WISHING TO APPEAR

1. LAD -3 Pc EC
3. PIOC 4. RrM
5 PA 6. &

7. 8.

0. 10.

11.

INSTRUCTIONS TO STUDENT Fill all details with care
Registration is done as per the above details. Wrong data
will attract FINE from JNTU and borne by student only.
Exam Branch is not responsible in this regard.

N4 A
é}(/%fe) T /ﬁm R/ACCTT.

(With office seal)

N 4374

Beethanjali Qollege of Pharmary

Cheeryal (V), Keesara (M), Medchal Dist. Telangana - 501 301

Date :| 1 Q | 3‘ 102
EXAMINATION SECTION COPY
EXAMINATION FEE CHALLAN
T Year_1_ Sem B.Pharm | M.Pharm | PharmD | PB

(O i
(Regular / Supple) 342 20 &_1,
Branch %Gmﬁgulatlons RO7/R0O9/R13/R15/R/17

Name of the Stud

HT.No.: | 0?5’( £|0

0| |
AMOUNT : In Words @%MW

LIST OF SUBJECTS WISHING TO APPEAR L

1. QoC- 2. 2%

3. AP 4. €19
5. PA 6. P (U
7. 8.

9. 10.

11.

INSTRUCTIONS TO STUDENT Fill all details with care
Registration is done as per the above details. Wrong -data
will attract FINE from JNTU and borne by student only.

Exam Branch is not responsible in this regard.

NN
3'E
STUDENT

(With office seal)
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No. 1608

€

Beethanijali College of JFharmacy

Cheeryal (V), Keesara (M), Medchal Dist. Telangana - 501 301
Date : oql )0)201"(
EXAMINATiON SECTION COPY
EXAMINATION FEE CHALLAN

l Year_J___ Sem B.thM.Pharm | Pharm-D | PB
(Reé@/ Supple) A 2017 o1
Branch : g’f”“""‘”’“] Regulations ~RE87FRO8R13
Name of the Student: K, fw '(AL(D-"\

HT.No: | } (€2 11 |Rlo|2Q]6 |9

AMOUNT : inWords .13

LIST OF SUBJECTS WISHING TO APPEAR

1: ' POCTHE - v HeP

3. PA-T s PCoG-1
5. VS 6. Puo-T
7. 8.

9. 10.

1l

INSTRUCTIONS TO STUDENT Fill all details with care
Registration is done as per the above details. Wrong data
will attract FINE from JNTU and borne by student only.
Exam Branch is not responsible in this regard.

STUDENT

CASHIER/ACCTT.

{(With office seal)

Nos 2072
160

7

¢

Beethanjali College of Pharmacy

Cheeryal (V), Keesara (M), Medchal Dist. Telangana - 501 301

Date : q)\ﬂﬁ]]q’
EXAMINATION SECTION COPY
EXAMINATION FEE CHALLAN

N
IC Year 15" Sem B.Pharm | M.Pharm | Pharm-D | PB
e
(Regular / Supple) 20 ) F

Branch : 3 Phasumasy, Regulations : RO7/RO9/R13
Name of the Student: A/. VarY]/g,luOlLlaJ»j

H.T. No. : )iz 55)R002,8

AMOUNT : In Wordsé‘.?‘.’:.t. .............

LIST OF SUBJECTS WISHING TO APPEAR

1. PO 2. Bedrr
3. HeF 4..EyS
5. PA 6. P-Ccoby
7. 8.

0. 10.

11.

INSTRUCTIONS TO STUDENT Fill all details with care
Registration is done as per the above details. Wrong data
will attract FINE from JNTU and borne by student only.
Exam Branch is not responsible in this regard.

mm@ W
CASHIER/ AR

STUDENT
(With office seal)
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%

Beethanjali College of JPharmacy

Cheeryal (V}, Keesara (M), Medcha! Dist. Telangana - 501 301

Date : 9/5/ i ([}
EXAMINATION SECTION COPY
: EXAMINATION FEE C\I/iALLAN

Sk =
7" Year T SemB.Pharm-M.Pharm | Pharm-D/ PB

(Regular / Supple) 20] + oIS
Branch : PPY|R A Regulations : RO7/R09/R13
Name of the Student : }'» MU m K g

HTNo Al LS 2 S S WAL 0L O 6

AMOUNT : @iOO Zg InWords e s e

OF SUBJECTS WISHING TO APPEAR
N modewn Phuera e e 1l
3 ccmchJh coaf ~f€ c&w(/mo

> &NQW

9

—

i

INSTRUCTIONS TO STUDENT Fill all details with care
Registration is done as per the above details. Wrong data
will attract FINE from JNTU and borne by student only.
Exam Branch is not responsible in this regard.

7
Mol — %—‘
CASHIER/ACCTT.

N7 42

Beethaniali College of JHharmary
Cheeryal (V), Keesara (M), Medchai Dist. Telangana - 501 301
ate:| 23] /|-
EXAMINATION SECTION COPY
EXAMINATION FEE CHALLAN
T Year T_ Sem B.Pharm | M.Pham | Pharm-0 | PB
(Regular / Supple) Dee 20 Ky Db
Branch B—‘P Regulations - ROZ/RO9/R13>
Name of the Student: (A} D ne4 A

HT.No.: | {| 62T |\ ROog |

AMOUNT : | <—p 5] —

/]

11l

INSTRUCTIONS TO STUDENT Fill all details with care
Registration is done as per the above details. Wrong data

will attract FINE from JNTU and borne by student onlyﬁ.\%
Exgm Branch is not responsible in this regard.

STUDENT
{With office seal)

DENT %/ CASHIEP /ACCTT.
(With office seal)
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