RATNAM INSTITUTE OF PHARMAGY

Approved by A LC.TE & P.C.1L, New Delhi. Govt. of AP., Affiliated to I.N.T. Universily, Anantapur.
Recognized u/s 2(0) of the UGC Act 1956, New Delhi)
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NO. OF STUDENTS BENEFITTED BY RATNAM SCHOLARSHIP

Academic Year: 2022-2023
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S.NO | Name of the Student | Name of the Parent | Hall Ticket No. Course
1. B. Vineela Sai B. Ravi Kumar 22DM1S0101 M. Pharmacy
2 S. Muni Sravani S. Munindra 22DM150108 M. Pharmacy
3. N. Vaishnavi N. Srihari 22DM1S0106 M. Pharmacy
4, P. Venkata Sushma P. Venkateswarulu 22DM150109 M. Pharmacy
5. V. Neelima V. Venkata Subbaiah | 22DM1S0314 M. Pharmacy
6. Syed Aliya Syed Sabhir Ahmed 22DM1T0027 Pharm D
7. N. Pavani N. Kamalakar 22DM150105 M. Pharmacy
8. N. Praveen N. Mohan 22DM150702 M. Pharmacy
9. D. Anusha D. Sreenivasulu 22DM1S0102 M. Pharmacy
10. P. Nomilka Reddy P. Sreenivasulu 22DM1S0308 M. Pharmacy
Reddy
11, T. Pavani T. Aadiseshayaih 22DM1S0312 M. Pharmacy
12, Y. Divya Y. Venu 22DM1S50315 M. Pharmacy
13. Shaik Ameesha Shaik Khaja Vali 22DM1S0310 M. Pharmacy
D /
2
ijgﬁf,%\\\ Principal

PRINCIPAL
RATNAM INSTITUE OF PHARMACY
Pidathapolur. Nellore Dt.- 524 346

 Pidathapolur Village & Post, MuthukurMandal, SPSR Nellore District - 524346, Andhrapradesh, India
® 75691 80050, Mprincipal. dm@jntua ac.in, ratnam_pharmacy@yahoo.co.in@® www.ratnampharma.edu.in




APPLICATION FOR RATNAM SCHOLARSHIP

Date: }¢ —0& —.2p.2;
Name of the student: 1+ Now Ka, Pe.ouu
Father's name: P Rarimi e u,Ou, Q&cHu/
Occupation: Rugq B
Program of study: __ |'Y], ,D l’law Moy ( iDﬁnarr ma (e cuﬂro{)
Roll Number: ___(_22 DM (&0 0g)
Annual family income: Rs. __ /b Ove 2 Lok hy

v
Government/NGO Scholarship received: Yes/No
Any other information: —

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

P Uﬂm%af@c!

Student's Signature

Date: [#—D§— 0022,

For Office Use only

tral

The Candidate is sanctioned fee concession in Asademic Fee as the student fulfils the requirements

to avail the fee concession.

Recommelndg.tlon oyLie Amount Signature of the Principal
Principal ?

10 =
Yes/ No ' 0,009 W&%ﬁﬁ
S HARMACY
SN, RATNAM INSTITUE OFE; 524 346
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APPLICATION FOR RATNAM SCHOLARSHIP

Date: 8/7 22
Name of the student: \’/' D'Vy&

Father's name: \/ s W NUW

Occupation: PT‘I’V(\{' g £ mp[ oyee

Program of Study: M: ’Ph&'l’matj Qphnnmnmtﬁuj |
Roll Number; N: ” ( 22 DN ,593 ’S’/)

Annual family income: Rs. ?): ClO; 000 /“
Government/NGO Scholarship received: Yes/No

; i £ l
Any other information:  N{ [

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

Y Divyay

Student's Signature

Date: 8[(,{ /?,Z

[For Office Use only —
% m«k’iymﬂw
The Candidate is sanctioned fee coneession-in Academic-Fee as the student fulfils the requirements

to avail the fee concession.

Recomn;epda}tion by the Signature of the Principal
rineipal A ) P
Yes/ No Y oam.\k)i{/ﬁ’/
F}@ﬁ%ﬁm\amw
RATNAM INST ‘;@m e Dt - 524 34




APPLICATION FOR RATNAM SCHOLARSHIP

Date: 13- 098 &

Name of the student: MMQ(&W&HL VaiS'hVLdVl

Father's name: N‘ S"T‘I‘H avl

Occupation: —Ial ’ oY

Program of Study: _M Phayma cy ( Pharmiaceutic s)
Roll Number: Ml‘” C_ 22 pM |L0 306)

Annual family income: Rs. 1,380,000

Government/NGO Scholarship received: Yes/lﬁ

Any other information: Nill

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concessjon.

Ualshunay

Student's Signature

Date: 13-09- &

For Office Use only

+ rm\-%«ﬁf)‘
The Candidate is sanctioned fee concession in Aeademfc—Fee/as the s udent fulfils the requirements

to avail the fee concession,

Recomr;;ﬁ?;i:ln by the Slgnature of the I;pnmpgl»
Yes/ No (UKG Qew’}l’/ -
PRINC\P £ PHARMAC’
mINSTITUE OF P s
RATNA Nellore .
e ,




APPLICATION FOR RATNAM SCHOLARSHIP

Date: “—I—’ q-1on

Name of the student: B. V; nee [OL L
Father's name: B, Pn 1 B e
Occupation: E‘ a%fY\CQS

Program of Study: M -PLmeaCc’z’. PLa.mna (olaa/u
Roll Number: e . 22pM18 0 IO')
Annual family income: Rs. thmn 2 (o.k)nS

Government/NGO Scholarship received: Yes/ N(

Any other information: ——

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

Sg:l‘e‘n/tzs?ié%

Date: | - Qo1

For Office Use only

spelien
The Candidate is sanctioned fee concession in A ee as the student fulfils the requirements

to avail the fee concession.

Recomnl‘;z::;;i;n ByHis Amount Signature oféhe I}ﬁnciegl
Yés/No L7 U o
£y Z i N s
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APPLICATION FOR RATNAM SCHOLARSHIP

Date: (4 -Q->m22

Name of the student: VL-C{Q\/O_[LLL“(! L) .)\feeamn

Father's name: \/: NenlKata S WHhaalh

Occupation: rf_:(rr meXY

Program of Study: M 'r’DL'\CL‘Y r—na(‘(j (r])horr ~a ceutl CS\

Roll Number: Nt (22D 1S 03'4‘/)

Annual family income: Rs. |, 20,000

v
Government/NGO Scholarship received: Yes/No
Any other information; N/l

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

Neelimar
Student's Signature

Date: 14 -qQ~— 2022

For Office Use only

adion

rexshoi
The Candidate is sanctioned fee concession in ¢ Fee as the student fulfils the requirements

to avail the fee concession.

Recomme.ndq.tlon oy ke Amount Signature of the Ppincipal
Pringcipal [ F >
v
Yes/ No ‘5‘"’ 000/,_ W
- — N -~

PRINCIPAL
BATHAM INSTITUE OF r*nmaMA;;;?*
W{’}ﬁﬁﬁﬁ“mf Neliere Pt . 504 3"9




APPLICATION FOR RATNAM SCHOLARSHIP

Date: | 6-09- 2022

* Name of the student: __ . \/ ENKATA SOSHMA

Father's name: P vEN KATESWARLY

Occupation: PRA\VATE EMP[O\/FP

Program of Study: M. Ph(l'rmc(‘tj! [Pharrmarfuh"rﬂ-

Roll Number: AT ( 92DM\603OC’)

Annual family income:Rs. _Re (o) 2 [akhe¢ Pey Annum .

o
Government/NGO Scholarship received: Yes/No
Any other information: N L

I'acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

Student's Signature P W SR l’]W‘lO\
Date: ‘(, - 09 - IH7E

For Office Use only

(o} x{’aﬁn'o

Y
The Candidate is sanctioned fee concession in Aeam Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the " i
Pringipsl Amount Signaturg of thcle Pynmpab

Yes/ No 1b,03@{§%ﬁid;€ (DN&QM@BﬂF{;“*

F‘RW( Wm-i RN 3&:'&

NSTITUE OF
AN’H W pasteste pit.- 524 ¥




APPLICATION FOR RATNAM SCHOLARSHIP

Date: [6- 09-22

Name of the student: ) HAIk ’ -;AM& ¢sH fi

Father's name: QAT - KHATAVALT
Occupation: [R5 iV es

Program of Study: M- p/xarr"au&{ T @Mamﬁq’/ ]
Roll Number: (22 pgteD »00)

Annual family income: Rs. 3, 00000

Government/NGO Scholarship received: Yes/ No/
Any other information; =—

I acknowledge that the.above-given information provided by me is true. | request you to consider my

application for fee concession.

S Amasha—

Student's Signature

Date: ',6 -—oqﬂQ 2

For Office Use only ,
tanspostalion

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the : .
Pringipal Amount Slg:lature % the Prmylpal

L. Vg - =
Yos/ No L5, p00 /— ' (lﬁﬂcﬂ@&%l&
4 L2 i

RATNAM INSTITUE OF PHARMACY
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APPLICATION FOR RATNAM SCHOLARSHIP

Date: O[-[{-2025.
Name of the student: PDABRU KOTT U - ANUSH A

Father's name: D - SRFENIVASULY

Occupation: PRIVATE FMPLOYEE

Program of study: M- PHARMACY ( PHARNA COLO GrY)
Roll Number: INEL) (229M 1¢0l02)

Annual family income: Rs. BELOW 3 LAKHS P@P ANNON

Government/NGO Scholarship received: Yes/ l\‘é

Any other information: N/ |

| acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

Anusho..

Student's Signature

Date: ] - [|-2032

For Office Use only 3
-’(mv\mfétm

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the . _ .
Priiigifal Signaturg of the Py(nmy
Y6/ No [\ oA
Yt =
PRINCIPAL

TNAM INSTITUE OF PHARMAC!
idathapelur. Nellore Dt - 524 346




APPLICATION FOR RATNAM SCHOLARSHIP

Date: &1 -1~ 2011

ﬂ
Name of the student: [’\‘(1\4{T [!)()Ld tne - fDaUan L

Father's name: M' [ffﬂ mafn fm Y

o

Occupation: latley

Program of Study: ‘Pharma ('(Ofm;:’na; fM"Phavma (Ld7

Roll Number:  pJ{ll (; ZZ- DN L0 H?S:)

Annual family income: Rs. Q {akh {

v

Government/NGO Scholarship received: Yes/No
Any other information: ][l

| acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

Student's Signature \J Ml
Date: 0] - 1| ~Q02

[For Office Use only _
awpotation

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the ; -
Pincinal Amount Slg{lgture of the P%mpab
Yes/ No M W /U

I 2 IS4 A D
RATNAM INSTITUE OF W“ff‘"_"‘"ﬁf
Pidathapoius. Hellers Dt - 524 4




APPLICATION FOR RATNAM SCHOLARSHIP

Date: Tl%bﬂ"

Name of the student: “1 - ‘,DCwamfi

Father's name: I AdL\v %’-«Qﬂ)@d(&l/
Occupation: D?Tl

' - u?p
Program of Study: M . WEW.P;A ,L!\C‘Aﬁ

Roll Number: (22 DM LLO 7)’?7)

Annual family income: Rs. é’fﬁnmm @)

-

Government/NGO Scholarship received: Yes/No

Any other information:

——

| acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

Student's Signature

Date:"y[ " )2 2

For Office Use only

t
; Ny L[,E ((ZC{I.O N
The Candidate is sanctioned fee concession in ee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the
Prin¢ipal
Yes/ No

Signature of the Prif}cipal
) 5

(oo L

L CW g ,qhm:-f\\(‘,.‘[

s T sl ﬁt.i'{\RMﬁ. X
THAMINSTITUE EF PHARN G
:'?du-,mﬁnwn et bt - 524 $A¢




APPLICATION FOR RATNAM SCHOLARSHIP
S22 A O YOR RATNAM SCHOLARSHIP
Date: 0% — |19

Name of the student: J\[F\ NNAM FPF‘)\QVFFM
Father's name: _MHNNDNL - Moyhoan

Occupation: 'p\’\ VOJ:E e 0109(’,

Program of Study: M f)l’\&wg (‘Pkmmm‘_e UL'icoLﬂﬂ(l\gG{'ﬂ
Roll Number: Nill (\'LQ—DH '80%2)

Annual family income: Rs. j?iow 3 dakhg fey onnum

Government/NGO Scholarship received: Yes/ N’g
Any other information: N {{{

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

N\ “voveents

Stude ighature

Date:O% ~\\- i N

[For Office Use only

i v
The Candidate is sanctioned fee concession in ic'Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the \ .
Pringipal Amount ngrfture of Bxe Pr‘mcé)al s

Yo/ No 15, b0 - L I\ oA~
T "

“3TE 0F o 4|
s E%\ PRINCIFAL
/5 2\ RATMAMINSTITUE OF PHARMAGY
{{Fé 2 Fidathapelur, Nallars Bt - 594 318
+




APPLICATION FOR RATNAM SCHOLARSHIP
Date: (_ﬂ ~|1-22

(4]
Name of the student: 8 M,U!Li S'TQUQI\L

Father's name: ,S MUJ\:W\d'VO—

Occupation: P(le‘\.@f
Program of Study: M+ P}\Q‘Y I’Y‘(lt(ljf (.P‘fﬂ"fm& ek C&)

Roll Number: A (hﬁLPM ISO[OEQ

Annual family income: Rs. __ 7] ;20,000

Government/NGO Scholarship received: Yes/No
Any other information: ~ (\ﬁ“ =

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

5 Mt Sepeat

Student's Signature

Date: 09 [l Paa

For Office Use only

The Candidate is sanctioned fee concession in Acade“iﬁalf:f; as the student fulfils the requirements

to avail the fee concession.

Recommendation by the
Phipeipsal Amount Signatur, 18 of the Pr1nc1pal
Yes/ No (PDW
TPRINCIFAL ¥,
RATNAN INSTITUE OF PHARRIAG

“1’

Pradatnaeoinr Noimm Tt - 524 30T




APPLICATION FOR RATNAM SCHOLARSHIP

Date: 1Y -\|.2¢p2

Name of the student: SL}IG& ' A\ {,L\‘lﬂ

Father's name: S%er& . ghﬁb\'\?fﬂ’lm (’r{\

Occupation: f\)‘( Wate ’t:‘m{')\mj ee
Program of Study: (P\'l axm D (PB.)
Roll Number: N r\\

Annual family income: Rs. he\mu ! \G\(hx ?(?'( anNnum
Government/NGO Scholarship received: Yes/N\o/

Any other information: Nn\

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.,

oo DH2

Student's Signature

Date: \Y{-\|-209_

[For Office Use only

4

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recommepda}tlon by the Amount Signature of the Pri?éipal 7
Principal o 1) i

Yés/ No |5, 000/ — (MOM o

r




RATNAM INSTITUTE OF PHARMACY

(Approved by A.LCT.E. & P.C.1, New Delhi. Govt. of A.P., Affiliated to JN.T. University, Anantapur.
Recognized u/s 2(f) of the UGC Act 1956, New Delhi)

%

NO. OF STUDENTS BENEFITTED BY RATNAM SCHOLARSHIP

Academic Year: 2021-2022

S.NO | Name of the Student | Name of the Parent | Hall Ticket No. Course
1. 0. Sannutha 0. Venkatesh 21DM1R0071 B. Pharmacy
2, K. Grishma Sai K. Ramana 21DM1R0050 B. Pharmacy
3 B. Yavanika B. Sreenivasulu 21DMIR0010 B. Pharmacy
4, K. Poojitha K. Chandra Sekhar 21DMITO0015 Pharm D
Principal |
PRINCIPAL

RATNAM INSTITUE OF PHARMACY
Pigathapolur. Nellore Dt.- 524 346

Pidathapolur Village & Post, MuthukurMandal, SPSR Nellore District - 524346, Andhrapradesh, India
® 7569 180050, Mprincipal. dm@jntua.ac.in, ratnam_pharmacy@yahoo.co.in@® www.ratnampharma.edu.in




APPLICATION FOR RATNAM SCHOLARSHIP

Name of the student: _(+.Sp nr Ltha

O - Venkakesh

Father's name:

Occupation: ’DT?U’G—’(” (’mplo((j A

Program of Study: _E_pbaj_ma[j

Roll Number: 19 / Df"l [ ROO?/
Annual family income: Rs. __ 4 00 (00 /-

Government/NGO Scholarship received: Yes/No

Any other information: —

Date:{)c?l” /h’o'?‘

| acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

0. fan

Student's Signature

Date: a?g?/fl/a’(%?‘

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recomme.nda'mon by the Amount Signature of the Principal
Principal e [

Yes/ No }!m o 2

\

A "":_ "J

e e #57

PRI TP

RATNAM INSTITUE

Pidathapolur, Nellore Du-

OF PrARMALY

524 340



APPLICATION FOR RATNAM SCHOLARSHIP

Date:QSIH IQQQ\ -
Name of the student: 5. PDOJH’")O

Father's name: __K. chandya Qekhog

Occupation: "i?np}' ey.

Program of Study: 'thr m a-(D

Roll Number:_ Q1 DM ITOD 15

Annual family income:Rs. __3 , 60, 000 "

Government/NGO Scholarship received: Yes/ I%
Any other information: —

| acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

A

Student's Signatur

Date: Qﬁ'lll IQOQI

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recomnfl’e‘nda}tion oy Amount Signature of the Principal
rincipal
Y?QNO " 5391?0 |
ZS\E OF posy
/ 7S aaat O PRINCIPAL
o %‘\ﬁ S ATNAM INSTITUE OF PHARMACY
3;. 5\; Pidathapolur. Nellore Dt - 524 346



APPLICATION FOR RATNAM SCHOLARSHIP

Date: 2.7 —11-202) |

Name of the student: k G'h’ ) gh ™MOSar

Father's name: l( Kaonrror Cr

Occupation: .IC()[hCY

Program of Study: [3 ’D}’) ay T)’?/‘A_/f)l
Roll Number: a‘)’D’\/, “:\70 050

Annual family income: Rs. n?! 200,000 /'

Government/NGO Scholarship received: Yes/ I%
Any other information: —

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

K. préshs

Student's Signature

Date: Q? =11~ J0d]

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recomuendation byithe Amount Signature of the Principal
Principal
Yés/ No 2000/ - sk
JANTE OF 5 PRINCIPAL
/ &;,:/ \,%%\\ RATNAM INSTITUE OF PHARMACY

Pidathapolur. Nellore Dt . 524 346



APPLICATION FOR RATNAM SCHOLARSHIP f

Name of the student: 2 -Va vanikKa

Date: 2-1&) ‘Qofﬂ:

Father's name: _ 3 SaernivaSolUu

Occupation: PXTV{] [e ﬁm}bl('}\/e(’

Program of Study: P% Pl’)ﬂ '}rma(bj

Roll Number: _ Q1D MIROOLO

Annual family income: Rs. _3, SO0Q0 /"

Government/NGO Scholarship received: Yes/No

Any other information: N1l —

| acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

L
Student's Signature B ~\{(\A—~—~/\ko\

Date: Q»)2.202]

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the

Signature of the Principal

Principal
Yes/ No V)
PRINCIPAL "
Y
TUE OF PHARMAL
RATNAM INST! s 348

P

idathapolur. Nellore D



RATNAM INSTITUTE OF PHARMACY

(Approved by A.LC. T, & P.C.1, New Delhi. Govt of AP, Affiliated to J.N.T. University, Anantapur.
Recognized u/s 2(0) of the UGC Act 1956, New Delhi)

NO. OF STUDENTS BENEFITTED BY RATNAM SCHOLARSHIP

Academic Year: 2020-2021

S.NO Name of the Student | Name of the Parent | Hall Ticket No. Course
1. P. Anuhya P. Prasad 20DM1S50905 M. Pharmacy
2. G. Sai Sravya G. Vemaiah 20DM1S0707 M. Pharmacy
3. J.Vasundhara J. Raj Kumar 20DMI1T0009 Pharm D
4, M. Vishnu Vardhan M. Tamilselvan 20DMI1T0028 Pharm D

_ Pidathapolur Village & Post, MuthukurMandal, SPSR Neore District - 524346, Andhrapradesh, India
® 75691 80050, Mprincipal.dm@intua.ac.in, ratnam pharmacy@yahoo.co.in@ www.ratnampharma.edu.in




APPLICATION FOR RATNAM SCHOLARSHIP

Date: F—11~2 02.0‘:

Name of the student: ,P ﬁ—nu Lga

Father's name: 'p ir)dh £a C‘[

Occupation: _P_ﬂjm:)i_eﬂf;}t)‘l_’b(.

Program of Study: M. Dl‘\ aTmany [;)J’\ amaty i (“A‘(‘P 7
i A | N —7

Roll Number:__ 20DM [SNO905

Annual family income: Rs. _ 3 4 nqor}n. /-‘
Government/NGO Scholarship received: Yes/ R(o
Any other information: 1/ |

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

F.,q] (

Student's Signature

Date: —1 ~ (]~2020

For Office Use only .
%Mgﬁ !ftb:ﬁ,tmﬂ
The Candidate is sanctioned fee concession in Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the

Diizipal Amount Slg?ature of the Principal

‘x)e/s/ No

PRINCIPAL
RATNAM INSTITUE OF PHARAM;E;
Ridathapolur. Neltore Dt.- 52




APPLICATION FOR RATNAM SCHOLARSHIP
Date: 90-\\~-2020

Name of the student: (51. SA0 SBHON ‘é(l

Father's name: _(n- Vomn®ah

Occupation: Aal \0'6

Program of Study: . C o i

Roll Number: _ 90 QM \S 02074

Annual family income: Rs. 3}00_,000 /-
Government/NGO Scholarship received: Yes/No
Any other information: —

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

Gveod s
Student's Signature

Date: 2 0-\| -9020

For Office Use only

o\aMSﬂ wf[\
The Candidate is sanctioned fee concession in Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the

Prigipal Signature of the Principal

/ .‘ﬂ -
s

A

Yeos/ No

PRINCIPAL
RATNAM INSTITUE OF PHARMACY
Pidathapolur. Nellore Dt.- 524 346




APPLICATION FOR RATNAM SCHOLARSHIP

Name of the student: 7 \'}DAU)’\CJ[Y]T a

e

Father's name: \,,/ :

/?a\lf A’umr

Occupation: :D T ? Vrfb ‘ﬁnrf)ldt’!ﬂ

Program of Study: PAafm . D

SOPMITO00

Roll Number:

Annual family income: Rs.

R 400,000 /-

v’
Government/NGO Scholarship received: Yes/No

Any other information: NFH

Date: 931/ - X000

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

T Vbl

Student's Signature

Date: 93 -/~ 2040

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

e sl Amount Signature of the Principal
Prln/c1pal l
Yes/ No ,.f.’/%@ﬁﬁ"}\‘ =
PRINCIPAL |
RATNAM INSTITUE OF PHARMACY

Pidathapolur. Nellore Dt-5

26 sS40



APPLICATION FOR RATNAM SCHOLARSHIP

Date: ) 6 -] - 2020

Name of the student: ]+ |/ iql\ nD\ad1d HOLI’"}

Father's name: __M). TTami)Ce \Ua()

Occupation: P"rﬁ \nJ‘P i-mpioblu(”

Program of Study: Ph091 m - D

Roll Number: _ 2 DM I TOO2L

Annual family income: Rs. 7),_5 OQOQD / i
Government/NGO Scholarship received: Yes/No

Any other information: )i |

| acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

1 ids

Student's Signature

Date: 26 -llI-2020

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the
Principal

Signature of the Principal

Yég No

A

eV

PRINCIPAL
RATNAM INSTITUE OF PHARMACY
Pidathapolur. Nellore Dt - 524 346



RATNAM INSTITUTE OF PHARMAGCY

(Approved by A.LC.T.E. & P.C.L, New Delhi. Govt. of A.P., Affiliated to IN.T. U
Recognized u/s 2(f) of the UGC Act 1956, New Delhi)

%

niversity, Anantapur,

\
NO. OF STUDENTS BENEFITTED BY RATNAM SCHOLARSHIP
Academic Year: 2019-2020
S.NO | Name of the Student | Name of the Parent | Hall Ticket No. Course
1, N. Prameela N. Penchalaiah 19DM1R0050 B. Pharmacy
2 M. Mallikarjuna M.Ramesh | 19DMIR0044 B. Pharmacy
3. E. Manjusha E. Mallikaerjuna 19DM 150902 M. Pharmacy

%@’)/

A Principal

\e PRINCIPAL
\ RATNAM INSTITUE OF PHARMACY
LA Pidathapolur, Nellare Ot - 524 346

__ Pidathapolur Village & Post, MuthukurMandal, SPSR Nellore District - 524346, ‘Andhrapradesh, India
® 75691 80050, Mprincipal dm@jntua.ac.in, ratnam pharmacy@yahoo.co.in@® www.ratnampharma.edu. in




APPLICATION FOR RATNAM SCHOLARSHIP

Name of the student: A7, kv ALK

Date: {1 ( h}z,.oitf

Father's name: ___/\] . /Qame ¢h

Occupation: —Q’ r{ner

Program of Study: B K s Lo /‘(171

Roll Number: | 9DMIR oo Gl

Annual family income: Rs. [, 50 . 000 /—

Government/NGO Scholarship received: Yes/ hPo/

Any other information: —

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

M Kr~F.

Student's Signature

Date: ///[1/20/7’

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recomn;epda_ttnon by the Amount Signature of the Principal
rincipal
Yes/ No R« Q_-'S'c_)'q_[.; 2
/%&\nUTEO "y RINCIPAL
2 PHARMACY

RATNAM INSTITUE OF

Pidathapoluf. Nellore Dt.- 524 346



APPLICATION FOR RATNAM SCHOLARSHIP

Date: zt) ||]20H
Name of the student: __NPRAMEE [ A
Father's name: _N' PENCHAL AT AH
occupation: PRIVATE EMPIOYEE
Program of Study: BPHARM ALY
Roll Number: _|TDM[E005()

Annual family income:Rs. 9, 50, N0 0/"’

Government/NGO Scholarship received: Yes/l\?c{

Any other information: —

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

~stiident's Signature

Date:Q_IIH}p,olcf

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recomnl;epdg.tlon by the Signature of the Principal
rincipal
Y&s/ No N7
PRINCIPA|

RIATNAM INSTITUE OF PHARMACY
Pidathapolur, Nellore Dt.- 524 345




APPLICATION FOR RATNAM SCHOLARSHIP

Date: 29////2019
Name of the student: E. Mflﬂ TS j?a

Father's name: E. Mﬁf/& [mY IUJ?&

Occupation: /Dﬂ'lfO’?ZF (’m//,’% Yree
Program of Study: M- - ’ (h

Roll Number: ___[9 ﬁ)Mj__Q 0 90@?

Annual family income: Rs. 2 , 80 9 C)(‘Qf?/"
Government/NGO Scholarship received: Yes/ l\}o/
Any other information: «—

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

e

Student's Signature

Date: 9 9 [“/10:9

For Office Use only ) .
A narnsgoil alion
The Candidate is sanctioned fee concession in Acad Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the

Princjpal Slgnat‘}lre of the Principal

Ye/s/No

,l\"

PRINCIPAL
RATNAM INSTITUE OF PHARMACY
Eidainapolur. Nellore Dt - 524 346




RATNAM INSTITUTE OF PHARMACY

Approved by A LCTE. & P.C.1, New Delhi. Govt, of AP, Affiliated to JN.T. University, Ananl
Recognized u/s 2(f) of the UGC Act 1956, New Delhi)

%

apur.

NO. OF STUDENTS BENEFITTED BY RATNAM SCHOLARSHIP

Academic Year: 2018-2019

S.NO Name of the Student | Name of the Parent | Hall Ticket No. Course
1. P. Kalyani P. Rajaiah 18DMI1R0062 B. Pharmacy
2, K. Keerthi K. Narayana 18DM1R0035 B. Pharmacy
3. G. Naga Harika G. Ramesh 18DM1R0017 B. Pharmacy
VETTON 5
/ N 5\ (j
= = Principal
G
NOPLY, PRINCIPAL
NSRS RATNAM INSTITUE OF PHARMACY
Pidatnapolur. Nellore Dt - 524 346

Pidathapolur Village & Post, MuthukurMandal, SPSR Nellore District - 524346, Andira pradesh, India
7569180050, Mprincipal. dm@intua.ac.in, ratnam pharmacy(@yahoo.co.in® www.rathnampharma.edu.in

®



APPLICATION FOR RATNAM SCHOLARSHIP
Date: O l (1 \9-018

Name of the student: G\ : [\\O%ﬂ Hoxik oo
Father's name: 61 ) Romeg\‘\

Occupation: TN 1LY

Program of Study: __ |2 - P‘ﬁ(\‘f mﬂcl{\‘
Roll Number: ‘QDM‘ROO\:{'

Annual family income: Rs. 2..,90,000

Government/NGO Scholarship received: Yes/No
Any other information: |1\

| acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

G- Noga Hoow

Student's Signature

Date: Q\\\\p_o‘%

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recomrlrge?‘dz,’tion by the Amount Signature of the Principal
rincipal ‘
Yes/ No
//A-‘(‘\J‘E ”Fﬁ\ ‘
& *' PRlNC\PAL .
:: % ‘ RATNAM INSTITUE OF PHARM
‘: X ’ ‘ Nellore Dt 524 346
2 /j Pidathapolur. Ne
‘3 %

. - ,-’
"‘-- e



APPLICATION FOR RATNAM SCHOLARSHIP

Name of the student:

Date: O?Q’!’OIQOIE

P. Kalnan?
J J

o
Father's name: !7. ROJ afah

Occupation: 721 Lﬂ / ol 8

Program of Study: . jDLlaTmﬁ fb;
Roll Number: IEDMIR Q062
Annual family income: Rs. 1590000 j -

»
Government/NGO Scholarship received: Yes/No

Any other information: —

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

f =,
tudent's/Signature

Date: &4}[0' RO\ &

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the
Principal

Signature of the Principal

Yés/ No

T 7.
"W L b L

PRINCIPAL
RATNAM INSTITUE OF PHARM,{«?
Pigathapolur. Nellore Dt Hia 290



APPLICATION FOR RATNAM SCHOLARSHIP

Name of the student: K : l(f’f,YH/U‘

Father's name: R‘ . MO\Y(\\{AT\O\

Occupation: fﬂ“r'm&\l

Program of Study: [3. th mo\u.ﬂz

Roll Number: _ | & DM\ QOO '% 5

Annual family income:Rs. __ | 0000 /—

N
Government/NGO Scholarship received: Yes/No

Any other information: Nl “

Date: G/H/I‘B

I acknowledge that the above-given information provided by me is true. | request you to consider my

application for fee concession.

K-

Student's Signature

Date: 6/{1/!3

For Office Use only

The Candidate is sanctioned fee concession in Academic Fee as the student fulfils the requirements

to avail the fee concession.

Recommendation by the ; .y
Pingipal Amount Signature of the Principal
¥/ No Yooo /-

g | =
; % 4 &
W -\ S i 4
'\‘/:i.\ 4-51',‘7

._,Q,Nf [TeYis

RATNAM INSTITUE UF PR \
Pidathapolur, Nellore DL - 524 346



