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NIPERJ01NTEN1RANCE EXMaM110N • 20Z1 1 •t111w 
CONIJUC1EDBY NFER. HYDERABAD =--~ 

~ I MIEIWIAD I GUWAHAn I HAJFUR I HYDERABAD I KOi.KATA I RASIARELI I SAS HAGAR I • 

NIPER Joint Eatr1■ee Ex1mludoa 2021 for Adml11lo■ I■ MS (Pbarm)/M. Tee• (P•arm) / M. Tee., M.Pbarm/MBA 
(ft1rmyP .. D. 

Provisional Seat Allotment Letter 
Dear Candidate, 
Congratulations! This is to inform that you have been allotted seat in NIPER HaJlp■r as per your Al Rank obtained in 
NIPER JEE-2021. for Admission in MS (Pharm)/M. Tech (Phann)/ M. Tech/ M.Phum/MBA (Phann)/Ph.D. 

Appllc1tlo■ No 11810001867 
Secret Code 

HalJTlcetNo 2108110885 
C1■dldate'1 Name BODIGE PAVAN KALYAN 

All l■dia Ruk 1911 

Catqory Allotted GEN 
Count ADoHed M Pharm Pharmacy Practice 
l■1tlt■te AUotted NIPER Hajipur 

Umkrt•Jdlli· 

• I undertake that my admission is provisional subject to the submission and veriflCltion ofvalid document mentioned 
overleaf. 

• I declare, that in ~ I am unable to submit the •ve mentioned certificates / documents for physical 
verification/validation within the time limit that is notified by the NIPER-JEE 2021, l shall not claim any equity on 
account of admission apinst the all~-seat, talso state that I am well aware of the fact that my admission is 
completely subject to the physiQII verificalionlvalidation of my original certificates otherwise my admission is liable to 
be cancelled & all the fees deposited by me shall be forfeited. . 

• I agree. that if any falsified records are detected at any stag~ of admission or during the course of study & even after I 
pass out my course, my admission to the course shal_l liable to be cancelled or the degree awarded by the NIPER shall be 
taken back. Further, I will 'be debarred from attending any course. at NlPER for the next OS (Five) years and in addition, a 
aiminal case under relevant section(s) oflaw in force may be initiated aaainSt me. 

• I undenake that J $hall abide by tJle Rules & Regulations of the NIPER. l also hereby undertake that I shall accept the 
decision of the NIPER- JEE Committee-2021 as final if the seat allotted to me is taken back or ifmy admission is 
cancelled due to submission of incorrect certificates/non -submission of certificates within the duration of time allotted 
as above. to tumish the sam~: 

• I further declare that I have subn)itfe4 the result·ofqual_ify~ ~ee exam/ will ~bmit the ~t of qualifying 
degree/certifacate as stated abov~. before the commencemCllt of Final Semester examination at respective NJPER, 
otherwise my provisional admission shall be cancelled and ruJ) fees deposited by me shall be forfeited and no claim will 
be made by me, · · 

• I have a knowledge that as per the nonns ofNJPER a fellowship is given to all successful candidates who are granted 
admission in different courses (except MBA (Pharm)) through NIPER JEE 2021 counseling. I understand if till the date I 
do not submit my result of qualifyi~~ examination ~ 0U1er requir~ do_cwnents mentioned overleaf as per the NIPER 
JEE 2021 norms, I would not be ehgtble for fellowship and further ttll that date I will not claim any fellowship from the 
NIPER. 

/ 
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LIit of1tudnt1 for di, •ead,nJc yur. 2021•22 
r,_,_~ a■d V■■r H. T, No. N•• eldll lf.dtlf 

8.Phannec:v•I Vear_ 35122-6001 ABDUL SASIT LASKAJt 
-8.Pham•cv •I Y•r 35122-6002 ABDUL SAHJD AffMBO 
B.P~· •l Yaar 35122-6003 ABDUR ROUP MULLAH 
8,Pharmacv-1 Year 35122--6004 ABUL HASAN BARBHUIYA 

. B.Pham•cv-1 Year 3$ 122-6005 AKJBUL ISLAM 
B.Pha.rmacY•I Veer 35122-6006 AKMAL HOSSAIN . 
8,Phannacy ·.I Year 3S 122-6007 ALAM ALI 
8.Pharmacv-1.Year 35122-6008 ALI HUSSAINLASKAR 
8.Pharmacv-1.Yeilr 35122-6009 AMJNUL JSLAM 
B.Pharmacv•I Year 35122-6010 AMINUR JSLAM 
B.Pharmacv ..J Vear 35122-601 I AMJRUL ISLAM 
B.Phlnnlc:v •I Year 35122-6012 ANNASARAM AJAY 
B.Pharmaey.J Y(SI' 35122-6013 ANOWAR HUSSAIN 
B.PhannacY •I Vear 35122-6014 ARBAZ KHAN 
8.-P:_~_..: . .. J Year 3Sl22-60tS ARELLlVAMSHI 
8.Phannaey ..J Year JSj22-6016 A'FHMAKURl'RESHMA 

B.f:_ -~. ·J Year 3Sl22-60f7 ATlQOEAHMEO LASrcAR,. 
a:-· . -I Year 35122-6018 BAHARUL·ISLAM 
B.P;_..._. -1 Year 35122-601'9 BANOTHUANIL 
a.;- w -f Ycar 3SJ2U020 ,BJ\'M'tJtA.'SWATHI 
B.Pbannacv -1 Yau- 35'122~2'1 .BOLLA&fLAHAIU 
a ---u ...;.:.JY.car . 35122-6022 CHALLA-INDRA 
a .. - -I Year 35122-6023'. CfltDURALA SJ\THWIKA. 
B .. ~--~·-tYcar 3'5:Jl2.-6024·· DEVARARJ,,VISHWAROOP" 
B.Pharmacv -1 Year 3Sl22.;:(;0-2S DILDAR:RUSSAIN 
8.~ ~. -1 Year . 35122.;6026: DURGAM AKHILA 
B.:'- ,. -I Year ,3SJ22"6027· I)URISHBTTY.PRAfflYUSHA 
s.=-=--·- -JYear :35122-6028! EQ(.Al)iVYA . 
e.;::_ ··-I Year 35(22-6029 , BESAMDEEPIKA. 
s.;-: ____ . -1Ycar 35l2U030' EblAS ANSARI 
B .. ·-··-· -J Year 35122-6031· EMMAI>tCHANDANA 
B.P:- -f Year 35122-6032 BNDLAOlVYAJYOTHI 
s.;:-. ,_:; •I Year 35122-6033 ESKtLLA MALLESHWAl\1 
8 .. ,_. ·· .J Yt.v 35J22-6034 OANOISHETT( SUSMITHA 
8 . ..- ·-·•I Ydr 35122-6035 . OOLANAKONDA NJKITHA 
8;P- ,.JYcar 3,122-6036 OUOULOTHSUMAN 
B,Phafmacv .• J Y,ar 35122-6037 OUNIOANTI CHAITHANVA 
8.P,i.-~_, .. f Y,ar 3$122-6038 HABIBUL .ISLAM 
9,; _ ·-· .f Vear 35122-6039 HAMIDUL ISLAM 
B,P .J Year .35i22-6040 HANUMANTHULA VENOSH 
8.Phlrntatv .J Vear 3fl.22-6041 HASIBUL HUSSAIN SRIKDAR 



425,. Pharm.D. Vyat _ 1835101015 PULi ROSl:UNI_ 
Q6 Pham,,D, Vyear 1135101016 ZAHEEO HASSAN LASKAR 
427 ehann.D. VI war _I 73SIDIOOI AAD.EPU MANASA 
428 Phann.D. VI Year 173.5101002 ADDURJ SRllfHJ 
429 Pharm.D. VI vetr . 17351 DI 005 . CHINTHAKrNDI MAHBSH 
430 PhArm.D. VI ~r 1735101006 DASARI SAHITffl 
43.I l>hann.D. VIYett 1735101007 ENOLA UOAYTEJA 
•Ui Pharm.D. Vl~r 17JSIOI008 OARAMPALLJ ANUSHA 
433 Phann.D, VI year 1735 lD I 009 GUOULOTH CH(RANJBBVI 
•34 Pharm.D. Vl~r 173S101011 KANNEBOINA PRAVALLIKA 
43$ Phlnn.D, VJ year 1735101012 KOKKARAKONDA ANJALI 
436. Phann.D. VI year 1735101013 MOGULOJU SUCHARlfflA 
43'7 Pharm.D. Vl_yw ' 1735101014 MOHAMMED SOHAJL PASHA 
431 Phann.D. VJ year 1735101015 NAMANI KAVYASRI 
439 Phann.D. Vl_llCar 1735101016 PENAKA VJJAYBHAR.OAV 
440 Phum.D. VI year 17351D1018 RANGISETII SRILATHA 
'441 Pharm.D. VI year 17351D10.19 SHAZIA KOUNATN 
442 Phann.D. VI ~r l73SIDI020 SYED AKHIL PASHA 
+u Pharm.D. VI year 173S101021 THANNERULAVANYA 
4" P.bann.D. VI year 17351D1022 UTKURU MOUNIKA 
"45 Pbann.D. VI year 173SJDI023 JADIMALATHI 
446 Phann.D. VJ year 17351D1024 DEBBATYMEOHANA 
4"7 Pbann.D. VI year 17jSJD1026 PAKSHARA 

, 441 Pbarm.D. VI..Year .J73S1Dl028 CHEPYM.AHARJKA 
.U9 Pbarm.D. VJ year 1735101029 PASULA DJNESH 
458. ~~ <N- '"' :-·.: '"'""".:~;¥tW;:~ · ' '· ,,~,:: ,.~fil!lQflt4 U-V.~--~~~~r~£°.•~ 
451 u .-: !>U•CEtmcs)~IcYear 223flPf002 liOtLEDLfDIVYA . . 
452 u - _ -·u.n:1n1cs)~J·Ycar , 2'23SJ.PI003. l'.>ORGUNALA.MANASA' · · · 
4Sl v ... _. ".cwrtcs,~1vcar 2·23sJP1'004' GADDAM SAIMADHURl. 
◄54 - - , .. --~·-mJc:sH y.,, 22351.PlOOS: GADDAM SHAlLAlA 
4.SS M · .. .:.•nu.t.f'CIJnCS)•fVcar. 2235JPI006· GAJJALA,BHAVANt 
456 :u - , .... u\CEUTJCSH.Yar 223.$JP1007 OODJKANDOLAABHJNAYA-
,si !f . ._"'f~ """"" .... w..,.,,.,. ·" • · .•,,;.."' ~Mifa&!J•wc.j~,;.;, . ,·· .: ,. : 

r-t: .. ' ' '~ .· ~ .,,.•;- \ , . . • " • • ,. . ·. , . ,,..,: f • , · ·,:iit~l . ,• ... 

,451 ·.71 --- · ~CS)•JYcar· 2235JPJ009 MOHAMMAD-RIYAZ· 

.. 461 w,~ _,. .... -ma, .. 1var ·223SIPIOl2 VANOADAYAKAR 
. _,.,. ,_.~,,.,,,,,.~' .. . .';.,'"~ f'M fi23$lf,J10:J'3# RBRi:G~SRE!Ml~A-
-461 .,.. -·ADCAC111nCALMfALW111••V• 22351PI0l4 XRRAM YAMlNI REDDY 
46,f • AHM.v.,.,.,,.. 22351PI0U OOJA HAMSA LATHA . 
465 .. - -=:-ALAHM.Y111,.,v. 22351PJOlcS KANDRATHI NAOASIREESHA 
466 ... - · - -·· ALANALYllll•IY• 22351PIOl7 MAISA SHIRISHA 
l,f,7 -· •·· ANA&.,..,,,.,v. 223.SJPIOJS MOHAMMAD JUNAID · 
461 A6- M.#IIALWtll•l\'w 22351PI0l9 NAKKASANDBBJ> 
469 " ... - ·-M..wM.n,,,.,v .. 22351PI020 NBHA SHIRBBN · 

411 1,1 - ''.' "'ALMMY• 2235IPI022 PALAI MANASA 
41.1 M-AtW.Vllll•IV• 22351PI0.23 VUYVALA SAISRBBJA 

. ~•~ . ;;-. . . . PR~~lkMncll 
,d . 

. ' ~-,,., ...... 
.,,, Ptttr't lnttllute of Pharmaceutical ~~"•cof3\l ln•lllU\I 61 ,I\Jt~i~~if1'PI\ tM> 

Vldyanagar, Hanamk.ooda, · •. • 111"1t11lllf t~l, v.~a ~;ii\ (T ,8) 
WARAN&AL-60& 001(T.S.) ~ r,>tlrrl ttaU II ivv \11' w,r,11w• 



~'°"~6~~c~ VAAGDEVI 
. coatEGE OF PHARMACY 

\,E ,,} RQmil090I', Honomkondo, worongol. 

'-, • ;(,- . Tel: 0870 2455111 ~ 
, a www.vaogdevipharmacy.co 

J>r~ al 
~~. P1ttr'1 IMtitute of Pllarmsceutical ~11e1\ ... 

Vkiyanagar, Hanamkonda 
WARAN6AL-60G 001 

BANOTH SRAVANI . 
Course : M.PHARMACY:. 

Admission No: 22117-P1004 
Duration· :·2021-202:3 

.. . . ' . . 
At,thorised 



~ Sacred Heart 
~ UNIVERSITY 

tl'CTIPATIONAL ADWIIIIOHI 

:>ear Ptlyanka Reddy, 

Congratulations on your admission to Sacred Heart University for the MS In Healthcare Informatics program I Please 

make sure that all Information entered on the J-20 Is correct (name, date of birth, country of birth and citizenship, 

education level and program of study, and your fln■nclal Information). If not correct, please contact our office 

lmmedlataly. Listed below Is Important Information, please read carefully. 

IMPORTANT DATU 
•July 30, 2022: Earliest date you can enter the U.S. You cannot enter the U.S. as a student prtor to this date. 

•Autust 21, 2022: MANDATORY Orientation before classes begln--you will receive an emall requesting to confirm 

your attendance. 
•August 21, 2022: Latest date you can enter the U.S. You cannot anive any later than the Program Start Date on 

your 1-20. You may not be granted entry to the U.S. If you cannot arrive by this date, please contact International 

and Immigration Services. 
• Septembar 1, 2G22: Classes begin 

*unltlendty pollcy .,_ IINlt ,-vc, cannot switch maJon upon .,,,.,,,., at Saawl IIMl't Unlvenlty 

Sl!VIS Fl!l!/SCHOOL CODE 
Now that you have received your Form 1-20 you have to pay a $350 SEVIS Fee by filing Form J-901 before you obtain 

your U.S. visa. The easiest way to do 'this ls through the Internet at www.FMlfee.com. 

Sacred Heart University's school code Is IOS214F10S54000. 
'' 

Make sure you e~r your personal lnfonnation exactly as It appears on your Form 1-20 (and passport). If not correct, 

please contact us before paying the fee, 

GEfflNG A U.S. VISA . 
After paying your SMS 1-901 ~; pleas~ go to www.travel.state.gov for. Instructions on how to obtain your U.S. Visa. 

CIiek on u.s. VISas, Study &. &change1 student visas·. 

To obtain a u.s. visa your first -.P will be to ·comp1• Form DS-160, upload your photo, and pay the required $160 

application fee. After CQmpletlnO your DS-160, schedule an Interview at the u~s. consulate or embassy at your place 

of residence. f--1 •• ~-. .., N _.d'-led,no Mrfle, than 120 days.In adV'llnc:e of your prognm 

start data. Bring to, your lntervl~w a.II the:doQtmentation. you presented to obtain your Fonn 1-20 as well as your 

SEVIS Fee ~P~ your Form 1-20, your academic records.and tests scores, your letter of admiSsion, scholarship 

letter (tf •ppllcable)and proof of ~peHil'!g ti~. (~/ease n,ote---<anactian dtlzens do not need to complete Form DS 

-J60, but you are required to pay.the SEVIS-1-901 fee.) 
, . .. . 

Compelllng ties are ~se things that tie _yo~ ~ y90r country and which prevent you from pennanently moving to the 

United States. The best praors of compelling ties are family ties, property, Jnd previous U.S. travel. Be aware that the 

Interview wm be conducted i_n English. Prepare yourself so you can answer questions about your Intention to study at 

Sacred Heart University. 

ENTERING THI! UNltlD'STATD 
Ma,ke sure to carry~• following _(locuments with you_when.tnavellng: 

• Valid Fonn 1-20 

• Valld pe•port 
~ 

• Val~ U.S. vlA 
_ 

• Your ftnanctaf documentation , 1, • ,.. ,;,rr.;~W;,. - a 

• sacred Heart Unfwtrslty's letter of admtss&on t' 
1

0 ~ii,~ t('w:>"0 s \ 

• Receipt ot SEVJS Fee; Fonn J-901 f~ ,~~\,\'l\~ ~,\'\!~ oo\~1 · · 

~\I 'f \\j \0~0~~PL'-..ov"' 

on the airplane (or means of transportation) you wm ba given an 1-94 card. Complete th1s\,,i,.1Mc1 present It at the 

port of entry. U.S. Customs and Border Protection (CBP)' hat ~titornated the 1rrlv11/departure process and an 

electronic record will be aeated. After aniYlng- in the U.S., your 1dm1Ss10n num.,_t and electronic 1•94 record can be 

obtained through the website www.cbp.gov/1•94 · 
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---~" 0 ~~!,. Telangana State Council Of _Higher Education 
· ~\'~ . (A Statutory Body of the Government of T1l1ng1n~) 
i ( t1;:yJll Opp : Mahavlr Hospital, Mahavlr Marg, Maeabtank, Hyderabad - 500 028. 
,\ q, __.:\~· Ph & Fax : 040-23331117 . · . 

e-mall: aecretarytache@gmall.com, Website: www.tache.ac.ln, www.tsche.cgg.gov.,n 

PR,QCEEDIHGS Qf THE SECRETARY, TEl,ANGANA $TATE COUNCIL Of HIGHER EDUCAJ!QN; HYDERABAD 

PRESENT: DR. N. SRINIVASA RAO 
SECRETARY 

Procds.No. TSCHE ltSPGECET-2021/M.Pharm/ SPOP/SW-I/KU/81 Dt: 07.03.2022 

Sub:· TSCHE • TSPGECET·2021 · M.Pharmacy / Pharm.0. (PB) Course • Admfssfons under 
Catego~ 'B' (30%) seats for the academic year 2021 ·22 - List of approved candfdates -
Orders • Issued • Rea, 

ORDER: 

Ref: • 1. G.O.Ms.No.153, ◄7, 65, 23 a 2◄ subsequent Amendments. 
2. Lr. No. Nil, Dt: Nil of the Institution. 

·000· 

The Secretary / Correspondent, ST.PETER'S INST. OF PHARM. SCIENCES 2•4-12/11/1, 
VIOYANAGAR, HANAMKONDA, vfde ref (2) cited submitted the list of 05 Candidates admitted Into 
M.Pharmacy / Pharm.O. (PB) course under Category 'B' (30%) seats for the academic year 2021-22 
requestlnj for grant of approval of admfssfons. 

The admitted list has been verified by.t~.e (July constituted vertffcatlon committee with the 
documents furnished by the management. 

The Telanjana State Councfl of Higher Education hereby accords provisional approval to the 
admissions made by the Institution, under the ptovlsions -of the G.os·. In force, In respect of 05 
c:andidates admitted into M.Pharmacy / Pharm.D. (PB) course under Category 'B' (30%) seats as 
detailed hereunder In the institution mentioned above for th~ academic year 2021-22. 

I Whether TSPGECET % of Marks in I 
(Ofllm-~.Ho/ Name of the Candidate Father's Name .belongs to Rank/ qualifying 

! '' NRI Quota GATE Rank ·Examination unity 
- · : Branch: Pharmaceutics 
~- _ 1 J Rafikul Hoque Abdul Rahman No NA 7.14 oc 
( Branch: Pharmacy Practice 
: _ 1 j Manupatt Bhavana ---=-~)~ -=--Ma~::n::u_p-a~t_f-M~a=h_e-n=d=er= = ====N=o--'·-:_1-:=_N_A __ [ 7.44 ST 
· Branch: Pharm-0 (PB) 
;.~. ~- '_H_us_na:..;G;;;.;u;;:;;ls;;.;.h;;:;;a;.;..n __ ~t'-M __ o_h_am_m_._ed_ Abdul Waheec( lt:' -· No -~ -~7 .. . 
1 _ 2 Ashtlwl Ahmed Saffruddlh No NA 

7.54 -- -_P&d ---- -
L.1 l ~ r MaUfck Sukumar Mallick , ~,,---~E..-__ :_ NA . 

7.11 oc 
7.66 oc -

The above provisional approval / ratification of the admissions of the students ts made 
subject to (1) withdrawal of the said approval I ratification of ·all the students or part of any. if any 
frregularlUes noticed, at a later date, and (11) undertakes lhe responstbt11ty by the Institution for 
such lrresutarltfes, · 

I 
I 

~ 
SECRETA-RV--- · 

To 
The Secretary / Corre1pondent 
ST.PETER'S INST. OF PHARM. SCIENCES 
2·4-12/11/1, VIDYANAGAR, 
HANAMKOHOA, 
Copy to: The Registrar, KU 

. Piinr.i~a• . _ 
.)\, Peltr'I lnati\u\e of rhacmaceut1ca'i ~.,.i;;, .. • ~ 

Vldyanagar, Hanamk.onda, 
WARAtf8AL-i06 001(T~S.) 



ANNEXURE~1 TSPG · -Et/Ts PGECET-2021 (A . OMISSIONS-CHECKLIST) PUAIL$Of INsn . . · . IYTIONAL spoy ADMISSIONS r,AME OF TME INSTITUTION • ..... r:ft£ coot . ST.PETER'S INSTnUr , ~- : SPOP1 E OF PHARMACEUTICAL SOENCES 
a. DETAILS OJ VACANCIES GIVEN TO COLLEGE : 13 

COURSE; M.PHARMACV- PHARMAC 
EUTICS. 02 E!·: l 

COU~ PHARM.D (POST BACCAlAUREATE) • 

\ Vl-'Vacant 
V2-Vacant \ V3-Vacant 

V4-Vacant 

04 

COUIGE; M.PHARMACY-PHARMACY PRACTICE . 07 
. vi-vacant 

V3-Vacant V2-vacant V4-Vacant V7-vacant 
VS-Vacant 
VG-Vacant 

IL DETAILS OF DROPOUTS/CANCELLATIONS MADE AT COLLEGE - 0-. I l Rank I :SH T No. I Name I Details of Vacancy I 
ULDETAllS OF NOTIFICATION : Name of the Newspaper in which Advertisement Issued: Nava Telangana (Copy enclosed) 

Date of the Notification: 28-01-2022 
No. of applications received: 03 

n,.. DETAILS Of SPOT ADMISSIONS MADE : 
COURSE: PHARM D (POST BAC) 

CATEGORY NAME DETAILS OF ALLOTMENT 

J 

$HO. RANI ,J,tTNO 
01 2294/ 9403180473 r BC_E r MOHAMMAD r SPOP-PHARM D (PB}-OU-BC-E-M ,.. 

,02 - / r 

DJ - 1 -

ABD0LQAWI oc / SADIKUL !SLAM / oc / LUIT AZHAR ALI / 

CO ER 
TS PGECET-2021 ADMISSIONS 
PORRCOE, OSMANIA UNIVERSITY 

HYDERABAD • 500 007, 

SPOP-PHARM D(PB\-OU-OC•M / 
SPOP-PHARM DIPB)-OU-OC·M / 



•• ··r~·" ... - .. ,au111.1:M.IIIC,BC. Ul/ AIIOU I /College/Search?Htno-940 

~ctnowl~tn~nt No~!~-­
Cucltdatt 0.0i 

Mt.Nb .... :MOUIOIII 

t MUTttMIA •NITMA 

TS PGEC / PG£CET 2021 Admissions 

Ttl1n1•n• Stat, Council of Hl9her Educttfon 

Prov1110011 Allotment ordtr 
Date :~11-202112:29:17 

' ., ... --- . •· ..... ,.. ................... ... .,_.,_.,.,.,._ 
Gender : F y- __ _._., __ ,_.,_, __ ... , ..... .. - ... ~-- ..... , ___________ ,. __ , ___ ----------

._thft''Uta!M _:_~IA VIMltATISHWAliLU Daw of Birth : 25-0ol-Uff 
----------1 ----- -- ----- ----- --1 

~ - tt-~ 1ne:Omt : LMM' MOblle No. : MMt2J600 

Realon :OU 

~ .. Di,, t.llnorlty : Non-Mlnotlty 

Pltovilrlawl Allotment Details 

Mtill!d(bllelt • SJIOllllCUPMMAatlG -ST.Pmlt'S INST. Of: PHARM. 
: PHARMACY PRACTICE 

• SCIENCES l+u/U/t. YIDYANAGAR, HANAMKONDA Course 
·- ----.. ·····-·~---- - ··-- -------"··'- -.~---.. •·-- . ·--------¥·¥ --- . ·--·-- .. ,, _____ -·-- --- -··--- ·-- ___ ., ___ --- •-- - .... --

tdete.l\lPe : "1f. Payment 'fype : REG 

: aRi_OPDI_ UNR_ GEN Allotedln : Phase I 

55000.00/-

Fee paid Rs : .00/-

• ; r .., cancfWm 
1. tn case 1heandida&e wishes to cancel their admission, they are required to approach the Principal of the college concerned only with a 

requestleaa 

z. Wehe caddali:ancels .his/her admission, tuidon fee will be refunded as following: 

a. After lnt,tme ful tuilfan fee will be refunded. 

ti.. S.d die amoudt-wll be tefunded after final phase. 

J.CIIIII_.CN_ICef,,_ J.Sdl ,._,2021. 

,t. n. SllldenUdllm b' flelmtMnement of Tutton Fee(RTF) will be considered subject to verification and eligibility criteria presaibed by 

Gowe,.,.1tdfelal..,..,,Nleh Pradesh from tfme to time. In the event of the candidate found not eligible for fee reimbursement the 

ail tt I 11111,.,_top,vlhtlOCllfee. 

s. seudelt-.O teandadmbllon drtoupl GlaE/GPAT are not: lll&lblt for flt reimbursement 

,_ tfMlon IN._, is Sn,_,,., for M;Ted,./M.Pharm. and Annual fee for Pharm-0. 

i 
f'rmcipat 

11. P11tr1 Institute of P~armeceutical 3•~1•'-• •. 

Vkfyanagar, Hanamk.onda 
WARAN6AL-6QI 001 (T.S.) 

Sd/­
CONVENER 

TS PGEC/ PGEClil' 2021 
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PGEG 7PCJECBT·2021 nttps:11pgecetadnt.tsche.ac.in/ Allot21/College/Search?Htno-9401 J 8, 

Acknowledgement No: tea 
: Candidate Details 

TS PGEC / PGECET 2021 Admissions 

Telangana State Council of Higher Education 

Certfflcate verification Report 

HTNO ~ 9401180604 Name : MUDOAM MAHALAKSHMI 

Date :OPrll-202114:40:12 

i Ftithtr'I N•~ - MUDDAM ~M~!!._ _,_ -····- - _J.:.:_M:::a:.:rks:..:1::-..n ~Qu=a'..'..'.:llfyl:.!.::.:!n11!..:E=xa::.:m:.:..._+'f ,.::_81::.:,7 ____ _ _ __ -j 

: Mother's N1m1 
I 

I 
l (iende, 

MU*MIWITHA 
--------1 

F 

Max. Marks In Quallfylna 

Exam 

Quallfylng percentage of 

Marks 

: 1000 

: 0•100 

_Dl_ te_ or_aw._~~'+-06/..,__12/.;.,.1_99_9 ______ _ -i.::.:SS:.:C:..:..:H:.::.:al.:...:I Tl~c::.::ke:.:.t .:..:..No::.·---1- ·1 . ..:1:.:.53::.:,1:..:.1004.:...,:__77 _____ -j - - ---l 
~obile. No ____ j 1799~~~,!__ Month & Year of Passing SSC ·i..::2:.:.01=5 _________ 1 _____ ., _,. ________ _ , __ ___ .......... . . 

Email ID I I mahalakshmlmuddam799§gmall.co Parental Income · Lower 

=<>rd 1Jrs_n_&_1&_3_12_9_21 ________ -1-a_u_a1_1fvl_n_1_0e_,_,e_e ___ J+ ::::~:CHELOR OF 

, lDc:81 Region • OU Speclc1llzatlon PHARMACY 
1Mi;;;ty t No-n-M---:l-norl- ty- --- ---+1i::!e::.st:::COdc:.:=e::::::::__ __ ---J,. pv···-- ·--- .- -

I PIOvislonal Allotment Details 
I 

' · Alloted College 
• SPOP1KUPHCETSREG • ST.PITTR'S INST. OF PHARM. 

• SOENCES 2-4-12/11/1, VIDYANAGAR, HANAMKONDA, 

L_t,oneae 1ype 

! Under Alloted 
. category 

: AFF 

: REG_OPEN_OU_FEMALE 

Verified the following original ~rtlflcates:: 

SNo. Name of the Certificate 

1 Entrance Test Score card 

2 Memorandum of marks of SSC or equivalent 

3 . _Memorandum of marks In Qualifying Examination 

4 Provisional Certificate of Quallfylng Examination 

5 Study certificates fro!JI 10th cla$5 tq Graduation 

6 Integrated Community Cerflcate (caste Cerflcate) 

7 Transfer Certificate 

8 Income Certificate Issued after 01/01/2021 

9 EWS Certificate Issued after 01/01/2021 

19 Minority Certificate 

11 NCC/ CAP I PH/ Sports Cerflcate 

Course : PHARMACEUTICS 

Allotedln : Phase I 

) status 
iv 
l y 

! Y 
iv 
!v 
lY .. 
:v -
!v 
iNA 
/NA 
[NA 

Note:: Y-Orlglnal Verified N-No Certificate NA-Not applicable 

P,1 ~hMJ 
Signature of Clndldatt 

~" ~fflrf fnlfltUII of Purmaceutical S•e· 
Vkfyanagar, Hanamkonda "· • · 
WARANGAL-60G 001(T.S.) 

~t;?_~ . 
-- ~Mfure of Princri,'a' 

With office seal 

'------------..ltlnhtlt-=~·:• 
Vldyanagar, t11nemllonda, 
WARANGAL-IDI Olttl'lfll, :?:37 PM 



nnps:11pgecetaam.tscne.ac. mt AIIOU 11conege/Search1Htn<F94021 & .. 

- TS PGEC / PGECET 2021 Admissions 
Telan1ana State councll of Higher Education 

ctntna,, Yttlflqtton BtR.Qd 
Date :08-11-202114:42:47 

Atknowledaement No_:_t_A_M ___ ._. ···- --·····------

~ ft> j ~ pniJakadarlCPgm1ll.com Parental li\Come : Lower 
Mdhat'CM'd NUN'lber :1 756290244480 Quallfylna o,8;,;- ·· ········ -··- ;-BPh; ;; (BACHELOR OF-PHARMACVf J 

OStttateao_TV-'------1~f-/ -C·_B _ _ _____ 1-E_WS ______________ . __ 
1
.,:1-N_O ______ .. ________ _ 

_ Specl::..___al_Ca_ttgoty...::-. ~-,__,:1 _______ __J_ ____ _ ___ _uL_ _________ _;_ _____ .; 

Provisional Allotment Details 

Alloted Colll!ge 
. SPOP1KUPHC£TSREG • ST.PETER'S INST. Of PHARM. 
' SQENCES,2-4-U/11/1. VIDYANAGAR. HANAMKONDA, 

Course : PHARMACEUTICS 

Under ADo1ed 
.Clte&Orv 

: REG_BCB_OU_FEMALE Allotedin : Phase I 

l \ferffled lhe following ortctnal certific:ates:: 
SNo. Name of the Certificate ! status 
1 Entrance Test Score Card i y 

+ · 2 Memorandum of marks of SSC or equival12nt iV 
3 Memorandum of marks In Qualifying Examination iv 
4 Provisional Certificate of Qualifying Examination 1Y 
5 Study certificates from 10th dass to Graduation Iv 
6 Integrated community Cerficate (Caste Cerflcate) !v 
7 Transfer Certificate Iv 
8 Income Certificate issued after 01/01/2021 Iv 
9 EWS Certificate Issued after 01/01/2021 !NA 
10 Minority Certificate !NA 
11 HCC/ CAP / PH/ Sports Cerflcate \ NA 

Note:: Y-Orlglnal Verified N•N0 Certificate NA-Not applicable 

.~~ 3«,.... ~~ ~l: i@t@f' nager H~mk.Onda, ---.. 

-

I 

rl:~NGAL-&OI 001\1.,.) 

'--------~----------st;11,tw1ttnl\lw\t-JPrlncl~--~~·· 
Vldyanagar. Kanemkoncla, 
'#IARANQAL•SOI 001(T,S.) 



... ..,.,,,pgecetadm.tsche.ac.in/ Allotl 11 /College/Search?Htno-9403 .. .' 
TS PGEC / PGECET 2021 Admissions 

Tllanpn1 State Councll of Hl&her Education 

ttrttflytt v,r1nauoo Beams «eb•H • m ~:~:~=~: ~~:_t~ ....... ______ --------- -----~~-=-~-=---·-- --------- Date :09-12-202115:Sl:07 
~ --_-· _ ____ 4 M>lld1$ _ ~-----.- N•mt - --- l(()NOURULAVANYA ; 
"~'IMlttwt +-1~~~-~~~"'.M. .. _, __ M1m1nQ•HfylnaEu~---~-l?s_& ______ ____ __ ··- -···· ···-·· .; 

MaitMt'l ltlfNI \ ~ lCNOUllU MANlULA Max. Marks In Qu1llfvlna Elim ~ 1000 
i, 

~ h 
I 

' 
~'Cl~ I UIOlAOOO SSC:H1IITlckatNo. dao667 -- · · -- -\ 
~- . 1 ts"llOll7n Month l Ytlr of Passini SSC 2015 

Paotisional Allotment 1>etailll 

• ~--~ · •ST,P£TH'S INST. OF PHARM. \ Course : PHARMACY PRACTICE 
.S081a$2..\.12/U/1,~!~-.:.::..:=~HANAM.:::.::.:~~~KO~N=DA~. --1-i _ _____ ___ ____ __ ---i 

: ~ · I Payment 1ype 
! 

: REG : ltlG_OMN_OU_GEN 
\ Allotedln : Phase II 

----- - -----·--·-···•~~--···"··-~•------~ -
\_.... ... loloMf'I ortp,al certificates:: -------··------_____ .., ____ -

' 

I· ---- - ·····- - -- ·-- . ····· ·-- ·-· ... -- .. . . . --- ...• -··· 'SNo. \.._.of the C.ertfficate . .... ----.. ~---· •- -·· ---··--· --- ---- --,-- - - ~---- \ (Status . 
l 1 1 Entraru Test Score card 

l v 
1 2 I Memorandum of martcs of SSC or equlvalent 

\ V 
!. 3 \ Memorandum of marks In Qualifying Examination 

! v 
4 , PnMslonal Certificate of Qualifying Examination 

i V 
is l study certificates from 10th dass to Graduation 

\ Y 
·\, 6 jl irua,ated Community Cerfl~te-(caste ee~~_el llf aw.11?.l>I_~) . 

_ l NA 

-r----c-. ,......,._. 

i y 

17 u•--•u•--ra -·· 1nmme c.ettiflcate Issued after 01/01/2021 (If appJlcable) 
\ y 

lg - £WS"Cel1fficate lssUed afte(Ol/01/2021 (If applicable) ______ ·-··-·-- --·-·- ··- -···-- ---t(·~--_J,_ 
I 10 - I~ Certificate(lf applicable) 

. "" 
111 j NOC Jc»/ PH / Sports Cerflcate (If applicable) 

I NA 

Note:: Y-Orl&lnal Verified N•NO Certificate NA-Not appllcable 

sian-tin of Pnndl)II 
With Gib_ sal 

I 

\ 

\ 
\ 



a.:, r\JD\.. I t'\Jt.\,;b I iUl I https://pgecetadm.tsche.ac.in/ Allot2 l /College/Search?Htno=a9403 I 
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TS PGEC / PGEC:ET 2021 Admissions 
Tel1n11n1 State Council of Higher Education 

c1rttt1e11t Y•clflatfon BtROn 
Admowtedpment No: 15th Date :09-11-2021 U:31:04 
C-ahdldatt Dttatl1 

M>lll0177 Name : RAVUlA ROHINI 
RAWLA YA°"GIRI Marks In Quallfyln1 Exam : 819 

Mo\het'S .Naffit RAWLA SRILATHA ·-- - - -- - _, 
Max. Marks In Qu1llfyln1 Exam :.,_1_000 ________ -i Gtndll" F Quallfyln1 percentap of Marks : 0•100 +-------Olltclllrttl 24/0S/2f#J SSC Hall Ticket No. : 1532131068 

Moblt No 9441335401 Month I Year of Passini SSC : 2015 
tffllll ID · rohlnlrwula240lffllll.com Parental Income : Lower 
Aldhlrc.nt NUmbef : 683153794546 Quallfyln1 De11ree : BPharm (BACHELOR OF PHARMACY) . local__.. OU Spedallzatton • PHARMACY 

-~ ~ - - - -+-1-N_on-M __ lnorl_ tv_,_ ___ -1-Ti....:...est:.:...::.;Cod:...:...e.::___ ___ _ ---1 :~PY------ - ----t , caste ta1l!IOIY · BC-8 EWS : NO 

Pmvisional Allotment Details 

SPOPUUPff PRACREG • ST.PETER'S INST. OF PHARM. I AloledOlllep : 
Course : PHARMACY PRACTla I SOENCES 2-4-U/U/1, VIDYANAGAR, HANAMKONDA l 

r ----; C.ole&eType : AFf Payment Type : REG I 
! Under A1loled 

: REG_OPEN_OU_GEN Allotedln : Phase I 'caaepy 

l Yertlled the followlnc original certificates:: 
I SNo. Name of the Certificate Status I 1 Entrance Test Score card y 
2 Memorandum cif ,:narks of SSC or equivalent 
3 Memorandum of marks In Quallfylng Examination 1-=---+'-......:.....'--------~~--- -------------+-----4 Prcwlsional Certificate of Quallfylng Examlnatiori 

V 
y s Study certificates from 10th class to Graduation , y 1 & ln1egrated Community Cerflcate (caste Cerflcate) I y i I-=---+~~- --·-=----'------ --------- --,---- -- -, 7 Transfer Certificate I Y I _

9

s --- -1--1neome __ Ce_ rtfflca __ te_ls __ su_ed_a_fte_ r_0_'l/i_0~1/_20_21 _____________ _ 1_vNA ___ _ 
EWS Certfflcate Issued after 01/01/202,1 

10 Minority Certificate , I NA 11 NCC/ CAP/ PH/ Sports Ce~te 
i NA 

Note:: Y-Orl1ln1I Verified N•No Certificate NA-Not appllcable 

9,P-~ • "I SlimtWMt ~•~•:,•tr 
With office seal L.._---------------c~ ~----11t.1'11ter11nstl~Potrlnc~1p11-utfcajt'StJi ence 

Principal 
. ' Peters lnstltule of Pkar1A1ceutical ~•t:1;·. 
• ' Vld anagar, Hanamk.onda, 

WA~ANGAL-606 001(T.S,) 

Vldy1u,a9ar, Hanemlconda, 
WARANGAL-606 001(T.S.) 

09/11/2021, 12:27 PN. 
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TS PGEC / PGECET 2021 Admissions 
Telanaana State Council of Higher Education 

(trtl!k•tt Y•dflqtlpn RemmJPblSI - Ill 
Date ~11-202113:5~34 

Provbional Allotment Details 

\ 
-·-__ j 

Allotedeolleae 

COllqe_ Type 

Under Alloted 

~ 

• SPOP1KUPHPRM:11£G • ST.PETER'S INST, OF PHARM, \ _ -~~~~-.2.~! 2(2:1/_1! VI'>.~~- ~At.llKONDA ··- __ J ~~-~ : PHARMACY PRACTICE 
: AfF _I~ "• ,ype : R£G 

\ 
t Allotedln : Phase II , • •A• .. •••••--•-••-••--------L\ --•• A,_,..,_, .... , _ _, .......... ~--H-• oH••H•H«••-•H •• - ... , -- ••• -•-•-H•---•-•~ .. --

~ R£G_BCB_OU_F£MAL£ 

\ ~,~c-=--=-:rilr.~~~me~n~=~~~~e~st~:~
rd

~or~~:.::.~Cl.:::ca~terd~~~~~-=--=--=--=--=--=--=--=--=-·~::::::::::::::::-=-----------7:J:\ s~yia~- !~_:::~ 2 1 Memorandum of marks of SSC or equlvellent Gi 31 - tiMiA:emo;;;;ra~n~d~um~_~o;f:;: marks~l~n~Q~11=a1~1fy!~_=ns~Exa~m~ln-at17o_n _________ - ----· · _'. Y · ~4F===f P~RMSIOnal~t~·t ~·~~~Ce~~rtlft~~~~~ca· ~te~of~~Q~u~al~lfy~-l~n!g;•~Exa~~7,~m~lna~~tlo~:n~=============~-=================J\.~_vY= _______ ··_·-- __ l, 
t 5 stildy certificates from 10th class to Graduation 

-6 '.!!..~~ Community Cerflcate (~ste Ce~e) (If applicable) \ Y 
!7 . _ -~ransferCer!'~~~---- _ .... _ _ _ ·--·- ------ ···· · · ···· · -· -- ----_c_ _ _ J\_,_Y [a. - Income Cel:tificate issued after 01/01i202i tit ~ppi~bi;, - l y I 9 EWS Certificate issued after 01/01/2021 (if applicable) 

\ Y ; lO Minority Certiflcate(if applicable) · · 
. \ NA i 11 I NCC/ CAP/ PH /Sports Cerftcate (if applicable) 

\ NA 
\ NA 

Note:: Y-Orlglnal Verified N•No Certificate NA-Not applicable 

~,. of Clndldate 

Signature of Principal 

Wl\h office sea, 
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TS PGEC / PGECET 2021 Admissions 

Telangana State Councll of Higher Educatfon 

Acknowledgement No: 1,909 ·--- ----- ~ oate :os-11-20211S:04:3& 

j Candidate Detalla ¥-•~--,-·-··• ---------
C1rtfftc;■Jt Y•rlftcatfon Repott 

/ HT'NO ~ 9402180361 Neme ·- --·--- : WANIYA SUl.TANA 

! Father's Nerne __ . ICHAJA AFSAR MOHll:ID_DIN ___ -~ ~ Q~allfyl~I Exam. _____ • -: W--·--- --- ---1 

1 

Mother's Nlme : SHABANA YASMEEN __ Ma_x. Marks In Quallfyln1 Exam .:.1-1_000 ____ _ ___ _ _ 
1 

' ~er F Qu1H,Vln1 pen:entase of Marks : 0•100 

Date of 8kttl --- ·i 21ff211.iif -_ -.. = ··-~--··~-: ~-~ -~~~~~ ,:ic~e_t~o. _:: ~~~(~-- __ ____ . ___________ _ _ _ 

Mobh 'Ne, :: 1193148809 . Month & Vear of Passini SSC · 2()15 

~ 11 -•~- --- ·- .. . j wanlyasultana270am~~, '.~~ Parental Income : Lowe_r ________ --J 

Aadhar<::ard NUmber . ~ 652839400065 Quallfyln1 Desree ~ BPharm (BACHELOR OF PHARMACY) 

-~!~ OU Spedallzatlon : PHARMACY 

Mlnolfty Musllm Thst Code ::,-:PY_:_ _ ________ 
1 

Caste Cltete,ry s 8C-E EWS : NO 

Pto.,isional Allotment Details 

Alloted Colqe 

OJlleeeType 

-Under Alloted 

-c:aaeaory 

SPOPlXUPHCETSREG - ST.PETER'S INST. OF PHARM, 

: SOENas Z.Jf-12/11/1, VIDYANAGAR, HANAMKONDA, 

: AFF 

: ftEG_OPEN_OU_GEN 

· Vertfied 1he followln& orislnal certfflc:ates:: 

SNo. Name of the Certificate 

· 1 Entrance Test ScOre card 

2 
ndum of martcs of SSC or equivalent 

Memora 
. 

3 Memorandum o( marks In Quallfylns Exa~in~tion 

i • I I Certificate of Qualifying Examination .. l Pl'O\IIS ona - . 

5 Study certificates from 10th class to Graduation 

f6 Jntesrated Community Cerff.cate (caste Cerficate) 

7 Transfer Certificate 

8 Jncome Certiflcate Issued after 01/01/2021 

9 EWS Certificate Issued after 01/01/2021 

10 Minority Certfflcate 

i11 HCC/ CAP/ PH/ Sports Cerflcate 

Course : PHARMACEUTICS 

Payment lype : REG 

Allotedln : Phase I 

/status 
/v 
/Y 
/Y 
/Y 
;v 
iY 
IY 
/v 
NA 
y 

NA 

rtlfl te NA-Not appllcable 
Note:: Y-Orlslnal Verified N-No Ce ca 

I 

. (ff) -le.~\ 
•. ,,_."~ y[,,th-~ ,.,.J;.., (8__ "7 .-A- ..!'W""' 

.""., 0 §I, ,,,.,,. tn,tltute of Pllarmaceut#cal !lien,.:. With office seal 

l_:s«=,,naw=r•~"'~:C,.~nd~Jd-•_" _ _ ______ iV~Jd;y~a~n~a~g~a~r,~H~a~n~a~mko~n~da~)•l_ __ ,t;]'ii;:.;.Prl~ancl;pal;;~-GtS 
WARANGAL-50G 001(T •• 

r mlcOf'lda• 
Vldyanagar,LH~ 001(T.S-) 
WARANGA •C1UV 

M/11/2021, 3:0I P'f't' 
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TS PGEC / PGECET 2021 Admissions 
Telangana State Council of Higher Education 

certificate Verification Report 
Date :08-11-202114:54:59 Acknowledgement No: 15196 ;...:.:.~ ----=::..----::---------·•~----· ----- - - --- ------- -------, 

l
Candidate Dftlll1 
HfflO 940U802!9 Nam• : AKUlA SHIVA KUMAR 
Flthe!'S Nlmt ___ AKULA RAJENDER ----.. Marks In Quafilyln~ ··-- _: -~=-24:;_ _ ___ ____ -l 

1 Mothtt's Name 1...i.::A~KU:.:lA:::::SA~R~ITH~ A'...__ _ ___ _ j..:M:::l:::K·:...::M:::•::.:rk::.s .:::ln:...:Q::::U=-:al:.:.!ify~ln~1-=EKl= m:++: 1:;_ooo~------ - --1 

'. Gender M 
Quallfyln1 percenta1e of 
Marks 

l oateofllrth ·---1--1.:2:::!3/0'9'..::.:!f.::l9::::9:::9 ___ _ __ __ i-:S::::SC::::H:.::•:::ll.:..:Tl:::Cke::t:..:N.::O:,:__, ---+'t-1::.:5-=-31::.:1:.:.0_61_9_3 _____ ---j 
Mobile NO 91'77689975 Month & Vaar of Passini SSC =- 2015 
trnan 10 1 111tulashlvakum1rl92Osmall.co Parental Income Lower ·- ·------ __ .,,......j..i-=::.::::.:::.:.:.:.:.:::.:.::::.:::::.=:.~~!!.::.:.:::.:::::.:.:..+-:.=:.:::.:::::..::.:.:::.:::=---- - -l-+~:....::..:_---- -----i Mdhlr tard . I BPharm (BACHELOR OF 

_N_U~~------++7_68_7_3_&0_3_84_ao _ _ ___ --+_a_ua_nfyl __ n1_o_e_s_re_e ___ -+-:~RMACY) 
total A.e8ion ~ OU Specialization :: PHARMACY 
Minority ., Non-Minority Test Code w:~PV~ - ---------1 
caste ta\egory ~ BC•D EWS :1 NO 
Spedal category 

Provisional Allotment Details 

Allotl!d Collep 
• SPOP1KUPHCETSREG • ST.PETER'S INST. OF PHARM, . 
• SOENas 2-4-12/11/1, VIDYANAGAR, HANAMKONDA, 

Course : PHARMAaUTICS 

'. CODeaeType :AFF Payment Type : REG 

: REG_OPEN_OU_GEN Allotedln : Phasel 

! 
I 

Under Alloted 
Qtegory - -=--=--------------- ------ _L_ ___ _ ___ ____ _ ___ _ ___ _j 

Verified the followln1 ortglnal certificates:: 
SNo. Name of the Certificate Status 
1 Entrance Test Score card y 
2 Memorandum of marks of SSC or equivalent y 
3 Memorandum of marks In Qualifying Examination y 
4 Provisional Certificate of Qualifying Examination V 
s Study certificates from 10th class to Graduation y 
6 lntea,ated Community Cerflcate (caste Cerflcate) · V 
7 Transfer Certificate ,v 
8 Income Certificate Issued after 01/01/2021 iY 
9 EWS Certificate Issued after 01/01/2021 

NA 
10 Minority Certificate 

NA 
11 · NCC/ CAP / PH / Sports Cerflcate 

NA 

Note:: Y-Orlglnal Verified N-No Certificate NA-Not applicable 

t,-~ 
Slan,tur, of C,ndldar, . Pr1 ~, '*§ fMfltUle ot Plwmaceut1ca1 :Sei . Vfduanagar H t, .. · , , anamkonda 

WARAN6AL-60e 001(T.S.) 

<ro-11f'~. 
;~re of Principal 

With office seal 

Prlnclpll 
It. "\VI \n1\ \U I O , . ncet 

Vklyanagar, H=~~) 
WARANGAL· 08/11/2021, 2:51 PM 
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Department of Homeland Security 

U.S. Immigration and Customs Enforcement 
1-20, Certificate of Eligibility for Nonimmigrant Student Status 

0MB NO. 1653-0038 

SEVISID:N6719124113 
SURNAML'PRIMARY NAME 
Dhanavantari 

PREFERRED NAME 
Ram Mohan 

COUNTRY OF Bmrn 
INDIA 

CITY OF Bmrn 
HANAMKONDA 

FORM ISSUE REASON 
INITIAL ATTENDANCE 

SCHOOL INFORMATION 
SCHOOL NAME 
University of North Texas 
University of North Texas 

GIVEN NAME 
Ram Mohan 

PASSPORT NAME 

COUNTRY OF CITIZENSIDP 
INDIA 

DA TE OF BIRTH 
27 OCTOBER 1995 

ADMISSION NUMBER 

Class of Admlulon 

F-1 
ACADEMIC AND 

LANGUAGE 

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

SCHOOL OmCIAL TO CONTACT UPON ARRIVAL 
Stacey Benton 

SCHOOL CODE AND APPROVAL DATE 
DAL214F00610000 

Senior Immigration Advisor 

PROGRAM OF STUDY 
EDUCATION LEVEL 
MASTER'S 

J>ROGRAM ENGLISH PROFICIENCY 
Required 

ST ART OF CLASSES 
21 AUGUST 2021 

FINANCIALS 

21 JANUARY 2003 

MAJOR I MAJOR2 
Information Science/Studies 11.0401 None 00.0000 

ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE 
Student is proficient 19 JULY 2021 

PROGRAM ST ART/END DATE 
18 AUGUST 2021 - 12 DECEMBER 2023 

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS 

Tuition and Fees $ 16,254 
$ 15,308 
$ 

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

Living E~enses 
Expenses of Dependents (0) 
Books, Insurance 

TOTAL 

REMARKS 

SCHOOL AITESTA 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 infonnation provided above was entered before I signed this fonn and is true and correct I executed this fonn 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 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'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 

dcsiiJlll.tcd schllol official of the abov~~uthorizcd to issue this fonn . 
X :)@Cey ~enton Dltr.2021.0l.o611:0l:07-o61IO' DATE ISSUED PLACE ISSUED 

SIGNATURE OF: Stacey Benton, Senior Immigration Advisor 06 March 2021 Denton, TX 

STUDENT ATTESTATION 
I have read and agreed to comply with the tenns and conditions of my admission and those of any extension of stay. I certify that all infonnation 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 authorize the named school to release any infonnation from my records needed by DHS 

pursuant to~ CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, ■nd student, must sign If student Is uader 18. 

X 

SIGNATURE OF: Ram Mohan. R 

NAME OF PARENT OR GUARDIAN 

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

X 

SIGNATURE 

DATE 

ADDRESS (city/state or provlac~couatry) DATE 

0i Page I of3 
, . r Clpal 

SI. Peter~ Insti tute of harmaceutical Scien~. 
VJdyanagar, Hanam!conda 
WARANGAL-006 001(T.S.) 



LETTER OF ACCEPTANCE 

Date of Issue: February 03, 2021 SAULT 
COLLEGE 

Congratulatlonsl You have been offered admission to Sault College! 

PERSONAL INFORMATION 

Family Name:Atkula CAQ: No 

Given Name:Nlhlrika Student's Full Malllng Address: 

27/1 , Hanamonda,Warangal 

Date of Birth: May 05, 1997 Urban , Telangana 506001, India 

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

INSTITUTIONAL INFORMATION 

Name of Contact: lntemalional Admissions and Records Full Name and Addlftl of Institution: 
Phone: 1 705 759-2554 ext 2879 

Sault College Toronto Campus 
Email: in~m11!21J1l.1dmiui2n1@u11!t&Ql~e.s.1 2340 Dundas St. West, Suite 200 

Type of School/Institution: Public Toronto, Ontario, M6P 4A9, Canada 

Website: ~ -Hutts;2l!§gMMQrQ!!!Q Designated Leaming Institution t: 0146028559284 

PROGRAM INFORMATION 

Academic Status: Full-rrne FH Structure: 
Program of swgy: TOTAL DUE: 
Globai'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 Semester(s) $8,155.70 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 Scholarship/Teaching 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 offees but serves as an 

estimate of fees. This LOA does not reflect any prior payments made to Sault College. 

Your tuition and ancilary fees are available on the Sault College student portal at https://mv.saultcolleqe.ca. For a full list of required ancillary fees, please visit 

WWW.§i!Ultcollege.ca[Mm~~Qn~uitiQn.!!§1! 

Please review our refund and withdrawal process. It is available on our website at www.saultcoUege.caIAdmissk>ns/RefundPQlicy.as11. No deferrals or 

refunds will be possible based solely on preference of delivery mode. 

Karli Campbell, Registrar \J11,, In,\ '"I.non 
Sault College Of-._\..JMI~ 

p,1, . 
St Peter's Institute ot Pharmaceutical Sc11:,,~. 

. Vidyanagar, Hanamkonda, 
WARA~GAL-506 001(T.S .) 



~ Sacred Heart 
~ UNIVERSITY 

INTIJU IATl<}NAI.AIIMIH IONS 

August 2, 2021 

Dear Rayappa Reddy 

Congratula~ns! The_Admissions Committee for the Graduate Program in MS in Healthcare lnformatlc1 program has completed its review of 
your academic credentials. Based on these assessments and the conclusions of the Committee I am pleased to offer you admission to the Sacred 
Heart University class entering in the Fall 2021 term. ' 

Your stu~nt_ ID is ~44. Please keep this for your records. 
Your adrmss1on status 1s: Admit 
Any pre-requisite coursework or conditions of your acceptance, if required, is specified here: 

The ~mpetition ~or admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your 
poten?al fo~ continu~ success. A mandatory orientation is scheduled approximately one week prior to the start of your program. Please pay close 
attention to your emB.11 address on file Oas you will be receiving several detailed emails explaining the costs ofyour 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@sacrcdhcart.edu 

~ 
Principal 

St. Pete~s Institute of Plllrmaceu\icai Sciem, .. 
Vidyanagcir, Hanamkondn, 
WARAI\IGAL-!ro6 001(T.S.) 



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

SEVIS ID: N0012843227 
SURNAME/PRIMARY NAME 
Yella 

PREFERRED NAME 
Swya Prakash 

COUNTRY OF BIRTII 
INDIA 

CITY OF BIRTII 
Warangal 

FORM ISSUE REASON 
CONTINUED ATTENDANCE 

SCHOOL INFORMATION 
!SCHOOL NAME 
Computer Systems Institute 
Skokie Campus 

l-20, Certificate ofEligibility for Nonimmigrant Student Status 
0MB NO. 1653-0038 

GIVEN NAME 
Surya Prakash 

PASSPORT NAME 
RIZWAN UL MUBEEN 

COUNTRY OF CITIZENSHIP 
INDIA 

DA TE OF BIRTH 
19 JANUARY 1996 

ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

8930 Gross Point Road, Skokie, IL 60077 

$CHOOL OFFICIAL TO CONT ACT UPON ARRIVAL 
~ aka Miminoshvili 

SCHOOLCODEANDAPPROVALDATE 
CHI214F01633000 DSO 

PROGRAM OF STUDY 
EDUCATION LEVEL 
OTHER: Certificate Program 

07 JUNE 2004 

MAJOR I 
Business Administration and 
Management, General 52.0201 

MAJOR2 
None 00.0000 

PROGRAM ENGLISH PROFICIENCY 
Required , 

ENGLISH PROFICIENCY NOTES 
Student is proficient 

EARLIEST ADMISSION DATE 

ST ART OF CLASSES 
06 JULY 2021 

PROGRAM START/END DATE 
06 JULY 2021 - 06 JULY 2022 

FINANCIALS 
ESTIMATED AVERAGE COSTS FOR: 12 MONTIIS 
Tuition and Fees 
Living Expenses 
Expenses •of Dependents (0) 
Books and Supplies 

TOTAL 

REMARKS 

$ 4,800 
$ 7,200 
$ 0 

$ 880 

$ 12,880 

STUDENT'S FUNDING FOR: 12 MONTHS 
Personal Funds 
Funds From This School 
Foreign Sponsor - Gulam Ameenul 
On-Campus Employment 

TOTAL 

Business Career Program with Concentration in Organizational Administration 

SCHOOLAITESTATION 

$ 

$ 

Muneer $ 
$ 

$ 

0 
0 

29,269 
0 

29,269 

I certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. 1 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 

d proofoffmancial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's 
ualifications 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 2142(!)(6). I am a 
esignatcd ~hool oft"'icial of the above named sc ool an~igfg'H~lffW form. 

X DATE ISSUED PLACE ISSUED 
IGNATURE OF: Maka a a lmlnOS VI I 04 August 2021 Skokie, IL 

STUDENT A ITESTATION 
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 authoril.e the named school to release any information from my records needed by DHS 
pursuant to 8 CFR 214.3(g) to dete~ nonimmigrant status. Parent or guardian, and student, must sign If student Is under 18. 

x · !ceP- Aug 5, 2021 
IGNATURE OF: wya r DATE 

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or provlnce/cou DATE 

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

St Peter's I r ·, Pr inc. 11 
. v· n t1.i1te of Ph11m:icc11tic~1,.... ~ 

1dy1n ':lg"r H • ~t;fC.rla •• 
WAE'At~G «AL• anamf p..agclllpf 3 

·006 00'/(T.S.) 



~ Sacred Heart 
\\Tl UNIVERSITY 

May2,20il 

Dear Sai Deepthi 

tNJUNATIONAL AOMIHIOH• 

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, Jam pleased to offer you admiulon to the Sacred 
Heart Univenity class entering in the Fall 2021 term. 

Your student ID is 0908344. 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 ~mpetition ~or admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your 
poten~al for continued success. A mandatory orientation is scheduled approximately one week prior to the start of your program. Please pay close 
attent10n to yo~ email address on file (nikhi1upputhalawg840@gmail.com) as you will be receiving several detailed emails expl~ing 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 Nev~ 
Executive Director of International Admissions 
neversc@).,sacredheart.edu 

~ 
St p 1 , . Prlnc1::,a1 

. e e~~dlnst1tu1e of Ph-1,,nset>ulical Scio•1 
WAi t)Anagar, li<1nam!{oncla, u l I,~ 

' NGAl-006 00"l(T.S.) 



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

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

SEVISID: H66332843227 
SURNAME/PRIMARY NAME 
Galla 

PREFERRED NAME 
Prashanth 

COUNTRY OF BIRTII 
INDIA 

CITY OF BIRTII 
Warangal 

FORM JSSUE REASON 
CONTINUE~ ATTENDANCE 

SCHOOL INFORMATION 
lsCHOOLNAME 
~omputer Systems Institute 
Skokie Campus 

GIVEN NAME 
Prashanth 

PASSPORT NAME 

COUNTRY OF CITIZENSHIP 
INDIA 

DA TE OF BIRTH 
12 September 1997 

ADMISSION NUMBER 

SCHOOL ADDRESS 

Class of Admission 

F-1 
ACADEMIC AND 

LANGUAGE 

8930 Gross Point Road, Skokie, IL 60077 

lsCHOOL OFFICIAL TO CONT ACT UPON ARRIVAL 
Maka Miminoshvili SCHOOL CODE AND APPROVAL DATE 

CHI214F01633000 DSC 

PROGRAM OF STIJDY 
EDUCATION LEVEL 
OTHER: Certificate Program 

PROGRAM ENGLISH PROFICJENCY 
Required 

ST ART OF .CLASSES 
06 JULY 2021 

FINANCIALS 

07 JUNE 2004 

MAJOR I 
Business Administration and 
Management, General 52.0201 

ENGLISH PROFICIENCY NOTES 
Student is proficient 

PROGRAM START/END DATE 
06 JULY 2021 - 06 JULY 2022 

MAJOR2 
None 00.0000 

EARLIEST ADMISSION DATE 

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS 
Tuition and Fees $ 

$ 

$ 

$ 

4,800 
7, 200 

0 

880 

STUDENT'S FUNDING FOR: 12 MONTHS 
Personal Funds $ 0 

Living Expenses 
Expenses of Dependents (0) 
Books ang Supplies 

TOTAL 

REMARKS 

$ 12,880 

Funds From This School 
Foreign Sponsor - Gulam Ameenul Muneer 
On-Campus Employment 

TOTAL 

$ 0 
$ 29,269 
$ 0 

$ 29,269 

Business Career Program with Concentration in Organizational Administration 

SCHOOL ATTESTATION 
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 
d proof of financial responsibility, which were received at the school prior to the execution of this fonn. The school has detcnnined that the above named student's 

ualifications 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 CFR2142(f)(6). I am a 
esignatcd school official of the above named sc ool an~ig/g'l-fffif ~ fonn. 

X DATE ISSUED PI.ACE ISSUED 
IGNATUREOF: Maka "-'-_;ri<:n a a lminOS VI I 04 August 2021 Skokie, IL 

STUDENT ATTESTATION 
I have read and agreed to comply with the tenns and conditions of my admission and those of any extension of stay. I certify that all infonnation 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 authorize the named school to release any infonnation from my records needed by DHS 
pursuant to 8 CFR 214.3(g) to dete ine m nonirnmigrant status. Parent or cuardlan, and 1tudent, mu1t 1(&a Ir 1tudent b uader 18. 

x Aug 5, 2021 
IGNA TURE OF: ras 

NAMEOFPARENTORGUARDIAN SIGNATURE 

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

DATE 

ADDRESS (clly/1tate or provlace/couatry) DATE 

i 
Princto::il c 

St. Peter's Institute ot Pharmaceutical ;;c1e .... 
Vldyanagnr, Hanaml,on~ ge 1 of 3 
WAHMlGAL-006 001(T.~,.) 



April 21, 2021 

To Whom It May Concern: 

Re: Farhana Tabassum 
Student Number: 16539868 
DU#: 0146028559284 
Campus: Toronto 

4otJ Northern Avenue 
Sault Ste. Marie. ON P6I olJJ C.nada 

1.90(U61.2260 I 705.7S9.2SS411ultcoftq1,c, 

~ e•~ 
SAULT 
COU£C£ 

This letter is to confirm that Farhana Tabassum Is registered as a full-time student in the Global Business Management 
program at Sault College - Toronto campus. farhana Tabassum Is registered In the first semester of this program, which 
runs fromMay 10, 2021 to August 20, 2021. 

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 16, 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 



~ Sacred Heart 
~ UNIVERSITY 

llfTll'IA110NALAOMIHIOlfl 

August 2, 2021 

Dear Po<bn Mcgtma 

Congntulitions! The Admissions Committee for the Graduate Program in 1\1S In Ht1lthc1re lnfonn1tlc1 program has comple1ed its review of 
your academic credentials. Based on these assessments and the conclusions of the Committee, I 1m pltutd to offer you 1dml11lon to the Sacred 
Heart Univenlty dau entering in the Fill 2021 tenn. 

Your student ID is 0908344. Please keep this for your ~rds. 
Your admission status is: Admit 
Any pre-requisite coursework or conditions of your acceptance, if required, is specified here: 

The ~mpctition ~or admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your 
poten~al for contm~ success. A mandatory orientation is scheduled approximately one week prior to the start of your program. Please pay close 
attention to your C11181l address on file as you will be receiving several detailed emails explaining the costs ofyour 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) 
l. Have your 1-20 emailed/shipped from Sacred Heart University 
3. Schedule, and prepare for your visa interview 
4. Secure your visa 
S. 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 
transaipts, exam scores, etc.). If any documents arc 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 gradum: 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 arc 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 of3.0. 

Finally, please accept my congratulations on your successful application. You arc 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 
ncversc(@.,sacrcdheart.edu 

<t 
Princ1p.:l . . ~ 

• , ,1. , ••111.:• ~a1 Sc.-.,, ... S\. Pe~~r·s \nsl1~ut~ 01 r1.l!.11<>~ v. " " n 
V.d.,~nag"'r Han:lmtood, , I J i:l u , ~(T $ ) VIIARANGAL-!J\/6 OO, · . 



April 21, 2021 

To Whom It May Concern: 

Re: -Shahana Tabassum 
Student Number: 16539868 
DU#: 0146028559284 
Campus: Toronto 

40 Northern Awnu. 
Sault Ste. Marie. ON P614J3 Cln1d1 

1.100.461.2260 I 705.759.2554 sauttcohte.c1 

~ e•'Jl 
SAULT 
COlUC.t 

This letter is to confirm that Shahana Tabassum is registered as a full-time student In the Global Business Management 
program at Sault College - Toronto campus. Shahana Tabassum is registered in the first semester of this program, which 
runs fromMay 10, 2021 to August 20, 2021. 

The Global Business Manag.ement 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 16, 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 

Pri~ , c st Peters \nstitute of Pharma~ut1cal -.;Cte111..-. -
' Vidyanagar, Hanam\~')~c•o, 

WJ:\RANGAL-S06 00 ,(t .S .) 



May 2, 2021 

Dear Bolla Harshitha 

Sacred Heart 
UNIVERSITY 

IN l FRNA TlllNA L AllMIS~IONS 

Congr1tul1tions! 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 1m pleased to offer you admission to the Sacred 
Heart University cl■ss entering in the Fill 2021 term. 

Your student ID is 0908344. 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 competition for admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your 
potential for continued 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 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: 

I . 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 lsS 

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 of3.0. 

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 

t 
Pri, 1c1n JI e . 

St. Peter's Institute of Phlmmeu\ical _,ci-:mc~­
Vldyanagar, Han,m1,onda, 
WARANGAL-!ro6 oo·t(T.S.) 



April 21, 2021 

To Whom It May Concern: 

Re: Rawla Ramya Rasi 
Student Number: 20039868 
DU#: 0146028559284 
campus: Toronto 

443 Northern Awnue 

Sault Ste. MIiie, ON P68 4J3 Canada 

1.800.461.2260 I 705.7S9.2SS4 s1uttcolle1ua 

,., 
e~ 
SAULT 
COLLEGE 

This letter is to confirm that Ravula Ramya Rasi is registered as a full-time student in the Global Business Management 
program at Sault College - Toronto campus. Ravula Ramya Rasi is registered in the first semester of this program, which 
runs fromMay 10, 2021 to August 20, 2021. 

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 16, 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 

S , Print 
t. Peter~ Institute of Plur;tiaceutical Sc1en(,1. 

V1dyanagar, Hanarnkonda . 
WARANGAL-5'06 OOi(T.S.) 



May 2. 2021 

Dear Priya Sudha.Sunkari 

Sacred Heart 
UNIVERSITY 

IWTTRNAflONAL AOMIUION~ 

Congntlllations! 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 Commitlee, 1 am pleased to offer you admission to the Sacred 
Hurt Unlvenity dass entering In the Fall 2021 term. 

Your student ID is 0908344. 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 competition for admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your 
potential for continued success. A ma.1datory orientation is scheduled approximately one week prior to the start of your program. Please pay close 
attention to your email address on file 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: 

I. 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 arc 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 Stales, 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 grad1.1ate students maintain a minimum cumulative GPA of3.0. 

Finally, please accept my congratulations on your successful application. You arc about to embark on an exciting, challenging and rewarding 
professional educational experience. We look fonvard 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@sacredhcart.edu 
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