GEETHANJALI COLLEGE OF PHARMACY

Approved by AICTE, PCI New Delhi, Permanently Affiliated to INTUH & B. Pharmacy Accredited by NBA
Recognized Under UGC Section 2F & 12B of UGC Act, 1956, by DSIR-SIRO & HI/BI of MSME,

THE ACADEMIC YEAR 2020-21

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

STUDENTS BENEFITED BY THE INSTITUTION AND THE AMOUNT FOR

S. No Programme Roll Number Name of the Scholarships, free Amount in Rs
student ships/fee concession
01 B. PHARM III MADHIREDDY | MERIT
17Z51R0064 SRIJA REDDY 5000
02 B. PHARM III POOJITHA MERIT
17251R0072 PINJALA 5000
03 B. PHARM 111 ELLA MERIT
17251R0013 MOUNIKA 3000
04 B. PHARM 111 AGAL DUTY MERIT
17Z51R0001 DIVYA 2500
05 PHARM.D V ATHYALA MERIT
1525170002 DIVYA 5000
06 PHARM.D V SANGIREDDY | MERIT
15Z51T0025 SAI SREE 3000
07 PHARM.D V PADAKANTI MERIT
1525170022 SHRAVANI 2500
08 PHARM.D V ACADEMIC FEE
16Z51T0006 G . VARSHITH 50,000
09 PHARM.DIV TRANSPORTATION
17Z51T0007 D .SAI DIVYA 2000
10 B. PHARM.I ADMISSION FEE
20Z51500!6 G.POOJITHA 3000
Total
81000
PRINCIPAL *—[
PRINCIPAL

Geethanjali College of Pharmacy
Chegryal(V), Keesara(M), Madznal Qist, T.S.-30131.
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GEETHANJALI COLLEGE OF PHARMACY

Approved by AICTE, PCI New Delhi, Permanently Affiliated to INTUH
Recognized Under UGC Section 2F & 12B of UGC Act, 1956, by DSIR-SIRO

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

APPLICATION FOR FEE CONCESSION pate: 3\ 12\

ACADEMIC YEAR: 2019-20

Fee Reimbursement/Scholarship Received: Yes/No

Any Other Information:
I acknowledge that the given information is true. I request you to consider my application for concession in the fee

as I belong to low income group and not receiving any sort of financial help for my education from Government or

NGOS.

\10&\&%
Student’s Signature
\_(x\U(
Date: 55\4.\.1\ Parent’s Signature

For Office Use Only

The Candidate is sanctioned fee concession in Academic Fee/Transportation Fee as the student fulfills the

requirements to avail the concession.

SECRETARY/PRINCIPAL
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GEETHANJALI COLLEGE OF PHARMACY

Approved by AICTE, PCI New Delhi, Permanently Affiliated to INTUH & B. Pharmacy Accredited by NBA

Recognized Under UGC Section 2F & 12B of UGC Act, 1956, by DSIR-SIRO & HI/BI of MSME,
Cheeryal (V), Keesara (M), Medchal-Malkajgiri Dist., Telangana State- 501301

APPLICATION FOR FEE CONCESSION pate: ot [5lay

ACADEMIC YEAR: 2020-21

2 14 .H' o, C et kLOe'owwi
Name of the student: ..... Gl i A= RO f Community: .....coevvvvninnnnns , Eather’s Name: —1 ................ s

Licvans ol

Occupation:.m .. , Program me of Study:....Qf.P ......... Roll Number J'O)'_(‘\Ko ..... '6 Annual
Py

Family Income: Rs... SO0,/ A

-

Fee Reimbursement/Scholarship Received: Y"c/s/No

Any Other Information:

I acknowledge that the given information is true. I request you to consider my application for concession in the fee
as I belong to low income group and not receiving any sort of financial help for my education from Government or

NGOS.

Studer%e (é(.wmf""
-

Date: Jclgl,,oﬂ Parent’s Signature *

For Office Use Only
The Candidate is sanctioned fee concession in Academic Fee/Transportation Fee as the student fulfills the
requirements to avail the concession.

\
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PRINCIFAL
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GEETHANJALI COLLEGE OF PHARMACY

Approved by AICTE, PCI New Delhi, Permanently Affiliated to INTUH & B. Pharmacy Accredited by NBA

Recognized Under UGC Section 2F & 12B of UGC Act, 1956, by DSIR-SIRO & HI/BI of MSME,
Cheeryal (V), Keesara (M), Medchal-Malkajgiri Dist., Telangana State- 501301

APPLICATION FOR FEE CONCESSION Date: 8’(2/}/
ACADEMIC YEAR: 2020-21
Name of the student: Sa,\b'w\.{a-, ....... , Community: ......cccoveeerennn. , Father’s Name: Qor)‘[tri&kna
Occupation:.........cc.veeenen. , Program me of Stud)E hj‘;m\{?w Roll Number \F251T.000, ;‘ Annual
Family Income: Rs............ ...... /

Fee Reimbursement/Scholarship Received: Yes/No
Any Other Information:
I acknowledge that the given information is true. I request you to consider my application for concession in the fee

as I belong to low income group and not receiving any sort of financial help for my education from Government or

NGOS.

e 4
Studeént ature
Date: g/{’g Yy Paren ’W

For Office Use Only
The Candidate is sanctioned fee concession in Academic Fee/Transportation Fee as the student fulfills the

requirements to avail the concession.
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SECRETARY/PRINCIPAL

PRINCIPAL
Geethanjali College of Pharmacy
Cheeryal(V), Keesara(M), Medchal Dist. 1.5.-50130L




