
kppeneeenpuey 

WARANGAL-506 001(T.S.) 
Vicyanagar, Hanamkonda, 

St, Peier's Institute of Pkarrnacoutical Soeuuw Principai 



-ER'S INSTHUTE OF PHARMACEUTICAL SCIENCES 
Hanamkonda, Warangal -506001, TS. India. 

DENTITY CARD: 
:M.A1uLYA 

ciass Mpho PEAR. p: CEyT Ig. 
Date of Birth 

:r4 ANANEMLU 

Blood Group 

-05-19q96 

Priacfa 
T4. dyult9..St Peterz nstitutehavBÁARBpal ^cier Signalure of Canddate 

vioyanagLr, Hanamkonda 
Warangal, TS-806 001 

70189839, rGw0 
Address for Communication 

HaJ01-2-54}2 

Vidyànag, Hanamkonta 

Principal 

St. Peter's Institute of Pharmaceutical 3eien.o 
Vidyanagar, Hanamkuna, 

WARANGAL-50S 0?.. ) 



Address for Communication 

PrinippkGOi. SO600). 
agar, Hanëmkonda 

Yarangal, T S - 508 001 

(ST. PETER'S IN^TITUTE OF PHARMACEUTICAL SCIENCES 
Vidyanagar, Hanamkonda, Warangal -508001, TS. India. 

IDENTITY CARD 

Name 

Slo.0. 
Class 1Pla; 
Date of Birth 

Blgod Group 

SAMEERA TYBSSyg 
TqoHATsAED. TOTEEZ 

t4 PRM. P CEIy. 
01- 06- 199 

Princpa 
Ayaeht. Pates tnstitute oPacLS0A |SIghature vayanagu, HanMKONda 

Warangal, TS906 001 

Principa 

St. 
Peter's 

Istitute of 

Pharnaceuiical 
3a.. 

Vidyanagar, Hanamkonda, 
WARANGAL-606 001(T.$.) 



Address for Communication 

HNo-3-4 693/ s4 

863967S832 
Prnc1pai of Pharmaeeutisa!'SeO02 

Fyar, Hanamkonda 

Warangal, T$ -308 001 

ST. PETER'S INSTITUTE OF PHARMACEUTICAL SCIENCES) 
Vidyanagar, Hanamkonda, Warangal- 506001, T.S. India. 

IDENTITY CARD 

Name 

Slo.1 
Class 
Date. of Birth 

d Group 

AA SASYA 

: AgAm 4•R) HHRA TuRIUY 

hidate 

09-05-)998 
Pa 

StPrter's tsite o PhacUiLSCo Vidyanagumorda 
Snaturdiuep 

arangai, T$ -$06 001 

Pincpa 

ol. Peter's 
lastitute of 

PhartaaceuiCaA 
Vidyanagar, Hanamkonda, 
WARANGAL-506 001(T.5.) 



Address for Communication 

Parapiaa S0600]: 

ST. PETER'S INSTITUTE OF PHARMACEUTICAL SCIENCES) 
Vidyanagar, Hanamkonda, Warangal -506001, TS. India. 

IDENTITY CARD 

Name 

Class 

Date of Birth:. 
Blood Group -

PCBANDHAN�: 
P: CHANDRAMOu 

13-05-19 
SIgnatur of Candldate choes 

Princpal 
linstute of PL^ed 
Vidyanag HmmkUng 

Warangal, TS -508 001 

Pencipal 

ot, Peter's institute of 
Pharmnaceuical sre... 

Vicdyanagar, Hanamkonda, 
WARANGAL-506 001(T.S.) 



WARANGAL-506 001(T.S.) 
Vidyanagar, Hanamkonda, 

ot. Peter's lnstitute of Pharmaceuical $e... 
Principal 

$t. Peter Institute -Princg 
17-10-998 
oG-PHARM 

andidate 
Blood Group 

Date of Birth 
Class M.P' 

MADUPU AKHLA 
IDENTITY CARD 

Vidyanagar, Hanamkonda, Warangal -506001, TS. India 
ST. PETER'S INSTITUTE OF PHARMACEUTICAL SCIENCES 

Nam� 

3nga!, TS 303O 

Hanimkong ute oPnamitcolSCAK 

Addressfor Gommunication 



Address for Communlcation 

yapai. hmacMAioatScinso 
danamkonda 

Varargal, T$ -08 001 

ST. PETER'S INSTITUTE OF PHARMACEUTICAL SCIENCES)| 
Vidyanagar, Hanamkonda, Warangal -508001, T.S. India. 

IDENTITY CARD 
Name 
S/o. 

Class 
Date of Birth: 

Slghtesndidato 

M RANJMH KumAR 
RAVINDER 

Yidyanag emKonga 

Principal 
st. Peter's Institute of Pharmaceuiical 31e.. 

Vidyanagar, Hanamkonda, 
WARANGAL-506 001(T.S.) 



Address for Communication 
Ho 

ncipai 

imgceutlcal Scieu S. 
S- 506 001 

ST. PETER'S INSTITUTE OF PHARMACEUTICAL SCIENCES) 
Vidyanagar, Hanamkonda, Warangal -506001, T.S. India. 

IDENTITY. CARD 
Nam� 

Class 

Date of Birth 

Blood Group 

: RENE MAA KA1CI ÞwAR 
:R SKSHMIIAt 

1S-o997: 

Principai 

St, Peter's 
Institute of 

Pharmaceuiical 
3e:nus 

Vidyanagar, Hanamkonda, 
WARANGAL-506 001(T.S.) 



P 
SY 

Address for Communication 

tuo 8-H9 

PhanACaitloal 3elecs 
a, Hanamkonda 

TS 506 001 
Wa1anga,) 

ST. PETERS INSTTUTE OF PHARMACEUJTCAL SCENCES Vidyanagar, Hanamnkonda, Warangal- 508001, IS. ladia 
IDENTITY CARD 

Name 

Slo. b0 
Class 

Date of Birth 

Blood Group 

Si�natuYe oCandidate 

O- 06-1qq9 

arangal, TS -306 001 

Prirkipal 

St. Peter's Institute of 
Piarmaceuical Sze.. 

Vidyanagar, Hanamkonda, 
WARANGAL-506 001(T.S.) 



Address for Communication 

)2-10-272 

NGK-PINGLE DE4REE 

Nidyanage Hanemkórda. 
rei. T$ -506 001 

ST. PETER'S INSTITUTE OF PHARMACEUTICAL SCIENCES 
Vidyanagar, Hanamkonda, Warangal-508001, T.S. india. 

iDENTITY CARD 
Name 

S/o. Dlo 
Class 

Date of Birth 

Blood Group 

Signature of Candidale 

. PRAV� LÍ: 

Princósn 

Mmrangat, T3 -38 et 

Prtcipal 
st. Peter's Institute of Pharmaceulical öieivuw 

Vidyanagar, Hanamkonda, 
WARANGAL-506 001(T.S.) 



(19613026 r9.N0. 

Address for Communication 

Harengal, T3 S08 001 

[ST. PETER'S INSTITUTE OF PHARMACEUTCAL SCIENCES 
Vidyanagar, Hanamkonda, Warangal -506001, T.S. India. 

IDENTITY CARD 
Name 

Slo. D\ 
Class 

Date of Birth 

Blood 

3)-6§-jq7{r 
PIncipal 

Aai,Pters tnstituteot Phatneicat Scemea 
|Sighaturé ofCanddate Vidyanaga, Hgtreed rincipal 

Prifcipal 
St, Peter's Irstitute of Pharmaceutical se.c.veu 

Vidyanagar, Hanamkonda, 
WARANGAL-506 001(T.S.) 

Waranga, T$ - 306 001 



76 8096651). 

Address for Communication 

3-4-S16. 

o6o0). 

(ST. PETER'S INSTITUTE OF PHARMACEUTICAL SCIENCES 
Vidyanagar, Hanamkonda, Warangal-508001, T.S. India. 

IDENTITY CARD 

Nam� 

Slo. o 
Class 

: 

: HEERA ÇoueiaA VYSHNAV 
:H 0HNLSt 

Date of Birth : 10-04-(499 

Blood GrgY8.a 
Sighature of Candide 

PLRCIpal 

Signature Ñf Aridcipal 

ot. Peter's Institute of Pharmaceutical 3itsww 
Vidyanagar, Hanamkonda, 

WARANGAL-506 001(T.S.) 



Address for Communication 

6-26}) 
ST. PETER'S IN^TITUTE OF PHARMACEUTCAL SCIENCES 
Vidyanagar, Hanamkonda, Warangal -506001, TS. india 

IDENTITY CARD 

NEERAnjN LAy otName 
Slo. l0 
Class 

Date of Birth 

Blood Group 

Slgnature of Candldato 

9. PARM 
)3-04-998 

Principal 

Signature osfeigal 

St. Peter's Institute of 
Pharmaceutical 

So1eivuw 
Vidyanagar, Hanamkonda, 
WARANGAL-506 001(T.S.) 



erugu,Saicheran 
Sivdent 

Issue:! 

ot, Peter's Institute of 
Pharmaceutical 3aeilvvw 

Vidyanagar, Hanamkonde, 
WARANGAL-506 001(T.S.) 



MB SNEHA BANDARI 
NW59652 

Principal 

GRAD STUDENT 
21429033109626 

St. Peter's Institute of Pharmaceutical Soieiwv 
Vidyanagar, Hanamkonda, 
WARANGAL-506 001(T.S.) 



Department of Homeland Security 
U.S. Immigration and Customs Enforcement 

SEVISID:N012419124113 
SURNAMFJPRIMARY NAME 
Velluli 
PREFERRED NAME 
Vineetha 
COUNTRY OF BIRm 
INDIA 
CITY OF BIRTI-1 
HANAMKONDA 
FORM ISSUE REASON 
INITIAL ~TTENDANCE 

SCHOOL INFORMATION 
SCHOOLNAME 
University of North Texas 
oniversity of North Texas 

1-20, Certificate of Eligibility for Nonimmigrant Student Status 
0MB NO. 1653-0038 

GIVEN NAME 
Vineetha 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 

DATE OF BIRTH 
31 May 1997 

ADMISSION NUMBER 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

SCHOOL ADDRESS 
1155 Union circle #311067, Denton, TX 76203 

SCHOOL OFFICIAL TO CONT ACT UPON ARRIVAL 
Stacey Benton 

SCHOOL CODE AND APPROVAL DATE 
DAL214F00610000 

Senior Immigration Advisor 

PROGRAM OF STIJDY 
EDUCATION LEVEL 
!MASTER'S 

PROGRAM ENGLISH PROFICIENCY 
Required 

ST ART OF CLASSES 
21 AOGosr 2020 

FINANCIALS 

21 JANUARY 2003 

MAJOR I MAJOR 2 
Information Science/Studies 11.0401 None 00.0000 

ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE 
Student is proficient 19 JULY 2020 

PROGRAM START/END DATE 
18 AUGUST 2020 - 12 DECEMBER 2023 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 
Tuition and Fees $ 16,254 

$ 15,308 
$ 

STUDENT'S FUNDING FOR: 9 MONTHS 
Personal Funds $ 0 

Living Expenses 
Expenses of Dependents (0) 
Books, Insurance 
TOTAL 

REMARKS 
ritinn/f••· ,w,;,,, to, •••••. 

SCHOO:[; A ITESTA TION 

$ 4,122 
$ 35,684 

Funds From This School 
Family Funds 
On-Campus Employment 
TOTAL 

$ 
$ 35,684 
$ 

$ 35,684 

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct I executed this form in the United 
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken 
and proof offinancial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's 
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a 
desiiJ.!.ated sch®I otlicial of the abov~W,Buthorized to issue this form. 
X :>t.acey tsenton Dote:202l.OJ.0'11:Gl:07-06W DATE ~UED PLACE ~UED 

SIGNATURE OF: Stacey Benton, Senior Immigration Advisor 06 March 2020 Denton,TX 

STUDENT ATTESTATION 
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form 
refer-s specifically to me and is true and correct to the best of my knowledge. I certif')'. that I seek to enter or remain in the United States temporarily, and solely for the 
purpose of pursuing a full program of study at the school named above. I also authonze the named school to release any information from my records needed by OHS 
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or euardlan, and student, must 1111 Ir 1tudeat Is under 18. 

X 
SIGNATURE OF: Vineetha 

X 
NAME OF PARENT OR GUARDIAN SIGNATURE 

ICE Form 1-20 (04/30/2021) 

DATE 

ADDRESS DATE ,,.. 
Principal 

St. Peter's Institute of Pharmaceutical Scianl,, 
Vidyanc1gnr, Hanaml.onfl::1, 
WJ\HAN"!\L-OOG 001(T.S.) 

Page 1 of 3 



April 21, 2020 

To Whom It May Concern: 

Re: G.Venkata indira 
Student Number: 20039868 
OU#: 0146026559274 
Campus: Toronto 

443 Northern Avenue 
Sault Ste. Marte. ON P68 4J3 Canada 

U00.461.2260 I 70S. 759.2554 sauttcollece.ca 
e•~ 
SAULT 
COLLEGE 

This letter is to confirm that G.Venkata Indira Is registered as a full-time student In the Global Business Management 
program at Sault College - Toronto campus. Haq UI is registered In the first semester of this program, which runs from 
May 10, 2020 to August 20, 2020. 

The Global Business Management program Is a 2-year - 4-semester Ontario College Graduate Certificate program. The 
expected program completion date for a student in the first semester of this program is December 7th, 2020. 

This information is accurate as per the date of this letter. If further clarification is required, please do not hesitate to 
contact our office at triosrecords@saultcollege.ca. 

Karli campbell 
Registr_ar 

Principal 
St. Peter's Institute of Pharmaceutic~! Scie:1~ ..• 

Vidvan~gJr, Ha:iar ,t'-:.nrla, 
\\It, .. ~.,~t':. • • .:...rjl' ('" ,-~s., 



Department of Homeland Security 
U.S. Immigration and Customs Enforcement 

SEVIS ID: 810219124113 
SURNAME/PRIMARY NAME 
Atukula 
PREFERRED NAME 
Aishwarya 

COUNTRY OF BIRrn 
INDIA 
CITY OF BIRIB 
HANAMKONDA 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
ISCHOOLNAME 
University of North Texas 
University of North Texas 

I-20, Certificate of Eligibility for Nonimmigrant Student Status 
0MB NO. 1653-0038 

GIVEN NAME 
Aishwarya 

PASSPORT NAME 

COUNTRY OF CITIZENSIDP 
INDIA 
DATE OF BIRTH 
04 September 1996 

ADMISSION NUMBER 

SOIOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

1155 Union Circle #311067, Denton, TX 76203 

ISCHOOL OFFICIAL TO CONT ACT UPON ARRIVAL 
Stacey Benton 

SOIOOL CODE AND APPROVAL DATE 
DAL214F00610000 

Senior Iimli.gration Advisor 

PROGRAM OF STUDY 
EDUCATION LEVEL 
MASTER'S 

PROGRAM ENGLISH PROFICIENCY 
Required 

1ST ART OF CLASSES 
21 AOGOST 2020 

FINANC~ 

21 JANUARY 2003 

MAJOR I MAJOR 2 
Information Science/Studies 11.0401 None 00.0000 

ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE 
Student is proficient 19 JULY 2020 

PROGRAM ST ART/END DATE 
18 AUGUST 2020 - 12 DECEMBER 2023 

ESTIMATED AVERAGE COSTS FOR: 9 MONTiiS 
Tuition and Fees $ 16,254 

$ 15,308 
$ 

STUDENT'S FUNDING FOR: 9 MONTiiS 
Personal Funds $ 0 

Living Expenses 
Expenses of Dependents (OJ 
Books, Insurance 
TOTAL 

REMAIUt:S 
[uition/fee, oubject to change. 

SCHOOL ATTESTATION 

$ 4,122 
$ 35,684 

Funds From This School 
Family Funds 
On-Campus Employment 
TOTAL 

$ 
$ 35,684 
$ 

$ 35,684 

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct I executed this form in the United 
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken 
and proof offinancial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's 
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR214.2(f)(6). I am a 
desiltl)llcd sclwol otricial of the abov~4lim.ruthorii.cd to issue this form. 
X ~tacey tsenton 0.~:2023.0l.0'11:0l:07~'00' DATE ISSUED PLACE ISSUED 

SIGNATURE OF: Stacey Benton, Senior Illllligration Advisor 06 March 2020 Denton,TX 

STUDENT ATTESTATION 
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form 
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the 
purpose of pursuing a full program of study at the school named above. I also authorii.c the named school to release any information from my records needed by OHS 
pursuant tog CFR 214.3(g) to detcnnine my nonimmigrant status. Parent or euardila, aad 1tudeat, must ilea lhtudeat ii uader 18. 

X 
SIGNATURE OF: Aishwarya. A 

X 
NAME OF PARENT OR GUARDIAN SIGNATURE 

ICE Fo~ 1-20 (04/30/2021) 

DATE 

ADDRESS (city/state {J~vlnce/couatry) DATE 
p 

Principal 
St Peter's Institute of Pharmaceutical Sc1an1. .. 

VidJi1flJgnr, Han:in.l:onrla, 
WAHANGAL-~G OJ~{T.S.) 

Page 1 of 3 



LETTER OF ACCEPTANCE 
Date of Issue: August 03, 2020 

Congratulatlonsl You have been offered adml11lon to Sault College! 

PERSONAL INFORMATION 

SAULT 
COLLEGE 

FamllyNilne: CAQ: No 

Gtwn Name: Student•• Full Malllng Addm1: 
Saharsh Fathima 8-27/1, , Hanamonda,Warangal 
Date of Birth: August 27, 1996 Urban , Telangana 506001, lndla 

Student ID t: 20039868 Referring Agent (If appllcable): Applyboard (Easy Education Inc.) 

INSTITUTIONAL INFORMATION 
Name of Contact: International Admissions and Records Full Name and Addreu of lnatltutlon: 
Phone: 1 705 759-2554 ext 2879 Sault College Toronto Campus 
Eman: inmm1ti2a1I.IS!mii~i2n~uu11~1mge,~ 2340 Dundas St. West, Suite 200 
Type of School/Institution: Public Toronto, Ontario, M6P 4A9, Canada 

Website: www,yultcol~e.~Q!S!n!Q Designated Leaming Institution t: 0146028559284 

PROGRAM INFORMATION 
Academic Status: Full-Tme Fee Structure: 
Program of Study: TOTAL DUE: Global Business Management (5906) $2,500.00 by February 03, 2020 Campus: Toronto $7,090.70 by April 16, 2020 
Program length: $2,500.00 by June 14, 2020 
4 Semester(s) $6,155.70 by August 13, 2020 
Start Date: August 10, 2020 
Approx. Completion Date: December 16, 2022 Tuition Fees: $16,466.40 
Credential: Ontario College Graduate Certificate (Post-Graduate) Mandatory Ancillary Fees: $1,780.00 
Level of Study: Level 1 Total Annual Fees: $18,246.40* 
Hours of Instruction: 20 
Exchange Program: No 

Internship/Work practicum: Not Available ScholarshlplTeachlng Assistantship/Other Financial Aid: No 

Conditions of Acceptance: Expiry of Letter of Acceptance: 
• NIA August 03, 2020 

Note: *Tuition and fees quoted are for the first two semesters of a program and are subject to change. This is not an invoice of fees but serves as an 
estimate of fees. This LOA does not reflect any prior payments made to Sault College. 

Your tuition and ancillary fees are available on the Sault College student portal at https://my.saultcollege.ca. For a full list of required ancillary fees, please visit 
www.yu1t1,2lm.CflA!1m!HiQnsfTuitlQn.1s11 

Please review our refund and withdrawal process. It ls available on our website at www.§llultcollege.CflAdmjssk>ns/RefuQ!IPQlk:v.as11. No deferrals or 
refunds will be possible based solely on preference of delivery mode. 

Kar1i Campbell, Registrar \J(I ,, W\ l/\1 , non 
Sault College °"-. \JM '~ 

Prl~al 
St. Peter's Institute of Pharmaceutical Scien~ .. 

Vidyan3gar, Hanamlrnndn, 
Wt,R.~NG:P.L-SD6 001(T.S.) 



Department of Homeland Security 
U.S. Immigration and Customs Enforcement 

SEVIS ID:A2784763992 
SURNAMFJPRIMARY NAME 
Lakavath 
PREFERRED NAME 
IHarini 
COUNTRY OF BIRTII 
INDIA 
CITY OF BIRrn 
Warangal 
FORM ISSUE REASON 
INITIALATTENDANCE 

SCHOOL INFORMATION 
ISCHOOL NAME 
UniversityofMaryland,BaltimoreCounty 
OniversityofMaryland,BaltimoreCounty 

ISCHOOL OFFICIAL TO CONT ACT UPON ARRlV AL 
IAdwoaHanson-Hall 
InternationalStudentandScholarAdviser 

PROGRAM OF STUDY 

l-20, Certificate of Eligibility for Nonimmigrant Student Status 
0MB N0.1653-0038 

GIVEN NAME 
Harini 
PASSPORT NAME 

COUNTRY OF CITIZENSIDP 
INDIA 

DATE OF BIRTH 
18JANUARY1997 
ADMISSION NUMBER 

Class or Admission 

F-1 
ACADEMICAND 

LANGUAGE 

SCHOOL ADDRESS 
1000HILLTOPCIR,UniversityCenter207,BALTIMORE,MD 
21250 
SCHOOL CODE AND APPROVAL DATE 
BAL214F00062000 
27JANUARY 2003 

EDUCATION LEVEL 
!MASTER'S 

MAJORI 
Computer/InformationTechnology 
Services Administration and 
Management, Other 11.1099 

MAJOR2 
Multi-/InterdisciplinaryStudies, 
Other 30.9999 

PROGRAM ENGLISH PROFICIENCY 
Required 

1ST ART OF'CLASSFS 
31AOGOST 2020 

FINAN~ 

ENGLISH PROFICIENCY NOTES 
Studentisproficient 

PROGRAM START/END DATE 
31AUGUST2020-25MAY2022 

EARLIEST ADMISSION DATE 
0lAOGUST 2020 

ESTIMATED AVERAGE COSTS FOR: 9 MONTIIS 
TuitionandFees Living $24,048 

$12,075 
$ 

STUDENT'S FUNDING FOR: 9 MONTIIS 
Personal Funds 
FundsFromThisSchool 

$ 0 

Expenses $ 

ExpensesofDependents(0) Family $39,122 
Healthinsurance $ 2,999 On-CampusEmployment $ 

TOTAL $39,122 TOTAL $39,122 

REMARKS 
Master'sofProfessionalStudiesinHealthinformationTechnology.IncaseofemergencyduringentrytotheUS, please call OMBC 
Police at +l 410-455-5555 and ask to speak with an international student advisor. 

SCHOOL ATTESTATION 
I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the 
United States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses 
takenand proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named 
student'squalificationsmcetallstandardsforadmissiontotheschoolandthestudentwillbercquiredtopursueafullprogramofstudyasdefinedby8CFR214.2(fX6).lamadesignated 
school offJ?ial of the abov~. named school and am authoriz.ed to issue this form. 
X DATE ISSUED PLACE ISSUED 

SIGNATUREOF:Adwoa.Hanson-Hall, InternationalStudent 02March2020 BALTIMORE,MD 
andScholarAdviser 

STUDENT ATTESTATION 
lhavereadandagrcedtocomplywiththetermsandconditionsofmyadmissionandthoseofanyextensionofstay.lcertifythatallinforrnationprovidedonthisformrefers specifically 
to me and is true and correct to the best ofmy knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for thepurpose of pursuing 
a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHSpursuant to 8 CFR 
214.J(g) to determine my nonimmigrant status. Parent or cuardlan, and student, must 1i&n if student is under 18. 

X -
SIGNATURE OF: Har ini. L 

DATE 
X 

ADDRES~ty/state or provinct/country) NAME OF PARENT OR GUARDIAN SIGNATURE DATE 
V 

ICE Form 1-20 (04/30/2021) 
Prmc1pa1 

St. Peter's lnntitule of Phar,r;,"eutic~I Sci~r.~ .. 
\ (1' •' "' r·, r' .,,,, .! -~ ,.-:", 
I I • 
\IW, , .. ,. ~,,....-., ••. ..,t,.,' .,I. 'a .• ) 

Page 1 oO 



LETTER OF ACCEPTANCE 
Date of lss_ue: February 03, 2021 

Congratulations! You have been offered admission to Sault College! 

PERSONAL INFORMATION 

SAULT 
COLLEGE 

Famlly Name: CAQ: No 

Given Name: Student'• Full Malling Addms: 
MD.Habeeb Ali Mirza 7-827/1, kazipet, Hanamonda, 
Date of Birth: November 05, 1993 Warangal Urban , Telangana 

506001, lndla 
Student ID t: 20039868 Referring Agent (If appllcable): Applyboard (Easy Education Inc.) 

INSTITUTIONAL INFORMATION 
Name of Contact: International Admissions and Records Full Name and Addms of Institution: 
Phone: 1 705 759-2554 ext 2879 Sault College Toronto Campus Email: iamm11i2D11!,1dm!Hi2ni@u11!1.QQ!mge,~ 2340 Dundas St. West, Suite 200 
Type of School/Institution: Public Toronto, Ontario, M6P 4A9, Canada 

Website: www.yy!tQQl~e,ca/to!:Q!}lQ Designated Leaming Institution #: 0146028559284 

PROGRAM INFORMATION 
Academic Status: Full-Time Fee Structure: 
Program of Study: TOTAL DUE: Global Business Management (5906) $2,500.00 by February 03, 2021 Campus: Toronto $7,090.70 by April 16, 2021 Program length: $2,500.00 by June 14, 2021 4 Semest~r(s) $6,155.70 by August 13, 2021 Start Date: May 10, 2021 
Approx. Completion Date: December 16, 2022 Tuition Fees: $16,466.40 
Credential: Ontario College Graduate Certificate (Post-Graduate) Mandatory Ancillary Fees: $1,780.00 
Level of Study: Level 1 Total Annual Fees: $18,246.40* 
Hours of Instruction: 20 
Exchange Program: No 

Internship/Work practicum: Not Available Scholarshlp(Teachlng Assistantship/Other Financial Aid: No 
Conditions of Acceptance: Expiry of Letter of Acceptance: 

• NIA May 03, 2021 

Note: *Tuition and fees quoted are for the first two semesters of a program and are subjed to change. This Is not an invoice of fees but serves as an 
estinate of fees. This LOA does not reflect any prior payments made to Sault College. 

Your tuition and ancillary fees are available on the Sault College student portal at https://my.saultcollege.ca. For a full list of required ancillary fees, please visit 
www.yy1t~l!ege.!iifMm~i12n~yiliQn.sl§ll 

Please review our refund and withdrawal process. It Is available on our website at www.saultcollege.!ii[Admlsskms/RefundPQlicuso. No deferrals or 
refunds will be possible based solely on preference of delivery mode. 

Kar1i Campbell, Registrar \ }fl ,, ""' '"I~ non 
Sault College ~UM'~ 

Jk 
St. Peter's Institute of Pharmaceutical Scienc, 

Vkl> :rnagar, tfanamlioncla, 
WAR.'\NG.AL .. r•Jr OJ"l{T.S.) 



Department of Homeland Security 
U.S. Immi_gration and Customs Enforcement 

SEVIS ID:A0072763992 
SUR,"iAMFlPRIMARY NAME 
janga 
PREFERRED NAME 
Rarthik 

COUNTRY.OF BIRm 
INDIA 

Cin'OFBIRrn 
Warangal 

FORM ISSUE REASON 
INITIALATTENDANCE 

SCHOOL INFORMATION 
SCHOOLNAME 
~niversityofMaryland,BaltimoreCounty 
OniversityofMaryland,BaltimoreCounty 
iSCHOOL OFFICIAL TO CONT ACT UPON ARRlV AL 
IAdwoaHanson-Hall 
InternationalStudentandScholarAdviser 

PROGRAM OF STIJDY 

1-20, Certificate of Eligibility for Nonimmigrant Student Status 
0MB N0.1653-0038 

GIVEN NAME 
Rarthik 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 

DATE OF BIRTH 
150ctoberl994 

ADMISSION NUMBER 

Class of Admission 

F-1 
ACADEMICAND 

LANGUAGE 

SCHOOL ADDRESS 
1000HILLTOPCIR,OniversityCenter207,BALTIMORE,HD 
21250 
SCHOOL CODE AND APPROVAL DATE 
BAL214F00062000 
27JANOARY 2003 

EDUCATION LEVEL 
~TER'S 

MAJORI 
Computer/InformationTechnology 
Services Administration and 
Management, Other 11.1099 

MAJORl 
Multi-/InterdisciplinaryStudies, 
Other 30.9999 

PROGRAM ENGLISH PROFICIENCY 
Required 

START OF CLASSES 
31AOGOST 2020 

FINANCIAIS 

ENGLISH PROFICIENCY NOTES 
Studentisproficient 

PROGRAM START/END DATE 
31AUGUST2020-25HAY2022 

EARLIEST ADMISSION DATE 
OlAUGUST 2020 

ESTIMATED AVERAGE COSTS FOR: 9 MONTI-IS 
TuitionandFees Living $24,048 

$12,075 
$ 

STUDENT'S FUNDING FOR: 9 MONTI-IS 
Personal Funds 
FundsFromThisSchool 

$ 0 
Expenses $ 
ExpensesofDependents(O) Family $39,122 
Healthlnsurance $ 2,999 On-CaJ!i>USEqlloyment $ 

TO'l'AL $39,122 TOTAL $39,122 

REMARKS 
Master'sofProfessionalStudiesinHealthinformationTechnology.IncaseofemergencyduringentrytotheUS, please call UMBC 
Police at +l 410-455-5555 and ask to speak with an international student advisor. 

SCHOOLAITESTATION 
I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct I executed this form in the 
UnitcdStales after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses 
takenand proofoffinancial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named 
student'squalificationsmeetallstandardsforadmissiontotheschoolandthestudentwillberequiredtopursueafullprogramofstudyasdefinedby8CFR214.2(f)(6).lamadesignated 
school oft}ial of the aoo::;. named school and am aulhoriud to issue this form. 
X /"' , ...._ DA TE ISSUED PLACE ISSUED 
SIGNATUREOF:AdwoaHanson-Hall,InternationalStudent 
andScholarAdviser 

STIJDENT ATTESTATION 

02Harch2020 BALTIHORE,HD 

Jhavereadandagreedtocomplywiththetcrmsandconditionsofmyadmissionandthoseofanyextensionofstay.Icertifythatallinformationprovidedonthisformrefen specifically 
to me and is true and correct to the best ofmy knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for thepurpose of pursuing 
a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHSpursuant to 8 CFR 
214.3(g) to determine my nonimmigrant status. Parent or eaardlan, and student, must si&n If student b under 18. 
X 

X 
NAME OF PARENT OR GUARDIAN SIGNATURE 

ICE Form 1-20 (04/30/2021) 

. 
SIGNATURE OF: Karthik. J 

DATE 

Abft\ESS (city/state or provlnct/couatry) 

V 
Principal 

St. Pater's Institute of Pharmaceutical Scienct. 
Vidyanagar, Hanamkonda, 
\.IJ ,. •• • tit;"~ 1. -51Je 001 (T.S.) 

DATE 

Page 1 of3 



Sacred Heart 
UNIVERSITY 

INTCIUIAllONAL ADMIHIONS 

May2,20221 

Dear Mattupalli Naresh 

Congntulations! The Admissions Committee for the Graduate Program in MS in Healthcare Informatics program has completed its review of 
your academic credentials. Based on these assessments and the conclusions of the Committee, I am pleued to offer you admission to the Sacred 
Heart Univenity class entering in the Fall 2021 term. 

Your student ID is 6875344. Please keep this for your records. 
Your admission status is: Admit 
Any pre-requisite coursework or conditions of your acceptance, if required, is specified here: 

The ~m~ition ~or admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your 
potential for contmucd success. A mandatory orientation is scheduled approximately one week prior to the start of your program. Please pay close 
attention to your email address on file (nikhilupputhalawg840@gmail.com) as you will be receiving several detailed emails explaining the costs of 
your program, important dates to remember, an explanation of conditions of your acceptance (if any), and detailed next steps to receive your 1-20. 
Briefly, your next steps include: 

1. Pay your enrollment deposit (this is required to issue the 1-20) 
2. Have your 1-20 emailed/shipped from Sacred Heart University 
3. Schedule. and prepare for your visa interview 
4. Secure your visa 
5. Prepare your health immunization records 
6. Register for classes 
7. Register for orientation 
8. Book travel to Sacred Heart University 

Sacred Heart University holds students to the highest level of academic integrity, and conducts regular audits of academic documents (such as 
transcripts, exam scores, etc.). If any documents are found to have been falsified or altered in any way, your acceptance will be automatically 
terminated and you may be reported to US immigration officials. 

As a graduate student at Sacred Heart University, you will be subject to all academic standards and regulations and to the program guidelines in 
effect for the semester applicable at the time of this acceptance. Furthermore, as an international student, and in accordance with Immigration and 
Customs Enforcement (ICE) regulations, you are required to maintain continuous, full-time enrollment. Failure to do so may invalidate your student 
status here at Sacred Heart University, your legality as a visitor to the United States, and consequently subject you to the appropriate ICE repatriation 
laws. Please refer to our official Graduate Catalog for the complete policy governing full-time status for international students. Please note, that it is a 
requirement of Sacred Heart University that all graduate students maintain a minimum cumulative GPA of 3.0. 

Finally, please accept my congratulations on your successful application. You are about to embark on an exciting, challenging and rewarding 
professional educational experience. We look forward to welcoming you to the Sacred Heart University campus community and to our graduate 
program. 

With warm wishes, 

Cori Nevers 
Executive Director of International Admissions 
neversc@),,sacredheart.edu 

Princ1pai . . 
St. Peter's institute of Pharmaceutical Sc1enc1... 

v;dyanagJr, Hanamkonda, 
WARMWt 1...-5'06 001(T.S.) 
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April 21, 2020 

To Whom It May Concern: 

Re: Sai Chand 
Student Number: 20039868 
DU#: 0146026559274 
campus: Toronto 

443 Northtrn Avenue 
Sault Ste. M1rlf. ON P68 4)3 Clnad1 

1.800.461.2260 I 705.759.2554 s1ultconege.c, 

,.. 
l!?l 
SAULT 
COLLEGt 

This letter is to confirm that Sai Chand is registered as a full-time student in the Global Business Management program at 
Sault College -Toronto campus. Sal Chand Is registered in the first semester of this program, which runs from May 10, 
2020 to August 20, 2022. 

The Global Business Management program is a 2-year - 4-semester Ontario College Graduate Certificate program. The 
expected program completion date for a student in the first semester of this program is December 7th, 2022. 

This information is accurate as per the date of this letter. If further clarification is required, please do not hesitate to 
contact our office at triosrecords@saultcollege.ca. 

Karli campbell 
Registrar 

t 
PrL,tr(Kll I 

n t ts \nst\tute of Phltmaceu\lcal ~c en .. ,. 
St. re e . ar Haoainkol'\c\n, Vidyanag , 1,r l'!) WAAANGAt-006 00 ' ,..,, 

-


