SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Approved by PCI-New Delhi and Affiliated to JNTU -~ Gurajada, Vizianagaram)
(Email: sivanisscp@gmail.com, College code — DA, Ph No: 738265 1422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402.

LIST OF THE STUDENTS BENIFITED BY INSISTITUNIOAL FREESHIPS FOR THE A.Y:

2022-2023

NAME OF THE SCHEME: SRI SIVANI UNNATA VIDYA SCHOLORSHIP

AMOUNT
S.NO STUDENT NAME COURSE SANCTIONED

RUPEES
1__|ANUPOJU VEDAHARSHITHA B.PHARMACY 5000
2 _|BALIVADA ANUSHA SAI PRASANNA B.PHARMACY 5000
3 |BARLA ARCHANA B.PHARMACY 5000
4 |BARLA SOWJANYA B.PHARMACY 5000
5 _|BEVARA HEMALATHA B.PHARMACY 5000
6 |BUGATA SUSMA BHAVANI B.PHARMACY 5000
7 _|CHANDAKA LAXMANA RAO B.PHARMACY 5000
8 |DOLA PUSHPA B.PHARMACY 5000
© |GODE LAVANYA B.PHARMACY 5000
10 [IPPILI NAGAMANI B.PHARMACY 5000
11_[JEIN JAGANAKUMAR B.PHARMACY 5000
12 [KALAMATA SOWMYA B.PHARMACY 5000
13 |KARROTHU MOUNIKA B.PHARMACY 5000
14 |KAVITHA BEHERA B.PHARMACY 5000
15 |KIMIDI SAIPRIYA B.PHARMACY 5000
16 |[KONDRU BHUMIKA B.PHARMACY 5000
17 |KOTA BHAVANI B.PHARMACY 5000
12 |KOVAGAPU DHANALAXMI B.PHARMACY 5000
19 |[KUMMARI RAMBABU B.PHARMACY 5000
20 |KURAMANA SRAYA B.PHARMACY 5000
21 |MALLEPUDI LATHA MAHALAKSHMI B.PHARMACY 5000
22 |METTA SUPRIYA B.PHARMACY 5000
23 |PALLIJAGADESWARI B.PHARMACY 5000
24 |PATTIGUDDI GOWREESWARI B.PHARMACY 5000
25 |PODUGU LAKSHMIPUJITHA B.PHARMACY 5000
26 |PONDARI SUNAYANA B.PHARMACY 5000
77 |RATTIRAMYA B.PHARMACY 5000
28 |REDDY CHANDRIKA B.PHARMACY e, 3000 ny
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29 |REDDY NEERAJA B.PHARMACY 5000
30 |RONANKI BABY SRI B.PHARMACY 5000
31 [SARLANA LIKITHA B.PHARMACY 5000
32 [SATAPATHI SAMPATH SAGAR B.PHARMACY 5000
33 [SIRLA AKHILA B.PHARMACY 5000
34 |SMRUTI PATRO B.PHARMACY 5000
35 |TALABATTULA PAVANI B.PHARMACY 5000
36 |TANNI VASANTHA B.PHARMACY 5000
37 |THOTAPALLI HARIKA B.PHARMACY 5000
38 |VALLABHA GAYATRI B.PHARMACY 5000
39 |YEDLA GANESH B.PHARMACY 5000
40 |YEDLA PUJITHA B.PHARMACY 5000
41 [BORA SAILAJA B.PHARMACY 5000
42 [CHANDANA HARSITHA B.PHARMACY 5000
43 |MATHAM SANJAY KUMAR B.PHARMACY 5000
44 |SARIPILLI JITENDRA B.PHARMACY 5000
45 |ABHISIKTA DAS B.PHARMACY 5000
46 |GARBHAM SHARMILA B.PHARMACY 5000
47 |GODDU JOSHNA B.PHARMACY 5000
48 |MENDA KUSUMA B.PHARMACY 5000
49 |NEELADRI DALAPPAMMA B.PHARMACY 5000
50 |PENUGONDA GEETHA B.PHARMACY 5000
51 |SALINTI SRAVANI B.PHARMACY 5000
52 [VADAVALASA JITENDRA B.PHARMACY 5000
53 |VALLE MANASA B.PHARMACY 5000
54 |YERUKOLA LEELA VINOOTNA B.PHARMACY 5000
55 |PAILA DELHISHWARI B.PHARMACY 5000
56 |PANDAVA ANJALI B.PHARMACY 5000
57 |[PASUMARTHI LIKHITHA B.PHARMACY 5000
58 |PISINI PALLAVI B.PHARMACY 5000
59 |[MOTHIKAVALASA PALLAVI B.PHARMACY 5000
60 [PAIDI KEERTHIKA B.PHARMACY 5000
61 |CHALLAPALLIKAVYA SRI B.PHARMACY 5000
62 |VEDULA SATYA SURYA NARAYANA MUR|B.PHARMACY 5000
63 [ADAPAKALA SHARMILA SRI B.PHARMACY 5000
64 |ALLU ARUNA KUMAR B.PHARMACY 5000
65 [ARAVALA VAMSI KRISHNA B.PHARMACY 5000
66 |[KALAMATA KAVYASRI B.PHARMACY 5000
67 |KANAKALA DIVYA SRI B.PHARMACY 5000
68 |OLIREDDI MALLISWARA RAO B.PHARMACY 5000
69 |PALLI GOWRI SHANKAR B.PHARMACY 5000
70 |PULLURU HYMAVATHI B.PHARMACY 5000
71 [VADDI MOHAN SAHU B.PHARMACY 5000
72 [VOONNA DEEKSHITA B.PHARMACY 5000
73 |AKKIVARAPU KAVYA SRI BPHARMACY [ 5000 |
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74 |BATTINI SAI SIRISHA B.PHARMACY 5000
75 |BIDDIKA HAPPY PAUL B.PHARMACY 5000
76 |BONGU SUJATA B.PHARMACY 5000
77 |GINNI AMANI B.PHARMACY 5000
78 |AKKARAPALLI BINDU M.PHARMACY 5000
79 |CHALA JAITHRI M.PHARMACY 3000
80 |CHALAPAKULA LAKSHMI PRASANNA M.PHARMACY 3000
81 |CHINTAKAYALA CHANDRA SEKSAR M.PHARMACY 5000
82 |GARA BINDU M.PHARMACY 5000
83 |KUTCHULAPATI VEENKATESU M.PHARMACY 5000
84 |MENDA SRIHARI M.PHARMACY 5000
85 |SIMMA SRIDHAR M.PHARMACY 5000
86 | KARRIALEKHYA M.PHARMACY 5000
87 | KARRI PUJA LAKSHMI DHANRAJ M.PHARMACY 5000
88 | MAMIDI POOJA M.PHARMACY 3000
89 | MUDADLA PAVANI M.PHARMACY 5000
90 |INOOKA RAJU CHINTALA M.PHARMACY 5000
91 |PAILA SIVA SUDHEER M.PHARMACY 5000
92 |PONDURU ANU M.PHARMACY 5000
93 |SINDHUBHAIRAVI PANIGRAHI M.PHARMACY 5000
94 |SINGURU UMA SANKAR M.PHARMACY 5000
95 [CHINTAPALLI SAI SIRISHA M.PHARMACY 3000
96 |KATARI USHA RANI M.PHARMACY 5000
97 |MEDEPALLI VN BHARADWAJ M.PHARMACY 5000
98 |SAVARA PRATHIBA M.PHARMACY 5000
99 |TAGARAMPUDIDIVYA M.PHARMACY 5000
100 JUGGINA GUNA M.PHARMACY 5000
| &ncf
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. SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code -DA, Ph No; 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402,

APPLICATION FOR SRI SIVANT UNNATA VIDYA SCHOLORSHIP
= ————=—=tanlolyal YNNATA VIDYA SCHOLORSHIP

" Name of the Student : . BF]PLQ 290 &Q]?U\J 5
Father name:. B pzq M Occupation:.g 2ol £5f4f€- ............
Mother name:. 3. -5(.{]@1&34& Occupation:... H.0 4., Laf.oic ...............

® Annual income of family-............ J4 204000
Year of study:...8.002eQ............ Register Number:. o D A1£00073....
Course: Pjﬂaﬂ‘fm"f .............. Branch: BPhahmag ...........................
Percentage of marks obtained in Intermediate:........ 2 2. o

Attendance percentage of previous year more than 80 %: Y&ﬁf;
Whether provided with JVD or any other scholarships: Yeslf%/

I acknowledge that the given information is true. I kindly appeal to you to review my

application for a concession in B USec . I want to emphasize that I am not

O benefiting from any form of financial assistance for my education either from governmental

or non-governmental organizations.

SE&%%‘? ggﬁkﬁ:re Parg;é’iﬁgnature

For dffice use only:

The student meets all the necessary criteria to be granted a concession in Mﬁ&&
and as a result, the fee reduction has been approved for the candidate.
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SRI SIVANI COLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanissep@gmail.com,College code -DA, Ph No: 7382651422)

N.H-16, Chilakapalem J n., Etcherla Mandal, Srikakulam Dist - 532402.

APPLICATION FOR SRI SIVAN] UNNATA VIDYA SCHOLORSHIP

Name of the Student : ...... MO 0DOR S
Father name:..\. VaALIder ahan. . Oceupation:.....|=Qh Mt
Mothername:..Mz&.&k}h!’nﬁ........ . Occupation:...... Hpusewmi-fe.. .
Annual income of family:................ 0000 %o
Year of study:...... 220l ... Register Number:.... B AUDOIROOES
Course: ..... PbQ"JWC?’, .......... Branch: ...... LY :P/mmm&q}e ..........................
Percenﬁge of marks obtained in Intermediate............ RO e

Attendance percentage of previous year more than 80 %: Yé?ﬁﬂ)/
Whether provided with JVD or any other scholarships: Yes/No

I acknowledge that the given information is true. I kindly appeal to you to review my
application for a concession in -Mﬁ-'{f’-’f-——-—. I want to emphasize that I am not

b;:neﬁting from any form of financial.assistance for my education either from governmental

or non-governmental organizations.

\/. D&

Student’s signature Pareat’s signature

——MeOD.aA

For office use only:

The student meets all the necessary criteria to be granted a concession in Bus fee
and as a result, the fee reduction has been approved for the candidate.

lcde=e o
PRINCIPAL —
PRINCIPAL ~ *
i Sivani College of Pharmacy
Chilakapalem-532 402, Srikakulam Dt.
Affiliated to INTUG-Vizianagaram Code: DA
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SRI SIVANI COLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code ~DA, Ph No: 7382651422)
N._H-16, Chilakapalem Jun., Etcherla Mandal, Srikakulam Dist - 532402,

APPLICATION FOR SRI SIVANI UNNATA VIDYA SCHOLORSHIP

Name of the Student : ... /A.;.. 3 A mthﬁlﬁ{

---------------------------------------------------

Father name:.. A.. 'ﬂnmpatblmo Occupation:...... '{"EA\J‘LUIM ...............
Mother name:.. A..Leelarans.... Occupation:..... HQUAC. C&)a(ff ............

® Annual income of family:.................. . i 0 Q0 e
Year of study:........ ROAO........... Register Number:. 22 QDALKO005. ..
Course: ...... phot Yonac ‘(7{ .......... Branch: ............. B pbo,:n my ..................
Percentage of marks obtained in Intermediate................. B0 b

Whether provided with JVD or any other scholarships: Yes/No

1 acknowledge that the given information is true. 1 kindly appeal to you to review my
application for a concession in JB.EL:"J_FE&__ I want to emphasize that I am not

(} benefiting from any form of financial assistance for my education either from governmental

or non-governmental organizations.

d : é%gqmi(p&i M Tivdalira o
Student’s signature Parent’s signature

For office use 6nly:

‘The student meets all the necessary criteria to be granted a concession in M-«
and-as a result, the fee reduction has been approved for the candidate.

\Sl= o0,
PRINC o ;i e
PRINCIPAL
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SRI SIVANI COLLEGE OF PHARMACY
(Under the Management of Sri Sivani Educational Society, Srikakulam)

(Email: sivanisscp@gmail.com,College code -DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jun., Etcherla Mandal, Srikakulam Dist - 532402.

- APPLICATION FOR SRI SIVANI UNNATA VIDYA SCHOLORSHIP

Name of the Student : ..... (3. .&13&4'[\.0&

----------------------------------------------------------------------

Father name:.....]3:. Lm0 Shtadanao Oceupation:.. f3\@we X ...
Mother name:.. B*TLLLQE:Q.MM Occupation:... t}QUEE. ‘-'—'j-lﬂ ...............
Annual income of family:.............. BB 00
Yeézr of st'udy:. X0} L S Register Number:.. JAIDALR.000G. ...
Course: ‘Hﬂw"‘lﬁa ................... Branch: 'BPLO:UMQU ................................
I;ercentage of marks obtained in Intermediate:....... ‘33] ..........................

v~
Attendance percentage of previous year more than 80 %: Yes/No

P
- Whether provided with JVD or any other scholarships: Yes/No

I acknowledge that the given information is true, I kindly appeal to you to review my
application for a concession in ﬂf&iﬁg—g@ﬁw I want to emphasize that I am not
benefiting from any form of financial assistance for my education either from governmental

or non-governmental organizations.

B Sy atha @P-ﬁ“ S '{JG\,;D

Student’s’signature arent’s signature

For office use only:

" The student meets all the necessary criteria to be granted a concession in 'HDR-%&C Cee
and as a result, the fee reduction has been approved for the candidate.

% S ) :
'PRmCﬁ/’El" A

o PRINCIPAL
i Sivani College of Pharmacy
Lh lakapalem-532 402, Srikakulam Dt,
Affiliated to JNTUG-Vizianagaram Code: DA



SRI SIVANI COLLEGE OF PHARMACY
- (Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code ~DA, Ph No: 7382651422)

N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402,

" APPLICATION FOR SRI SIVANT UNNATA VIDYA SCHOLORSHIP

Mother name:..CH . AGXME........ Occup«;ition:....HC!J.,hE hIiat-E_ ...........

O Annuval income of family:.................._. :} Q:UQD ....................................................
Year ofstudy.;....ml.?: ................. Register Number:.. J20RIS 160 ...
Coursef)-. Pharaasey............. Branch: ..... Pinmmum WA
Percentage of marks obtained in Intermediater............. A

Attendance percentage of previous year more than 80 %: Yes/No

Whether provided with JVD or any other scholarships: Vesals

-

I acknowledge that the given information is true. I kindly appeal to you to review my
“application for a concession in —B&»‘gg’v——. I want to emphasize that T am not

o, benefiting from any form of finunciz! acsistance for my education either from governmental
- ornon-governmental organirations.

:30§°L§ : &og&o@

Student’s sipnature ' Parent’s siguature
¢ Jd_C}:i.ﬂiEi'fh,_,AhF ¥ox
For office use only: '

The student meets all the necessary criteria to be granted a concession in M
and as a result, the fee reduction has been approved for the candidate.

-

' | .
: e 1 O
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SRI SIVANI COLLEGE OF PHARMACY
. (Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanitscp@gmailcom,College code -DA, Ph No: 7382651422)
NH-16, Chilakapalem Ju., Etcherla Mandal, Srikakulam Dist - 532402

. APPLICATION FOR SRI STVANT UNNATA -VIDYA SCHOLORSHIP

---------------------------------------

I;‘aihernmne:..Cé..‘.APPﬂlQ\ﬁwﬂ?(Lo\\::)Occupaﬁon: ....... 61 LUUI‘LO 2
Mothernmne:.Cﬁf-fPﬂtM.ﬁQkﬁ Occupation:...... GLUL al” e aaens

© At income of ... Sooonls... e
| Yearofsmdy;.&c}m ................... _ Register Number:. 206 1S L.OID. ...
| Coprsc:k@é\@."ff‘fi@\ﬂi:.bd’: ...... Branch: ..%).E\Q\IN).Q\C&MHQQL\..Qw.\Q\\\d.s.C:;

Percentage of marks obtained in Tatermediate: ... COL e

Attandance percentage of previous year more than 80 %: Yes/No
Whether provided with JVD or auy other scholarships: YesANo

T acknowledge that the given informeation is true. I kindly appeal 10 you to review my
“application for a concession in —. I want to emphasize that I am not

benefiting from any form of financial assistance for my education either from governmental
Or non-governmental organizations.

e

-

‘For office use only:

The student meets all the nezcssary criteria to be granted a concession in @L—As%iﬂ- :

and as a resuilt, the fee reduction has been approved for the candidate. b

: | K e 0 g__g___gﬂ
PRINCIP e s
v PRINCIPAL
Sivani College of Pharmacy
nlakapalem-532 402, Srikakulam Dt,
Afiliated to INTUG-Vizianagaram Code? DA



SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Approved by PCI-New Delhi and Affiliated to JNTU - Kakinada)
(Email: sivanisscp@gmail.com, College code — DA, Ph No: 738265 1422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402,

LIST OF THE STUDENTS BENIFITED BY INSISTITUNIOAL FREESHIPS FOR THE
A.Y:2021-2022

NAME OF THE SCHEME: SRI SIVANI UNNATA VIDYA SCHOLORSHIP

S.NO STUDENT NAME COURSE AMOUN:S:S;:'ON 1L
1 |BORA sAILAIA B.PHARMACY 5000
2 |cHANDANA HARSITHA B.PHARMACY 5000
3 |MATHAM SANJAY KUMAR B.PHARMACY 5000
© | 4 |saRPILLI TTENDRA B.PHARMACY 5000
5 |ABHISIKTA DAS B.PHARMACY 5000
6 _|ARAVALA PUSHPITHA SARAYU B.PHARMACY 5000
7 |ARJI YAMINI B.PHARMACY 5000
8  |BEPALA KALYANI B.PHARMACY 5000
9 |CHALLA GOWTHAMI B.PHARMACY 5000
10 |DABBIRU HARI VIKRAM B.PHARMACY 5000
11 |GANAPATHI PAVANI B.PHARMACY 5000
12 (GARBHAM SHARMILA B.PHARMACY 5000
13 |GODDU JOSHNA B.PHARMACY 5000
14 |MENDA KUSUMA B.PHARMACY 5000
_ | 15 |NEELADRI DALAPPAMMA B.PHARMACY 5000
® 16 |PENUGONDA GEETHA B.PHARMACY 5000
17 |VADAVALASA JITENDRA B.PHARMACY 5000
18 |VALLE MANASA B.PHARMACY 5000
19 |YERUKOLA LEELA VINOOTNA B.PHARMACY 5000
20 [BAGADIDIVYA B.PHARMACY 5000
21 |BAMMIDI SINDHU B.PHARMACY 5000
22 |GEMBALI PRAIWALA B.PHARMACY 5000
23 [1PPILI VOOHA B.PHARMACY 5000
24 |KARIPI RAJYALAKSHMI B.PHARMACY 5000
25 |SIMMA SINDHU B.PHARMACY 5000
26 |LUKALAPU UPENDRA B.PHARMACY 5000
27 |VALLE BHAVANI B.PHARMACY 5000
28 |MUDDADA MOHINI LALITHA B.PHARMACY 5000
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29 |PALELU TARUN B.PHARMACY 5000
30 |PAILA DELHISHWARI B.PHARMACY 5000
31 |PANDAVA ANJALI B.PHARMACY 5000
32 |PASUMARTHI LIKHITHA B.PHARMACY 5000
33 |PISINI PALLAVI B.PHARMACY 5000
34 |MOTHIKAVALASA PALLAVI B.PHARMACY 5000
35 |PAIDI KEERTHIKA B.PHARMACY 5000
36 |CHALLAPALLI KAVYA SRI B.PHARMACY 5000
37 |ADAPAKALA SHARMILA SRi B.PHARMACY 5000
38 JALLU ARUNA KUMAR B.PHARMACY 5000
39 |ARAVALA VAMSI KRISHNA B.PHARMACY 5000
40 |KALAMATA KAVYASRI B.PHARMACY 5000
41 |KANAKALA DIVYA SRI B.PHARMACY 5000
42 |OLIREDDI MALLISWARA RAO B.PHARMACY 5000
43 |PALLI GOWRI SHANKAR B.PHARMACY 5000
44 |GINNI AMANI B.PHARMACY 5000
45 |GOPINA PRASANNA B.PHARMACY 5000
46 |KOLLA BHAVANA B.PHARMACY 5000
47 |KONISA JYOTHSNA B.PHARMACY 5000
48 |PADIKAVYA B.PHARMACY 5000
49 |PAKKI GANESH B.PHARMACY 5000
50 |POLLATMADHU B.PHARMACY 5000
51 |PULARIPRIYA B.PHARMACY 5000
52 |SANAPALA SURESH B.PHARMACY 5000
53 |SARANYA PALAVALASA B.PHARMACY 5000
54 |SAVARA PRIYANKA B.PHARMACY 5000
55 |SHIVALANKI CHANDANA B.PHARMACY 5000
56 |SIRIPALLI JEEVAN KUMAR B.PHARMACY 5000
57 |UHA RANIDUPPALA B.PHARMACY 5000
58 |VARADIKEERTHIKA B.PHARMACY 5000
59 |ADAPAKALA SUNEEL KRISHNA B.PHARMACY 5000
60 |AKARAPALLIBINDU B.PHARMACY 5000
61 |BKUSHAL B.PHARMACY 5000
52 |BADA MOUNIKA B.PHARMACY 5000
63 |BATTILI DEVI B.PHARMACY 5000
64 |CHOWDARI NANDINI B.PHARMACY 5000
65 |DHARMAVARAPU ESWARI B.PHARMACY 5000
66 |KALYANIJOGIMAHANTI B.PHARMACY 5000
67 |L RAVI KUMAR B.PHARMACY 5000
68 |LANKA VEERAMMA B.PHARMACY 5000
6% |LUKALAPU KRISHNAVENI B.PHARMACY 5000
70 |METTA MADHAVI B.PHARMACY 5000
71 |MUDDADA LAKSHMANARAO B.PHARMACY 5000
72 [PILLA PRIYANKA B.PHARMACY 5000
73 |RUSYASRUNGA ASHISH KUMAR B.PHARMACY 5000
74 |SANA GOLORY B.PHARMACY 5000
75 |SUNDARIGARI YUVARAJU B.PHARMACY 5000

A

L
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76 |VALLUREE VENKATESH B.PHARMACY 5000
77 | YENNI ASWINI B.PHARMACY 5000
78 DEBARIKI KANAKA RAJU M.PHARMACY 5000
79 DHARMAVARAPU KEERTHANA M.PHARMACY 5000
80 GABBADA BHARGAVA KRISHNA M.PHARMACY 3000
81 KARRI ALEKHYA M.PHARMACY 5000
82 KARRI PUJA LAKSHMI DHANRA] M.PHARMACY 5000
83 |AKASAPU SRAVANKUMAR M.PHARMACY 5000
84 |BENDI HARI BABU M.PHARMACY 5000
85 |BHAIRI SAI DEEPIKA M.PHARMACY 5000
86 |DHARMANA LAVANYA M.PHARMACY 5000
87 |PAILA SIVA SUDHEER M.PHARMACY 5000
88 |PONDURU ANU M.PHARMACY 5000
89 |SINDHUBHAIRAVI PANIGRAHI M.PHARMACY 5000
90 |SINGURU UMA SANKAR M.PHARMACY 5000
91 |CHINTAPALLI SAI SIRISHA M.PHARMACY 5000
92 |KATARI USHA RANI M.PHARMACY 5000
93 |MEDEPALLI VN BHARADWAJ M.PHARMACY 5000
94 |SAVARA PRATHIRA M.PHARMACY 5000
95 TAGARAMPUDI DIVYA M.PHARMACY 5000
96 (UGGINA GUNA M.PHARMACY 5000
97 |MADANALA BHAVANI PRASAD M.PHARMACY 5000
98 |PAILA PRIYANKA M.PHARMACY 5000
99 |NIDADAVOLU SRAVANTHI M.PHARMACY 5000
100 |CHEBOLU DIVYA M.PHARMACY 5000

Ry

PRINCIPAL

Sri Sivani Coltege of Pharmacy
Chuakapalem-532 402, Srikakulam Ot.
Attihated to JNTU-Kakinada Code: DA



SRI SIVANI COLLEGE OF PHARMACY
(Under the Management of Sri Sivani Educational Saciety, Srikakulam)

(Email: sivanissep@gmail.com,College code -DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402.

APPLICATION FOR SRI SIVANT UNNATA VIDYA SCHOLORSHIP

Name of the Student : .......... D ‘.’.’19" m e AN
Fatlher name:. Dabhiyis.. Aaend Kuway Occupation:........Mnvade. W.PJO‘:) €L
Moiher name:.Dabloy A . .SM.\?JA‘?\.?.!‘!;W Occupation:....... M omae tade.
Annual income of family:................ 33). QO
Year of study:......... 4 Yeowy. Qe Register Number:... LIRAZan23.. .
Course: ..... l%"fl"ﬂm@y Branch: ............. 5...?'/.\.(‘:1!(‘.’.\?&931 ...................
Percentage of marks obtained in Intermediate:........... A% e

Attendance percentage of previous year more than 80 %: Yes/No
Whether provided with JVD or any other scholarships: Yes/N'o/'

I acknowledge that the given information is true. I kindly appeal to you to review my

application for a concession in -RY2 fee . I want to emphasize that I am not

benefiting from any form of financial assistance for my education either from governmental

or non-governmental organizations,

Student’s signature : Parent’s signature
D- Yooy uvikPrama D- Avendbunar

For office use only:

The student meets all the necessary criteria to be granted a concession in 2323 FEC____
and as a result, the fee reduction has been approved for the candidate,

] P I _ LI, S S
PRINCIPAL L o
PRINCIPAL
Sri Sivani Coilege of ?harmacv
Chuakapalem-532 402, Srikakuiam Ot.
Affilliated to JNTU-Kakinada Code: DA



SRI SIVANI COLLEGE OF PHARMACY
(Under the Management of Sri Sivani Educational Society, Srikakulam)

(Email: sivanisscp@gmail.com,College code -DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402,

APPLICATION FOR SRI STVANT UNNATA VIDYA SCHOLORSHIP

Name of the Student : ... (), “\q\\\txm C\.“{‘E\Q\&Q ................................
Father name:..Q).» \{® ﬁﬁdmﬂnmm Occupation:... &—Qm*m‘\[ .................

- Mother name: ... G\g\mrqmmc\ Occupation:... .‘f&:q.\k\a.\hﬁ.\«_ ...........
Annual income of family:....... Q;b.s&b O O e
Year of study:...... 723 Q’L{,} .......... Register Number:. "L {0 6, .S,CY
Course: ...... Q\\@p{\mu‘ ........ Branch: ..... R- . %\\oopmht ......................
Percentage of marks obtained in Intermcdiaté:.............@;.1;.\... ....................

Atténdant;e percentage of previous year more than 80 %: Yes/No
Whether provided with JVD or any other scholarships: Yes/N—"

" T acknowledge that the given information is true. I kindly appeal to you to review my

application for a concession in mé?DA&&LI want to emphasize that I am not
benefiting from any form of financial assistance for my education either from governmental

“or non-governmental organizations,

Qi O Oxenele
Student’s signature ¥ - Parept’ssi

For office use only:

The student meets all the necessary criteria to be granted a concession in &M
and as a result, the fee reduction has been approved for the candidate.

A
P P

PRINCIPAL

Sri Sivani College of Pharmacy

Chilakapalem-532 402, Srikakulam Ot.
Affiliated to JNTU-Kakinada Code: DA

]



SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code -DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402,

@

APPLICATION FOR SRI SIVANT UNNATA VIDYA SCHOLORSHIP

------------------------------------------------------------------------------------------

Father name:...}" Rowabia........... Occupation:.. G{O\/J'QMP ( ................
Mother name:.. Pz Padmawvath] Occupation:. .. HDULEST wle
Annual income of family:....... 5 OOO O O ................................................................
Yearof study:.... 2019~ 2023 Register Number:.....|92NIR 00 62’ .....
Course: ......... P}'ﬂ"m‘y .............. Branch: ....... B.-Pharmasy...ooooee
Percentage of marks obtained in Intermediate:........ Cjé N

Attendance percentage of previous year more than 80 %: Y\é/No
Whether provided with JVD or any other scholarships: Yes‘/l\‘é

I acknowledge that the given information is true. I kindly appeal to you to review my
application for a concession in Mm I want to emphasize that I am not
benefiting from any form of financial assistance for my education either from govemmental

or non-governmental organizations.

P S aranye i MJ :

Student’s signture Parent’s signatare

For office use only:

The student meets all the neceésmy criteria to be granted a concession in RS ECE
and as a result, the fee reduction has been approved for the candidate.

B +_02 ¢,
PRINCIPAL ~_ |
_ PRINCIPAL
Sri Sivani College of Pharmacy
Chuakapalem-532 402, Srikakutam Of,
Athiiated 10 JNTU-Kakinada Code: DA
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[ ryerg

........

- SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code-DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dis¢ - 532402.

APPLICATION FOR SRI SIVANI UNNATA VIDYA SCHOLORSHIP

Father name:.. ‘l‘b&aﬁ?@%f\ ......... Occupation......... Sile, ‘? ‘O‘af ...............
Mother namei\ﬁ@%uﬁ%ohﬁwo Occupation:..... 101452, w7 Q ................
Annual income of family:...........................__ 2400000 |
Ygar of study:... Q—@J%‘ ................. | Register Number:.. \?DA j—&@@ 29
Course: I O({‘ ........... Branch: ........R. Rhaumo Gy
Percentage of marks obtained in Intermediate:................_. a0

Attendance percentage of previous year more than 80 %: Yes/No
Whether provided with JVD or any other scholarships: Yes/No

I acknowledge that the given information is true. I kindly appeal to you to review my
application for a concession in — - I want to emphasize that I am not

benefiting from any form of financial assistance for my education either from governmental

\v-N\ W f@
Student’s signature rent’w

For office use o}‘ly:

or non-governmental organizations.

The student meets ali the necessary criteria to te granted a concession in _&"MM&{’_.
and as a result, the fee reduction has been approved ‘or the candidate.

Nee o o,
PRH\ICIFA’I?"%\#
PRINCIPAL '

Sri Sivani College of Pharmacy
Chuakapalem-532 402, Srikakulam Ot.
Amnhated to JNTU-Kakinada Code; DA



-SRI SIVANI COLLEGE OF PHARMACY
. (Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmni].com,Co]lege code-DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402,

APPLICATION FOR SRI SIVANT UNNATA -VIDYA SCHOLORSHTP

* . Name of the Student : ?%‘MC\S&&&\\C N e

Father name:.-%.':. \Y.\!:h’!‘r\Q.M\Q;D_D Occupation:........ GL QJ‘CG‘N\ \‘\\\
Moﬂ:ername:. .- Q: q&&l\ &.{.l.avi\. Occ':upaﬁon:....!f\f.’a.m:..\n'&fu‘.. R

----------------------------------------------------------

Year of stodyz...... M W Register Number:.. -\ D A\ 2030 R

.....

Course: . X\ :.&)s.mm%..... Branch: ...... NG Q S Sh

. Percentage of marks obtained in Intermediate:.. . %c\g . '

-------------------------

Attendance percentage of previous year more than 80 %: Yes/No
Whether provided with JVD or any other scholarships: YesiNg "

1 acknowledge that the giver information s true. I kindly appeal to you to review my
*application for a concession in . —. 1 want to emphasize that I am not
. benefiting from any form of ifnancial assistance for my education either from governmental
*or non-governmental organizations,

AL EN ) ke

pu——ry

For office use only:

. The student meets all the necessary criteriz to be granted a concession in EQ’K-%E‘-‘:
and as a result, the fee reduction hus been approved for the candidate, *

-

% S \_cf' XA .
PRINCIPAL ‘L—J\j
PRINCIPAL —l_
Sri Sivani College of Pharmagy
Chnakapalem-532 442, Srikakulam Ot.
Aitihated to JNTU-Kakinada Code: DA



SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Approved by PCI-New Delhij and Affiliated to JNTU -
(Email: sivanisscp@gmail.com, College code — DA, Ph No:
N.H-16, Chilakapalem Jn., Etcherla

Kakinada)
7382651422)

Mandal, Srikakulam Dist - 532 402,

LIST OF THE STUDENTS BENIFITED BY INSISTITUNIOAL FREESHIPS FOR THE

A.Y: 2020-2021

NAME OF THE SCHEME: SRI SIVANI UNNATA VIDYA SCHOLORSHIP

AMOUNT
S.NO STUDENT NAME COURSE SANCTIONED
RUPEES
1 |CHALLAPALLIKAVYA SRi B.PHARMACY 5000
2 |ADAPAKALA SHARMILA SRI B.PHARMACY 5000
3 |ALLU ARUNA KUMAR B.PHARMACY 5000
4 |ARAVALA VAMSI KRISHNA B.PHARMACY 5000
5 |KALAMATA KAVYASRI B.PHARMACY 5000
6 |KANAKALA DIVYA SRI B.PHARMACY 5000
7 |OLIREDDI MALLISWARA RAO B.PHARMACY 5000
8 |PALLIGOWRI SHANKAR B.PHARMACY 5000
9 |PULLURU HYMAVATHI B.PHARMACY 5000
10 |VADDI MOHAN SAHU B.PHARMACY 5000
11 _|YOONNA DEEKSHITA B.PHARMACY 5000
12 |AKKIVARAPU KAVYA SRI B.PHARMACY 5000
13 |BATTINI SAI SIRISHA B.PHARMACY 5000
14 |KOLLA BHAVANA B.PHARMACY 5000
15 |KONISA JYOTHSNA B.PHARMACY 5000
16 |PADIKAVYA B.PHARMACY 5000
17 |PAKKI GANESH B.PHARMACY 5000
18 |POLLAI MADHU B.PHARMACY 5000
19 {PULARI PRIYA B.PHARMACY 5000
20 [SANAPALA SURESH B.PHARMACY 5000
21 [SARANYA PALAVALASA B.PHARMACY 5000
22 |SAVARA PRIYANKA B.PHARMACY 5000
23 |SHIVALANKI CHANDANA B.PHARMACY 5000
24 |BATTILIDEVI B.PHARMACY 5000
25 |{CHOWDARI NANDINI B.PHARMACY 5000
26 |DHARMAVARAPU ESWARI B.PHARMACY 5000
27 JKALYANI JOGIMAHANTI B.PHARMACY 5000
28 |L RAVIKUMAR B.PHARMACY , 5000

F}EZJCIPAL
Sri Sivani Zolleqe-of Pharmacy



29 |LANKA VEERAMMA B.PHARMACY 5000
30 |LUKALAPU KRISHNAVENI B.PHARMACY 5000
31 |METTA MADHAVI B.PHARMACY 5000
32 |MUDDADA LAKSHMANARAO B.PHARMACY 5000
33 |PILLA PRIYANKA B.PHARMACY 5000
34 [RUSYASRUNGA ASHISH KUMAR B.PHARMACY 5000
35 |SANA GOLORY B.PHARMACY 5000
36 |MEESALA KUMARI B.PHARMACY 5000
37 |POSTNA SANTOSHI B.PHARMACY 5000
38 |SAVARA PRASANTH B.PHARMACY 5000
39 |ISUGGU DIVYA B.PHARMACY 5000
40 |VANDANA DIVAKARA RAO B.PHARMACY 5000
41 |YANDRAPU PREETHI B.PHARMACY 5000
42 |BUTU LALITHABUIJJI B.PHARMACY 5000
43 |DAMARASINGU ANEELA B.PHARMACY 5000
44 |MADANALA BHAVANI PRASAD M.PHARMACY 5000
45 |PAILA PRIVYANKA M.PHARMACY 5000
46 INIDADAVOLU SRAVANTHI M.PHARMACY 5000
O 47 |CHEBOLU DIVYA M.PHARMACY 5000
48 |PATNANA SWATHI M.PHARMACY 5000
49 |DEVA SIRISHA KRISHNA M.PHARMACY 5000
50 |TURUPADA BHARGAVA M.PHARMACY 5000
Q
P CIPAL
PRINCIPAL

Sri Sivani Cobege of Pharmacy
Chilakapalemn-532 402, Srikakulam O,
Attibated to JNTU-Kakinada Code: DA



SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)

. (Email: sivanisscp@gmail.com,College code -DA, Ph No: 7382651422)

N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402.

APPLICATION FOR SRI SIVANI UNNATA VIDYA SCHOLORSHIP

Name of the Student : V.DEEKSHITHA

-------------------------------------------------------

Father name:.V>. SUR YA PRAKASH Occupation:.... BUSINESS........
Mother name: /- IMAMAHESHHART  Occupation:... HOUS £ KIFE.
Annual income of family:.......-2 LAKHS oo
‘;’ear of study:....2020................. Register Number:. 20DARO0FG. ...

---------------------------------

Attendance percentage of previous year more than 80 %: Yes/No
Whether provided with IVD or any other scholarships: Yes/No

I acknowledge that the given information is true. I kindly appeal to you to review my
application for a concession in -110S4€! _"'fee . I want to emphasize that I am not

benefiting from any form of finencial assistance for my education either from governmental

or non-governmental organizations.

Vi Desshitha V. Su.%!&g.{m&.
Student’s signature Parent’s signature

For office usc only:

-

The student meets all the necessary criteria to be granted a concession in —ﬂﬂéﬁ'—-{—iﬂﬂ

and as a result, the fee reduction has been approved for the candidate.
V!

/

PRINCIPAL
PRINCIPAL

Sri Sivani Coliege of Pharmacy

Criabagaien-537 4u2, Srikakulam O,

Athwaied to JNTU-Kakinada Code: DA




SRI SIVANI COLLEGE OF PHARMACY
(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code -DA, Ph No: 7382651422)
N.H-16, Chilakapalem Ja., Etcherla Mandal, Srikakulam Dist - 532402,

APPLICATION FOR SRI SIVANT UNNATA VIDYA SCHOLORSHIP

------------------------------------------------------------------

1.? ather name:..9.. S 7} Yand Ldto. .......... Occupation:.. .(-EC! LA L TR A
Mother name:..-2: \enka tanavao.. Occupation:.. 1oL pewife
Annual income of family:.... 80, 00 8ucevvervneveeeeeeeooseeeeeeoo
"Yearof study:...ol0| | E— Register Number:. [T DA1R 0065 ...
Course: ... ]D«.hmi Mmr:.ui. ................ Branch: ...... 8. fah:a:wnﬁufz ................................
Percen@ge of marks obt;lined in Intermediate:...... gﬁ_ fze.ttuﬂ mar.@ ..............

Attendance percentage of previous year more than 80 %: Yes/No
Whether provided with JVD or any other scholarships: Yes/No~"

I acknbwledge that the given information is true. I kindly appeal to you to review my
application for a concession in ﬁﬂﬁﬁ‘—’—gﬂf-’—-—. I want to emphasize that I am not
benefiting from any form of financial assistance for my education either from governmental

Or non-governmental organizations.

- Pyu | f,u\
oEptyank A

£’S signature ParenTs sigrature

" For officc use only:

The student meets all the necessary criteria to be granted a concession in HoAtel {ee
and as a result, the fee reduction has been approved for the candidate.

PRINCIPAL
PRINCIPAL
Sri Sivani Cotlege of Pharmacy
Chuakapalem-5 2, Srikakutam Ot.
Aftihated to JNTU-Kakinada Code: DA



SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code -DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402.

APPLICATION FOR SRI SIVANY UNNATA VIDYA SCHOLORSHIP

Name of the Student PPﬂ?‘dﬂ.ﬂ KO-

-------------------------------------------------------------------

Father name:.. ... J.\).Q.’a.‘?.—]f.)}\.%]'.\ﬁ.\f\. o Occupation...... .A k4| nﬂ!d .......................

Mother name:.. . ‘AQU«D'}O.CUQO; Occupation:... H-0M&.2... l«t‘o‘a’. NS
Annual income of fAMIlY:........oouiiiiiiiiieieeie et
Yearofsmdy:.....:;ZQ.l..g. ............. RegisterNumber:...l.&DE\\RQQ.S..| .....
Course: ...... phaaqma C.lal ............ Branch: ........ B.. Phﬂ.‘aqfY\QQa ........................
P:crcentage of marks obtained in Intermediates........... 85 ............................

Attendance percentage of previous year more than 80 %: Yes/No
"Whether provided with JVD or any other scholarships: Yes/No

I acknowledge that the given information is true. I kindly appeal to you to review my

application for a concession in Buk {Lec . 1 want to emphasize that I am not

benefiting from any form of financial assistance for my education either from governmental

or non-govemnmental organizations.

P+ Polgomicon P-'\lﬂ LL‘M’LM feoo

Student’s stgnature Parent’¥ signature

For office use only:

RBuA -Pﬂd

The student meets all the necessary criteria to be granted a concession in
and as a result, the fee reduction has been approved for the candidate.

rd

P T
) INCIPAL
Sri Sivani College of Pharmacy
Chilakapalem-532 402, Srikakuiam Ot.
Affihated to JNTU-Kakinada Code: DA



(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code —-DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402.

-

APPLICATION FOR SRI SIVANT UNNATA .VIDYA SCHOLORSHIP

. Name of the Student : .. V.. QIVAKAY A...¥YAQ

------------------------------------------------------------

Father name:...\:. R0mA. . .Ra0........ Occupation:... EQWMLL.........ouenenn....
" Mother name:.. Vo.. 2UGYOVDHA........ Oceupation:.. HWSE. Wit

Annnal income of family:.. §0,.000./~

-----------------------------------------------------------------------

Year of studyz....200F.....oeeenn...... Register Number:. {3 DAIR.Q0F.........
Course: ... Pﬁazrmar#a ................ Branch: BP}:'HMM% ..................................
Percentage of marks obiained in Intermediate:..7.9. 2%

---------------------------------------

Attendance percentage of previous year more than 80 %: Yes/No
Whether provided with JVD or any other scholarships: YesAVo

I acknowledge that thé given information is irue. I kindly appeal to you to review my
-application for a concession in -ﬂaﬁﬂif&—. I want to emphasize that T am not
Q benefiting from any form of financizl assistance for my education either from governmental

- .or non-governmental organizations. -

-

V. Divakaya yap 1 \] . Qmm’k:n

Student’s signature - Parent’s signature

For office use only:

The student meets all the necessary criteria to be granted 2 concession mﬁﬂiﬂﬁf‘-

- and as 2 result, the fee reduction has been approved for the candidate.
IIul_ %

| ' PIQ&EL

' | PRINCIPAL

| Sri Sivani College of ?harmagv
Chilakapalem-532 ANz, Srikakulam . t.
Arhitaiet to JNTU-Kakinada Coue: DA




SRI SIVANI COLLEGE OF PHARMACY
% (Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code ~DA, Ph No: 7382651422)
NH-16, Chilakapalem Jun., Etcherla Mandal, Srikakulam Dist - 532402,

-

" APPLICATION FOR SRT STVANI UNNATA .VIDYA SCHOLORSHIP

. Name ofthe Student =, o R OKA e
Father name:...P:TivYpathivao Occupation:......... g W‘g ......................
Mother name:.. D~ Jodu dcumnad.. Occupation:.. OVOWVOL.. 2O0PLY......
Annual income of family:........ QYIS e
Year ofémdy;.; ..... :l.é%.D ................ . Register Number:... 2000 151303
Course: ........ J"l}’h@ﬁﬂﬂ.‘y ....... Branch: ... @aaula ....... QRUTTA o,
Percentage of marks obtained in Intermediate:.............J G2l

Attendance percentage of previous year more than 80 %: Yes/No
Whether provided with JVD or any other scholarships: YesNo

I acknowledge that the given information is true. I kindly appeal to you to review my
-application for 2 concession in —oMs fee . I want to emphasize that 1 am not

&: Beneﬁting from any form of financial assistance for my education either from governmental
or non-governmenta! organizations.

-

PPr‘\ NXA T 2

: PsTiviyuckirnag
Student’¥ signature Parent’s signature
For office use only:

The student meets ail the necessary criteria to be granted a concession in Hulfee
and as a resuit, the fee reduction has been approved for the candidate.

.
: PRINCITATL
. : PRINCIPAL

Sri Sivani College ot Pharmacy
Chilakapalam-537 an? Seikakplam O,

Binliaied o JNTU-Rakinada Code: DA



SRI SIVANI COLLEGE OF PHARMACY

(Under the Management of Sri Sivani Educational Society, Srikakulam)
(Approved by AICTE, PCI-New Delhi and Affiliated to JNTU — Kakinada)
(Email: sivanisscp@gmail.com, College code — DA, Ph No: 738265 1422)

N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532 402.

LIST OF THE STUDENTS BENIFITED BY INSISTITUNIOAL FREESHIPS FOR THE AY:
2019-2020

NAME OF THE SCHEME: SRI SIVANI UNNATA VIDYA SCHOLORSHIP

AMOUNT
S.NO STUDENT NAME COURSE SANCTIONED
RUPEES
1 |AKKIVARAPUKAVYA SRI B.PHARMACY 5000
2 |BATTINI SAI SIRISHA B.PHARMACY 5000
@® | 3 [BIDDIKA HAPPY PAUL B.PHARMACY 5000
4 |BONGU SUJATA B.PHARMACY 5000
-5 |GINNI AMANI B.PHARMACY 5000
6 |PULARIPRIYA B.PHARMACY 5000
7 |SANAPALA SURESH B.PHARMACY 5000
8§ |SARANYA PALAVALASA B.PHARMACY 5000
9 |SAVARA PRIYANKA B.PHARMACY 5000
10 |SHIVALANKI CHANDANA BPHARMACY 5000
11 |SIRIPALLI JEEVAN KUMAR BPHARMACY 5000
12 |UHA RANI DUPPALA B.PHARMACY 5000
13 |VARADI KEERTHIKA B.PHARMACY 5000
14 |ADAPAKALA SUNEEL KRISHNA B.PHARMACY 5000
© | 15 |AKARAPALLI BINDU B.PHARMACY 5000
15 |B KUSHAL BPHARMACY 5000
17 |CHOWDARI NANDINI B.PHARMACY 5000
18 |DHARMAVARAPU ESWARI B.PHARMACY 5000
19 |KALYANI JOGIMAHANTI B.PHARMACY 5000
20 |L RAVIKUMAR BPHARMACY 5000
21 {LANKA VEERAMMA B.PHARMACY 5000
22 {LUKALAPU KRISHNAVENI B.PHARMACY 5000
,23 |METTA MADHAVI B.PHARMACY 5000
24 |MUDDADA LAKSHMANARAO B.PHARMACY 5000
25 |PILLA PRIYANKA B.PHARMACY 5000
26 |RUSYASRUNGA ASHISH KUMAR B.PHARMACY 5000
27 |SANA GOLORY B.PHARMACY 5000
28 |SUNDARIGARI YUVARAJU B.PHARMACY Zﬁ“'pf‘%ﬂo
Sri Sivani-€dliege of Pharmacy

Chilabanaban ran ann ~ o




29 |VALLUREE VENKATESH B.PHARMACY 5000
30 |YENNI ASWINI B.PHARMACY 5000
31 [ARASADA. PRASANNA KUMARI B.PHARMACY 5000
_32 |BEHARA SAI SUSHMA B.PHARMACY 5000
33 |DAYANTI SHILPA B.PHARMACY 5000
34_|DEVUDALA SOUJANYA B.PHARMACY 5000
35 |GOLLAPALLI DINESH B.PHARMACY 5000
36 |HAI MEENAKUMARI B.PHARMACY 5000
37 |KADAMBALA VAMSY B.PHARMACY 5000
38 |MEDEPALLLV.N.BHARADWA]J B.PHARMACY 5000
39 [MEESALA KUMARI B.PHARMACY 5000
40 |POSTNA SANTOSHI B.PHARMACY 5000
41 _|SAVARA PRASANTH B.PHARMACY 5000
42_|SUGGU DIVYA B.PHARMACY 5000
43_|VANDANA DIVAKARA RAO B.PHARMACY 5000
44 [SAVARA RANI B.PHARMACY 5000
45 |TAMMINENI AKHIL KUMAR B.PHARMACY 5000
46 _|VASUPILLI SHARANYA B.PHARMACY 5000
—47 |PATNANA SWATHI M.PHARMACY 5000
48 |DEVA SIRISHA KRISHNA M.PHARMACY 5000
49 |TURUPADA BHARGAVA M.PHARMACY 5000
50 |ARANGI RAMANAMMA M.PHARMACY 5000
PRINCIPAL
PRINCIPAL

Sri Sivani College of Pharmacy
Chilakapalem-532 402, Srikakulam Ot.
Affiliated to JNTU-Kakinada Code: DA




SRI SIVANI COLLEGE OF PHARMACY
. (Under the Management of Sri Sivani Educatipnal Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code ~DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn_, Etcherla Mandal, Srikakulam Dist - 532402.

APPLICATION FOR SRT STVANI UNNATA VIDYA SCHOL.ORSHTP

. Name of the Student : @‘Lﬁmni .............................................................
Father name:...c“;l:. LQXm Qe Rao Occupation:..._ ..... N
Mother name:..(31.. Vomakashe... Ompﬁom ...... ["-UUJVZ w"rﬁ' .............
Annual income of family:....eee.veeeeeeceeeeeeeeeeeeeeeeeeeoeoooe o Sreseeeesten e
Yearofsmdy;...J.C.(:Qj ................  RegisterNumber:..(HCAIRDOIS. ...
Course: ... PLO‘YmC&C*d, ............... Branch: ..... .. P.L\Qﬂmaca ...............................
Percentage of marks obtained in Intermediate:....... O T

N
Attendance percentage of previous year more than 80 %: Yes/No
e ) v~
Whether provided with JVD or any other scholarships: YesANo

1 acknowledge that the given information is true. I kindly appeal to you to review my
-application for a concession in —'HM-b*—(—'EE—E’r—- I want to emphasize that T am not

-

' ®) benefiting from any form of financial assistance for my education either from governmental
' ornon-governmental organizations.

G5 Amounc e
Student’s signature ' cht’

" For office use only:

. The student meets all the necessary criteria to be granted a concession in felde
and as a result, the fee reduction has been approved for the candidate.

-

PRINCIPAL
PRINCIPAL
Sri Sivani College ot Pharmacy
Chitakapalem-532 402, Srikakulam Dt.
Affiliated to JNTU-Kakinada Code: DA



-SRI SIVANI COLLEGE OF PHARMACY
" (Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanisscp@gmail.com,College code—-DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402.

. Name of the Student - . M a&'m.w

- and as a result, the fee reduction as be=n approved for the candidate.

j APPLICATION FOR SR STVANI UNNATA VIDYA SCHOLORSHIP

------------------------------------------------------------------

Fathername:. }71.. E.Q.‘!!..K’?JSL.\.\‘.\CL ..... Occupation:..... ‘F L1 ¢ 411, SR
Mothername:...m:.P.o.ci.mr.\.\f!}tl'....... Occupation:..... AW o kS e

Annual income of family:..... @60..000

-------------------------------------------------------------------

Year of study:. AQY.....ccovvvirinraannns - Register Number:. \RRAIRD03] . .. ...
Course: ....... Ehﬂmﬂﬂf} .............. Branch: ...... B.’..Ph@.Ymt\Qﬂ ................................

Percentage of marks obtained in Intermediates:... 30.[ 2

Attendance percentage of previous year more than 80 %: Yes/No
) v
Whether provided with JVD or any other scholarships: Yes/No
I acknowledge that the given information is truc. I kindly appeal to you to review my
-application for 2 concession in M—‘{L. 1 want to emphasize that I am not

benefiting from any form of financial assistance for my education either from governmental

or non-governmental organizetions.

- /

| ol

M Madhavi e B
Student’s signature ' Parcent’s signature

' For office use only:

The student meets all the necessary criteria to be granted a concession in ’ﬂm'

2

f/
) PQ&;‘-KE'

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




SRI SIVANI COLLEGE OF PHARMACY
- (Under the Management of Sri Sivani Educational Society, Srikakulam)
(Email: sivanissecp@gmailcom,College code -DA, Ph No: 7382651422)
N.H-16, Chilakapalem Jn., Etcherla Mandal, Srikakulam Dist - 532402.

-

APPLICATION FOR SRI SIVANI UNNATA VIDYA SCHOLORSHIP

---------------------------------------------------------------------------

Father name:. <. .&1e010. Sundha.r1ad Oceupation:.. ST ] e ciereaneee
Mothernmne:..!ﬁ'.-...?!-.gaigff ............. Occapation:.. [TOUSC . LQUFC....cc .

O

-----------------------------------------------------------------------

Annual income of family:.. ©0,.000

Year of study:. 200l Feeeneeeennrirerenen Register Number: [T1DAL RD_D.')‘b ........
" Course: PPOJ'LC‘I ................. Branch: ...B.-.R'[IJJTEIQCb{ .................................
Percentage of marks obtained in Intermediates... @5 . ..ocecmeeecereerreareeassneeaes

Attendance percentags of previous year more than 80 %: Yes/No
: e
Whether provided with JVD or any other scholarships: YesNo

I acknowledge that the given information is true. I kindly appeal to ycu to review my
-application for a concession in Hopde! fee . 1 want to emphasize that 1 am not

O benefiting from any form of financial assistance for my education either from governmental
" or non-governmental organizations.

K

. NaQre? _
Sgndg/n%cs%i\gﬁ:imre ' Parent’s signature

Yor office use only:

The student meets all the necessary criteria to be granted a concession in Hoskel fee
and as a result, the fee reduction has been approved for the candidate.

A

RINCIPAL
FRINCIPAL

Sri Sivani Coilege ot Pharmacy

Chilakapalem-532 402, Srikakuan. U1,

Affiliated to JNTU-Kakinada Code: DA




