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| hereby report to the college ST.PETER'S |

PRACTICE - [ REG ) allotted during the Phase | of counseling and submit my joining report herewith on

] am aware of the following :

1 Candidales are 1e
paid Challan and ;oining report.
2. My aliotment order vill be cancelled

3. My allotment stands cancelled if not reported to the allotted college between 15% OCT, 2022

4. Classs work commences from 24" OCT, 2022

5. Student who secured pdmission through GATE/GPAT are not eligible for fee reimbursement
sement of Tuition Fee (RTF) Will be considered subject 1o verification and eligibility

6. My claim for Reimber

Government of Telangana from: time to time. In the event of myself found not eligin

Tuition fec..

NST. OF PHARM. SCIENCES 2-4-12/11/1, VIDYANAGAR, HANAMKONDA in PHARMA

. (date).

quired to Produce their Original Certificates for Physical Venftication at the Allotted Csliege along with the fe

i all the original cerdicates are not produced at the allotted cellege for Physical Venficat

to 19" 0CT, 2022

entend presceibed |

ble for fee reimbusement, | vill pay the !

7 Tuition fee fixed 15 semester fee for M Tech./M Pharm, and annual lee fos Pharm-0

Signature of Cancidate

Principal Sinature ¢

St. Peter's Institute of Pharmaceutical Seenves "

Vidyanagar, Hanamkonda,
WARANGAL-506 001(T.S.)
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QUALFYING DUUMNTION BED -
Caatyeg Degre | $Pharm [LAOTLON OF PRAIMALY) | Specizzzticn 14
Macts in Qg Depre - 1S3 Shax Wars e Gmaidpog Cepee. |-
looamgon oY PISTRVATION CCESORY 1dscs
MPOLTY - Hion Winority EXS |4=0
Pyreatsl Income : Lower
Provisional Allotment Details ) |
SPOPITUPHCITIALS - STPTTIN'S DT OF PAIIA SOLNCTS ‘E
Allote Colege : Coarsa 1 PRANUCTOTIC I
4L/ VOTOUS KON, N —
(S Tope L. Pryroest Troe : M55
: REG_ST_OU_FIMALL Alctade : Sp hoand
":"' g 2 REG_ST_OU_ z sl
Course Fea B3 . 55000.00 /-
Grees Fond - 100 /- (Pald)
Toolhmowstpsdts ok
Lostructions to candidates
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2_lnm-uh¢aﬁﬂmmmmlthekadninmtheyannﬁedm:ppmadnheﬁhdﬂidu!mﬂtgememedwihamques:
letier.

3. the Grdidate ancels his/her admission, (uition fee will be refunded as folowing:

2. Akes first phase full Luition fee will be refunded.

b.mdwmﬂhrdurdedamlﬂulpmu.
4.Thlmmd&niukwmd'l'uﬂonfet("ﬂwﬂbemﬂmwmwmﬁmmde&;mmaﬂmmh

Government of Telangana/Andn Pradesh {rom time Lo time. In the event of the andidate found not efigitle for fee reimbursement the

andidmmlmwpnmemuln,

5. Student who secured sémission through GATE/GPAT are nat eligible for fee relmbursement

5.xmmmummwu.rmmpmm and Annual fee for Pharm-D.

7.Th_cmnloudwdwmmlnpudmthecomtmduemamn‘dmdmllm&mdmmﬁa:g/&ﬂmmc]mﬁmm

iz has 10 be done on or before 11.03.2023.

Sdf
CONVENER
TS PGEC/PGECET 22
Princinal
3L Peter's Instituta of Pharmascutical S, .
Vidyanaoar, t K
WARANGAL-S
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Acknowledgement No: 14226

nupz/pgeceinam.ische.oc.in/Allolz2/College/Scarch7Hino=9402. .

TS PGEC / PGECET 2022 Admisslons
Telangana State Councll of Higher Education

Date :15-10-2022 12:59:32

CANDIDATE DETAILS
BASK INFO o o i _
WTNO __|{stoneann | ot Nama + Pharmacy -
. = S —
Name _]_J RAFEIQUANSA ——  Trather's Neme ____| *) MOHAMMED ABDUL MUQTADIR
Liother'y Name { MunAvaR sUARA Gender LD ) T
Date of Birth 3 07/0€/1999 Cmall ID BE nfeaquaniinatia @gmail.com
Mobile No < 7093376904 Alternate Mobile No i 9848978967
TDUCATION INEQ -
S5C NTNe. jmumn S3C Year of Pass 1 2013 |
ImerkNO | umseee Inter Yeor of Paxs . 1| 2047 |
QUALIFYING CXAMINATION INFO e
Quakihing Oegree 1 8Pharm (BAGHELOR of PHARMACY | spec T [y
Mars in Qa_’:lvfn( Degree i8 Max, Marks In Qualifying Degrae :‘I 10
| Other nfo
| LOCAL REGION Tou [ RescRvATION carzeony et
[_51_109;m  Mutlm | ews {80 |
[ Pareetal income | Higher - No Certifcate ] ] .

{ l‘rovisiogaL Aﬂgtment Details

SPOPLEUPHCETSALG - STPETER'S INST. OF PHARM., SCIENCTS
Alcted College H
| i 34-12/11/1, VIOYANAGAR, HANAMKONDA, . 1 PHAAMACEUTICS
]
|CollegeType 1 asF Paymant Type 1 REG
Under Allated
Category i RIG_OPEN_UNR_GIN Alotedin 1 Phase
Course Fee Ry : 55000.00 /-
Green fund : 100/- i
Tatal Amount pald Rs : 5510000/-
Instructions to candidates

1.In case the candidate wishes to cancel their admission, they are required to approach the Princi

letter.

2 If the candidate cancels his/her admission, tuition fee will be refunded as following:
a. After first phase full tuition fee will be refunded.
b. 50% of the amount will be refunded after final phase.

3. The students dalm for Reimbursement of Tution Fee(RTF) will be considered subject to verification and el
Government of Telangana/Andra Pradesh from time to time. In the event of the candidate found not eligl

candidate shall have to pay the total fee.
4. Student who secured admission through GATE/GPAT are not ellgible for fee relmbursement

S. Tuition fee fixed is Semester fee for M.Tech./M.Pharm. and Annual fee for Pharm-D.
6. The Claim for refund of tuition fee paid to the convener due to cancellation of seat / submission of Income certificate / difference of tuition fee

etc. has to be done on or before 31.03.2023.

pal of the college concerned with a request

gibility criterla preseribed by
ble for fee reimbursement the

Sd/-
CONVENER
TS PGEC/ PGECET 2022

Principal
St. Peter's Institute of Pharmaceutical Boicuce,
Vidyanagar, Hanzmkenda,
WARANGAL-506 001(T.5))

15/10/2022, 12:57 M
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DEPAUL
UNIVERSITY

Januery 13, 2023

Ms. Sathvika Reddy Chinthakuntia
2-78/1, Dharmasagar, Hanumakonda
Hanumakonda 506142

India

Dear Salhvika Reddy,

Congratulations! On behalf of DePaul Universily's Jarvis College of Computing and Digital Media
(CDM) facuity and staff, it is my pleasure lo welcome you as a Master's Degree candidale in lhe
Health Informatics program for the Fall 2023 quarter. This is your first step in becoming part of an
ever-growing network of highly talented and respected professiona's in Chicago, the Midwest and
around the wortd.

Please note your DePaul ID Number is 21 59038; you will need this number as you conduct
university business.

\We look forward to your acceptance of admission and intent to enroll at DePaul Universily. CDM
mus! receive and process your form before you will be permitled to register for courses. Flease
complete the Intent to Enroll form to reply to your offer of admission by May 15, 2023.

Once again, on behalf of our faculty and staff, | congratulate you on your admission and look
forward to you joining our highly talented and skilled student body. The benefits of the entire
university are open to you and | encourage you to lake full advantage of them.

Sincerely,

m duu%”

Ann Hurley, MA
Director of Graduate Admission

St Pater's Inst]
Vidyanage

narmaceulical Seigaue.
T, Hz:namkun:ia.

WARANGAL-506 001(T.5.)
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Acknowledgement No: 18677

C Ax'p{p,\j‘r DETAILS
b w0
o | BATI180248 Test Name Pharrmey
e S Rard mn
_.:__ — : GOUMAR FATMIMA Futhar'y Keme MOHAMMID ARDUL RASHITD
“atortery Neme . FARZANA EUUTANA Cander ’
Dete of Bty quompee [T ~ | { s @graileom
wsbile o ! F1E2804027 Alternrte Mcble No $700510761
EDUCATION INTD
E5C WTha, i 1631111600 $5C Year of Pam 1018
Imter WTRD :| 1838732560 Inter Yess of Pany bl
QUALITYING [XAMINATION DID
OuitingDegee | @.(wu PHARMASY) | Spectamation PHARMACY
Maris I Qualiting Degree 801 | Max. Marks In ualfying Degree 10 1
Other Info
_LOCAL RIGION 1 OU RUSTRVATION CATTGORY ect
MINORITY :| Mushm ow$ NO
_Parwntal income : Lower
Provisional Allotment Details
|
SPOPIXUPHPRACRIG - ST.PLTIR'S INST. OF PHARM. SCIINCES
:hn:cm-p - H 14-12/14/1, VOVANAGAN, HANAMKO " o Counse 1 PRARMALY PRACTICL ol
College Type t AFF Pryment Type 1 RIG
au:;'ma ! REG_ECH_OU_JIMALE Aliotedin 1 $pL Round
Verffied the {ollowing origiaal certificates=
SNa. | Name of the Certificate ~ —_— _ |Sutw
1 Entrance Test Score Card Y
12 Memorandum of marks of SSC or equivalent Y
(3 Memorandum of marks in Qualifying Examination Y
4 Provisional Certificate of Qualifying Examination Y
5 Study certificates from 10th dass to Graduation Y
6 Integrated Communlty Cerficate (Caste Cerficate) (if applicable) Y
7 Transfer Certificate Y
B Income Certificate lssued alter 01/01/2022 (if apphicable) - Y
9 EWS Centificate Issued after 01/01/2022 (if applicable) NA
10| Minorty Certficate(fappicable) N
1 JNCC/CAP/PH/SpomCerﬁate(lfnppliable) e T
Note:: Y-Originol Verified N-No Certificate NA-Not applicable
G,DU L\M YIB!
Sighature of Candidate
(e 3. Signature of P |
1 With office seal
Principel le
nees
S1. Peter's Institule of Phannaceuﬂcatl’ ic
Vidyanagar, Hanamkonca,
WARANGAL-806 001(T.S.)
P ! a -
St Peter's Institute of Pharmaceulical $a8.003

Vidyanagar, Hanamkonda,

WARANGAL-508 001(T S.)
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\h.‘ e e m e 6 e e e p————— . ) T i ]
— e | RV CATIGORY [ac ' |
Y e e L Mebmony T w1 e T .
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Abotnd Colege :umwmmrmmmm,vmm Couna "% pHARMACEUTICS i
L M e n ‘ - -
e L. W e ama Payment Yype MO i .
Under Adowd - N
O NGO Mttt | i, |
) .
Coafoaks : 5500000/~
[menfed 1 100/- (Pald)
Totad Ameunt puid ke 00/ .

lastractions 10 candidates : R .o N

1 The candidates and pacurts e haraby (nformed that whatever the tufon e s revid forthe block pariod 2022.23 % 24-25 shal be
Seplcable for the baich of students sliotted or sdmirted for the scademic year 2022-2023. Furthr, the ditference of the tuidon fea Wamy . -1
whatevar being paid now and Lo be pad due to ravision shall ba payable. o e ' .

1 In case the andidate wishes 1o cancel their admission, they bre required to approsch the Principal of the collegs concerned with 3 request ' "

1.1l the andidate ancels his/her adr‘nnnon. tuition fee will be refunded 33 following: ' y L . T :,- ‘
3. Mes firit phate bull tuition fee wil be refunded. . : i ‘ Segr
b. 50% of the smount will be refunded aher final phate. o
4 The sludients aum for Reimbursement of Tutian Fee(RT) wil be contidered subject to verification and eliglblkty criterla prascsibed by Ay
Government of Telangana/Andra Pradesh from time 1o time. In the even! of th cndidate found not exgible for fee relmbursement the SRS
andidate shal have 10 pay the (gual foe. S T ' A = |
. Student who secured sdmasion through GATE/GPAT are nat ellgible for feq reimbursement . . LT ot by :
& Tuipon fee heed is Semaster e for M Tech /M.Phorm. and Annusl fee for Pharm-D, : NP, '

7. The Claim fox refund of turson fee paid to the comvener due to cancellation of seat / submlssion of Icoma certificate / difference of tulton fea
eic. has to be done on or belore 31.03.2023, ' .

Principal - COMA
St. Peter's Institute of Pharmaceutical $o/ CONVENER
Vidyanagar, HananTaPQEC/ NGECET 2022

' WARANGAL-506 001(T.S.)
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HT No 23004P1017

# 23-6-283/5 Hunter Road,
Hanamkonda Warangal Urban

§LPe rslnstH ofPI ‘
. Coll. 7815961818  vi-n wm%”w :
W

-z

s
- g
- _...:?*‘__,

2. comma o=

& Scanned with OKEN Scanner



- - O

ST 2Y P —
§ ~ e ———————
1. 85 NIPER JOINT ENTRANCE EXAMINATION - 2022 o

CONDUC TED BY NIPER, NYDERABA “"':;:::‘:mh

—ormaw | ANMEDARAD | GUWANATI | RAJIPUR | HYDERABAD | KOLKATA | RAEDARELI | SAS NAGAR | —~

NIPER Jeint Estrance Examination 2022 for Admission In MS (Pbarm)/M. Tech (Pharm) / M. Tech/ M.Pharm/MBA
(Pharm)Ph.D/Integrated PG-PHD.

Provisional Seat Allotment Letter

Dear Candidate,
C:oagmulnions! This is to inform that you have been allotted seat in NIPER Racbarell as per your Al Rank oblained in
NIPER JEE-2022 for Admission in MS (Pharm)'M.Tech (Pharm) / M.Tecl/ M.PharmyMBA (Pharm)/Ph. D/Integrated PG-

PHD.

Application No 11810041464
Secret Code 29314648F24
HallTicket No 2209111038
Candidsle's Name SINGARAM AKSHITHA

' | All Indis Rank 1875
Category Allorted SC
Course Allotted M.S.(Pharm.) Pharmaceutics
Institute Allotted NIPER Racbareli Coodidate’s igaatary

Usderteblog::

o | undertake that my admission is provisional subject to the submission and verification of valid document mentioned

overleaf.

« | declare, that in case | am unable to submit the above mentioned certificates / documents for physical
verification/validation within the time limit that is notified by the NIPER-JEE 2022, | shall not claim any equity on
account of admission against the allotted seat. | also state that | am well aware of the fact that my admission is
completely subject to the physical verification/validation of my original certificates otherwise my odmission is liable to

be cancelled & all the fees deposited by me shall be forfeited.

= | agree, that if any falsified records are detected al any stage of admission or during the course of study & even after |
pass oul my course, my admission to the course shall liable to be cancelled or the degree awarded by the NIPER shall be

t2ken back. Further, I will be debarred from attending any course at NIPER for the next 05 (Five) years and in addition, o

criminal case under relevant section(s) of law in force may be initiated against me.

- | undertake that | shall abide by the Rules & Regulations of the NIPER. I also hereby undertake that | shall accept the
decision of the NIPER- JEE Commiftee-2022 as final if the seat allotted to me is taken back or if my admission is
cancelled due to submission of incorrect certificates/non —submission of certificates within the duration of time allotted

as above, (0 furnish the same.
| further declare that | have submitted the result of qualifying degree exam / will submit the result of qualifying

degree/certificatc as stated above, before the commencement of Final Semester examination at respective NIPER.
otherwise my provisional edmission shall be cancelled and full fees deposited by me shall be forfeited and no claim will |

be made by me
| have a know ledge that as per the norms of NIPER a fellowship is given to all successful candidates who are granted
admission in different courses (except MBA (Pharm)) through NIPER JEE 2022 cOum_cImg l undcmmd if ull the date |
& ned subma my result of qualifying examination and other required documents mentioned overleal as per the NIPLR
W1 2072 merms. | would not be eligible for fellowship and further till that date Iwill not claumy.any fellowship trom the
SR (Q) )
an‘fp 1
SL Peter's Institute of Pharmacaytical Saer s
Vidyanagar, Manambon
WARANGAL-501
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ITICS - { BEG Y a4 v murng the Phase ! of counzeling and submid my

2™ r
1A AT

1 am aware ¢f the following :

Leristm o ¢ e ted 0 Proguce then Gngine Centif cates tor Pryzical Verfication at tne Argrred Callege sargwr v fee
k { Tha'a v g iep t
s atme et e o e canceiad # all the org nal cenfizates are nct produced ot the alutted college f Phyica e foaton
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Student Name: Snigdha Gudavalli
Student Id: 11649317

Semester: 2023 Sprin

Tultlon: Foreign Non Resident

Major (Program/Plan): INSC-MS

September 28, 2022

Dear Ms. Gudavalli,

rsity of North Texas provides

ence program. The Unive
find the

een admitted 1o the Information Sci
r graduate education, and we are committed to your success. Al UNT you will

Congratulations! You have b
d to realize your goals and expand your horizons.

an exciting place 10 pursue you
education and support you nee

ergraduate degree within depunmenta! paramelers.

Successful completion of und
! oficien

Before you can recelve your (-20 and/or enroll in classes, you must meet UNT;'E?‘O“:"“LI":O:’?Q"Il""‘ “I_‘J‘g)‘_

requirerzenl For ways to meel this requirement, please gee admissions unte itornd s/ 4eng

requircite A
my.un
ster during your upcoming enroliment period. Ple:gelzislt your stud \1ponal at my
nrollment dules,reglslrulionundclass schedules

1.edu

You are now eligible to regl
{or important information about e

SI-P ler's Inopi c‘““"“‘% al
E:u':, Institute of P’!':rmt'jn,‘. )" .
'dy‘7"l‘!’?13r, “7‘]\—" ‘-,’:nl‘ud‘ bujuh 8
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CANDIDATE DETAILS

s mon , "3
e ) | { saTTIECEy Tart M= 'M»-_yv o [ A ¥
iz ¢ — N 1 , ‘%
f— R T [ L e I ;:_ }Tm'mu'mu.wuu j F
Mty Name | D ANAAIMI Gintm i It' :
Doty ¢ B { { D200 {Ima71D iv;.—'..,-uﬁ-_vh;vlfjl”'raﬂan i E
v | {stenyaezs | Kmermate Moke Ho _ lomsenn ;

EDUTETION BTD i o e

e  [iusmess sscvewetrns [l N -
) [{1730220576 _ eervearctoas P07 s
| CUALTY™SS DN ™ATON BID |

_Quattyng Deper |2 ¥ [BACHELOR OF PHAZMALY) | Specianiien | : PHARMACY o .
“"‘"’Q‘"’*‘m 173 | Max Mavia 1 Gaatying Depres | {10 !

.w,wm 10U RESENVATION CATEGOAY JecA

Eonay [ 2 Wen Worgemry 3 T2 EL :

Pare=i3l lncome | 3 Lowyr " | |

I hereby rtpo:‘ to ﬁ‘le C&.:gt ST.PETER'S INST. OF PHAEM. SCIENCES 2- 4-12/1.1/1, VIDYANAGAR, HANAMKONDA i in PHARMACY
PPACTICE - [ REG ] 2llonied Curing the Phase | of counseling and subm my joining report herewithon _ = (date).
I 2m aware of the followmg =

s B Cand::‘a‘-s 2re required to Produce thelr Original Certificates for Physical Venﬁabm at lhe ‘Allotted College along with the Fee

Paid Callan‘and joining report. .-
2 My 3liztment order will be  cancelled if 21l b"e ongmal cerificates are not produced at the allotted college for Physical Verification.
3. My alictment stands cancelled if not repomd 1o the allotted college between 15% OCT, 2022, to 15% OCT. 2022
{answarkcormgﬂcs from 24% OCT, 2022
5. Student who < secured admrssw'l ﬁvough GATE/GPATa:- not eligible for fee teimbursemént
6. My d2im for Peimbersement ofTumon Fee (RTF) ¥/ be considered subject to verification and ebg'h:ﬁty cmena prescribed by
che'nment of Te{an;am frcm time to tu'n:.ln the event of myself found not eliginble for fee reimbusement, [ will pay the total

"J

uition fee_ ¢
7 Tuzm fee finad is semister fet for MTédiMham 2nd annial fee for Pharm-D.

’

Signature of Principal

Signature of Candidate - o 7
ek With office seal
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CANDDATE DETALS
BASC INO _ - .
HTND QU028 [ Test Nane ’ 'pmry - |
Test Code » Rank R
Nar © CTANDRAGRI PRANMT | Father s Nome * LNIRAGRI SUDILKAR
| \tder s Name ULNRAGRI RATTIL | Gender F _ ,
.l\c:rdlﬁﬂh 08 0 2000 [Emat © ‘|»r.uu\'|051l.’000(ﬂ‘!ﬂ\~ﬂf"“ . |l'-‘“n.|‘|.0.:
Ahdie o 0301078640 ' Mernate bl o ‘a0sm30s76l AL T
EDUCATON N _ .
$3C HI 1632123005 | SSL Year of Pass | 2010
tnter HTND 1838232158 "hter Vear of Pass 208
QUALFYING EXAMIATRON IO
Ouithing Degree | Pharm (BACHFLOR OF PHARLCY) _Sprciaration [ Prasucy B
Mk Quotlying Degree 820 Moy Marks in Quablying Degree 10
Ober o :
LOCAL REGON “fov RESERVATON CATEGORY ’ WA A
MINORITY Nan Mmarity EWS N0 )
erunalhcu_n: Bl Hrgher - Snrc«-uia‘rmr | S
Provisional Alotment Detals |
KUCPKUPHCOLGSF - UNVERSITY COLLEGE OF PHARMACEUTICAL
( ; Lours : PHARMACOLOGY
Mted ColeS ¢ JENCES, KAKATIYA UNVERSITYKAKATIVA UNVERSITY CAMDUS S
:Cdcje Tipe : LNV . _Payment Type - S5F L
nderdhled . gp BoALL 0U_GEN Moiedin - spl.Rond
(Ctepey . - - - §
Fee Delails
Cowse Fee R 5500000 /-
|GesnFind 100 /- |
Total Amount to be paid Rs §5000.00 /-
Proceed o Downioad Chatan and loning Report

022 I8N

PCECET 2022

TS PGEC / PGI:CET 2022

TELANGANA STATE COUNCIL OF HIGHER EDUCATION

ICANDIDATE DETAILS
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INTAD 9202180192 Test Name | Pharmacy

! Yest Code PY ) Rank 4 1005

(Kame OHANDRAGIRI PRANAVI  |fathershame | CNANDRAGIRI SUDHAXAR

{ Mothar's Name CHANORAGIRI RAJITHA Gender 1F st l

Dsis of brth 08/11/2000 €malliD | pranavi081 {2900 @gmail.com 1

Mot.le Ho 6303076849 Alternate Mobile No 1 9948593761\! } i

EOUCATION N/ O by . |
; S 1632120918 $SC Year of Pasy al RGN Incting. L : ¢ ;”

intes HTND I [{3esmsaien inter Year of Pass 120 igty ny - o ICC U)K i

QUALIFYING EXAMINATION N/ O P R S . TN R RSN [T Fer o
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JUPUI

Octoher 21, 2022

Mr Durga Sar Knshna Katragadda
1-2-804. Rakaupet
Bodhan, TLNGNA 503185,

India

Dear Mr Katragadda:
Congratulations! 1 am pleased to confirm your official admission to graduate study at Indiana
University-Purdue University Indianapolis (IUPUI) for the SPring 2023 term to pursue a Health
Informatics MS degree.
Welcome to our community! IUPUI students are as diverse as the city around them; coming from
many walks of life and varied ethnic cultures, they bring with them different personal, academic,

and professional goals. IUPUT has over 30,000 students representing all 50 states and 141
orld-class universities, our students also have

countries. In addition to being a part of two w
unparalleled opportunities and resources at their fingertips by living in downtown Indianapolis,
the nation’s 13th largest city.

Sincercly,
1
| ’«’ A7 / 7 A/' V’('/

John Mann

Director of Intemationa) Admissions

Q_rmmm@ﬂmlq Tbe Trustees of Ludiany University | Copyeighy ¢ molaints
(1) ) N

Uit Al &
U] Sy o
L

Yanaga, I-.'::rmrl."uu‘ £

ARANGAL.50p 001(7 ¢ |

St Pefevr'_s Institute op py 2!
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d A Securlty 1-20, Cenlficata of Eligibility for Nonimmigrant Sradent Stafus

US lnsmigration aad Customs Enforcement OMB NO. 165)-0008
SEVISID: N00336851353
CIVEN NAMK
EI.“WYMII Vishau Priya Class of Admisalon
. PASSPORT NAME
m:m Nandam Vishnu Priya
1 ya Mandaa
UNTRY OF CITIZENSHIP
couTaY or aarTn e =
DATL OF BIRTH
CXTY CEMRTH 27 JANUARY 2000 ACADEMIC AND
FORM SSUT RLASON ADMISSION NUMBER LANGUAGE
IRITIAL ATTDXDANCT
INFO TION
:;»u BMATEO} SCTIOOL ADDRESS
University of Findlsy 1000 North Main Street, Pindlay, OH 43840
CGaiversity of Findlay
OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APFROVAL DATE
leaing Liu o Act CLE214F00027000
International Admissions and Immigration Assitant 02 OCTOBER 2002
PROGRAM OF STUDY T
TION LEVEL MAJOR |
‘s Medical lnformatics $1.2706 None 00.0000
PROCRAM ENGLISH PROFICIENCY ENGLISR PROFICTENCY NOTES EARLIEST ADMISSION DATE
Pequi red student is proficient 04 DECEMBER 2022
ART OF CLASSES PROGRAM START/END DATE
9 JAMNUARY 202) 03 JANUARY 202) - 11 DECEMBER 2024
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuicioa and Fees $ 16,129 Personal Funds $ 0
Living Expenses §¢ 10,000 UF Scholarship § 1,000
Dxpenses of Dependents (0) L (] Family $ 46,517
Mandatory Bealth Insurance $ 2,118 On-Cazpus Ezploymant $ 0
|rorn s 29,207 TOTAL § 47,517
REMARKS
SCHOOL ATTESTATION

|umu-pndmumwmmm-mumlwuﬁhmhmmw|mumbmhm0nu
St-an!hrmudmhu'm.hhUnihiSnsbyuua&eﬁ?ﬁd&nbﬂdhubﬂmﬁdmtmbuua&mﬁofm&n

DATE ISSUED PFLACE ISSUED
2 {aening Liu, International Admissions and 2¢ October 2022 Findlay,O8
Immigration Assitant

STUDENT ATTESTATION

h@ﬂ“bm-ﬂh-—dmdwm-ﬂhdqm&ﬁnlwﬂyumhﬁﬂmmﬂuﬁh
bdnmﬁd}!bndhmdmhhbﬂdwhﬂwluﬁfyhlu&hnﬁ:umﬁhhw&w.-ﬁddyhu
mdmoﬂmdnﬁl&&d.ﬂ%lhu&hhmmmﬁnmm&wmmmnm
n_ummwnmqwmu—«mummbumuw n

X

IGNATURE OF1 Vishnu Priya Nandam

X
NAME OF PARINT OR GUARDIAN SIGNATURE

DATE

M(ﬂ,llhh-m’) DATR

Department of Homeland Securlty 120, Centificate of Eligibility for Nonimmigrant
U.S. Immigration and Customs Eaforcement st

OMB NO. 1653-0038

SEVISID: N0033685135 (F-1) NAME: Vishnu Priya Nandam

EMPLOYMENT AUTHORIZATIONS
—
I Principa

CHANGE OF STATUS/CAP-GAP EXTENSION St, Peter's Institute of Pha tical &
L Vidyadagar, Hanamkonda,
AUTHORIZED REDUCED COURSE LOAD WRARANGAL-506 001(T.S.)
l ]

CURRENT BESSION DATES

CURRENT BESSION BTAKT DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

| = : P, R
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1-20, Ceniflcats of Eligibility for Nonimemi grant Sosdent Staus

Departmest of Homeland Securlty
US. Lemigration and Cussoms Enforcement OMB NO. 165)-00)1
SEVISID: N0033802787
MEIPRIMARY NAME GIVEN NAMK
E,‘,‘;m v malyen fal Class of Admission
g PASSPORT NAME
halyen Sai Kallepelly Xallepelly Kalyan sal
f:l.-:-nrum mnvorcnumm =
DATE OF BIRTH
iddadanty 11 AUGUST 2000 ACADEMIC AND
ESSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTRMNOANCE
SCHOOL I TION
S SCHOOL ADDRESS
1000 North Main Street, rindlay, OH 43840

NAMK
CGaiversity of Findlay

Onivecrsity of Fandlay
OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
1saing Lis © CLZ214F00027000
1stersational Admissions and Isaigration Assitant 02 OCTOBEZR 2002
PROGRAM OF STUDY
TION LEVIL MAJOR1 MAJOR1
' Medical Informatics 31.2706 Hone 00.0000
ENCLISH PRONCIENCY IENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Ared Student {s proficlent 04 DECEMBER 2022
ART OF CLASSES PROGRAM START/END DATE
9 JANUARY 202) 03 JANUARY 2023 = 11 DECEZHMBER 2024
FINANCIALS
ESTIMATED AVERACT COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Pees § 16,329 Personsl Funds $ 0
Living Expenses $ 10,800 UF Scholarship $ 1,000
Expenses of Dependests (0) $ 0 Family § 55,013
Mandstory Health Insurance $ 2,118 On=Campus Employment $ (]
TOTAL 3 2,200 TOTAL $ 56,07
REMARKS
SCHOOL ATTESTATION
above was entered befors | signed thls (brmm axd is truc aad coect. | exocuied his form in the United

mw«mmamw

afer 'nlcd-ﬁw‘néelkiﬂmbyuwdsoﬁiﬁofmﬂu!oftkmumﬁuﬁm,mniﬂ.wahamthdm

m«mm-ﬂaqummm@mmd&mmmlmmuumm:-::
nn:-lmdnibrmhb-bbdmldum‘rﬂlhmﬂndwmlldlpomnrmdyudeﬁnedbylmuu(l)(().lul

nw the above camed schoo! 1d 2m sathorized 1o kesue this form.
X DATE ISSUED PLACE ISSVED

CﬂWOI‘.’hmm Uiy, International Adeissicns and 30 Wovember 2022
Immigration Assitant

X

rtwmuar:myn sal Xallepelly DATE
X

NAME OF PARINT OR GUARDIAN SIGNATURE — —

[nas ADDRESS (chysi  provisbosstyy Dae——

Department of Homeland Securl
US. Immigndon s En;y 1-20, Cenificate of Eligibility igrant Student
gntion and Customs orcement OMB NO. 16530033 v oerm“ms Stans
SEVIS ID:
N0033802787 (F-l) NAME: Kal
EMPLOVMENT AVTHORIZATIONS | ¥an Sl Kallepelly
CHANGE OF STATU
S/CAP-GAP EXTENSION 5 Principal
L Peter's Institute of Pharmacautical ¢
AUTHORIZED REDUCED COURSE LoAD wa dlagar, Hanamkonda
WARRNGAL-500 o0y, '
CURRENT SESSION DATES
(J.'IIL\'I’SBSIONI'I'AITDAR CURRENT
SESSION END DATE I
TRAVEL ENDORSEMENT
P¥r. when property cadorsed, mey be necd for
re-catry of the studens
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Mmmmmnmu.lm)
Date :17-10-2022 13:22:28

Acknowledgemgntﬂo:;m L S —_— = - . (

' CANDIDATE DETAILS
s w0 , ; " Parmacy
o #40)1 5000 [ Yout Name e
Yot Code m Lo W - !
- T ] NUNEMUNTIALA TUASALL Fother's Hema bt ‘
! ] aema Gander _ i3
| Mother's tame L) limai© e l@gmadeom ‘l
DewolBeh | 1o S — i e
! baotuie o " [marsasact | Anarmate wiobiie N | -, PRACTOIS4S ol
(DUCATION BE0 . B R ) T _
| 55C N | {131 $I€ Your of Pons | i
| e MM (e L ) j:3on
! QUALITENS CLAMBLATION PW0 : L
OusbtyeqOuges  |Jormermmacmonormuassucy)  teectsmoos i PuMMY
?m—uwm L | Mex Mar in Quabiyrg Dagree e
| Othar by S -
LDCAL RECION | ou RESERVATION CATIGORY B3 _
H oy —————— 1 — T \
| mmaOSTY 1| won Mnarty R ;Wi i3 |
Porvalsl income |~ Lower \
Provisional Allotment Details
| SPOPIEUPHCITIALG - STACTIR'S BOT. OF PRARM. $OX KIS
Alotad Colege H Course PHARMACTUTICS H
T 40101 VOUAAGAR MANAMIDIO, ‘ . S
| Colege Trpe : AR o .!‘H‘!ﬂ,‘m U] ‘
! ! RIG_OCB_OU_FIMALL ARotecha Phase |
1
| Commpory LR B , | Ahore )
|comaroem ~: 55000.00 /- l
‘Gn} Tond ] . 100/- o ,4
[ Total Amonat pod hs . |
Insirections to candidiley
1. In case the candidate wishes to cancel their admission, they are required to approach the Principal of the college concerned with a request
letter.

2. If the candidate cancels his/her admission, tuition fee will be refunded as foliowing:
3. After first phase full tuition fee will be refunded.
b. 50% of the amount will be refunded after final phase.

3. The students claim for Reimbursement of Tution Fee{RTF) will be considered zubject to verification and eligibllity criteria prescribed by
Government of Telangana/Andra Pradesh from time to time. In the event of the candidate found not eligible for fee reimbursement the
candidate shall have to pay the total fee.

4. Student who secured admission through GATE/GPAT are not eligible for fee reimbursement
S. Tuition fee fixed is Semester fee for M.Tech /M.Pharm. and Annual fee for Pharm-D.
6. The Claim for refund of tuition fee paid to the convener due to cancellation of seat / submission of income certificate / difference of tuition fee

elc. has to be done on or before 31.03.2023.

sd/-
CONVENER
TS PGEC/ PGECET 2022

Princinal
] Hux.xyh

Patar'e Inctitita af BDharmanaritiral &
St. Peler's Institute of | narmaccutical Saieie .
Vidyanagar, Hanamkonda,
\'5.\""’ .

ANGAL-S00 17 \
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s i/
&r‘-ﬂ-‘ Telangana State Council of Higher Education

Provislonal Allatment Order (Speclal round)
Date 2211 101211 A0SR

swledgement No»1axs

Ak

[ ANDIDATT I TAILS

pasn Bt

e s Tot Man || Peaemacy

T " - | aeda

[ VERAR RO T o g s A

[ VOmA AdrTIOA i ;

P (LSSl _l—n-lm “F"lw-n-—u.u..-,.,,.
ateiew N LATRARNL Y R] Anerapis Mebile N8 l [3TI230: 1E)

Foun AT PO |
A ST 1971 104a0y T [t
—— [RATTEETT] fl-mm..n... o
A FYIN TR AMINATR PV |

| sowcaramon 1,;',““‘“‘5"

Queiiyry Neyrve PPN (RAONTLOA OF PHARMALY) )
Mas Marky -(m_nllyvq Degree 19

e o Dea Ny Degree e
e mie . . -
WAL TR ,ou | mustmvaron cartgoar Lk
—TY Non Ninortty | w3 L {mwo
et e b —— lrwer
rovisional Alletment Details )
SPOP 1 RLMHPRACRIG - ST PETER'S INST. OF PHARM. STIENCTS + PHARMALY PRACTICE
Alcaes Covlege ' Coune . _
24 L/11/1, VIDVANAGAR, HANAMEDNDA — — - |
Ciegv Tinw Ary | Peymant Type : ARG
3 |
M e . RIG_SC_UNA_FIMALL | Alotedin 1 Phaval
Categery = —
l} Course Fee s Bk jf'_ooo_-pq/' o 1
| Green rund : 100 ,' lplld) =
ERp— ]
| Toral Amountpsid hs : oo

lestructions to candidates
1. The candidates and parents are hereby Informed that whatever the tultion fee Is revised for the block period 2022-23 to 24-25 shall be
applicable for the batch of students alfotted or admitted for the academic year 2022-2023. Further, the difference of the tultion fee if any

whatever being paid now and to be pald due to revision shall be payable.
2 In case the candidate wishes to cancel thelr admission, they are required to approach the Principal of the college concerned with a request

letter
3. if the candidate cancels his/her admission, tuition fee will be refunded as following:

a. Afzer first phase full tuiton fee will be refunded.

b. 50% of the amount will be refunded after final phase.
4. The students claim for Reimbursement of Tution Fee(RTF) will be considered subject to verification and eligibility criteria prescribed by

Government of Telangana/Andra Pradesh from time to time. In the event of the candidate found not eligible for fee reimbursement the
candidate shall have to pay the total fee.

5. Student who secured admission through GATE/GPAT are not eligible for fee reimbursement

5. Tuition fee fixed is Semester fee for M.Tech./M.Pharm. and Annual fee for Pharm-D.

. The Claim for refund of tuition fee paid ta the convener due Lo cancellation of seat / submission of income certificate / difference of tultion fee

etc. has to be done on or before 31.03.2023.

Sd /-
CONVENER
TS PGEC/ PGECET 2022

Yincipat
e Inetiditn AT DN rmae aos Mine "
St. Poter's Institute of Pharm: ceutival Seien. <.
Vidyenanar, Hanamyonda
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TELANGANA STATE COUNCIL OF HIGHER EDUCATION
TS PGEC / TS PGECET - 2022 Admissions

Phase I1 -Counseling
Joining Report

Acknowledgement No: 16942
CANDIDATE DETAILS

Date01-11-2022 10.22.48

BASKC INTO

NnINO QMBS Teat Name Prarmacy R

Yot Code ) :fV Rank :803 7

Name TANUSU GHAVANT Tather's l‘umer TANUXU RAMESH

Mather's Name " TANUAU SRIDEVI " Gender [7F

Date of Bty X j1°.‘.1|/.‘(1\! ‘[m.nllb i -bhznmlanui—xa;9élml|(0m -
Mot No 6281728841 AtemateModleNo | esaerasase
[DUCANION INTO i o T

$5C HTRD 1SN ©TSSCVearof Pass 2015 ]
Imer HTNO 11818109 ierverotras 017 7
QUALITYING [XAMINATION lN"o A T I
Qualtyng Degree * DPharm (BACHELOR OF PHARMACY) ‘speﬁ};}aiér{“' T emammacr

Marks in Qualtying Degree 786 Max Marks tn Quattying Dﬂl‘cc |10

Other Inlo - ' T o -

LDCAL REGION Cow | RESERVATION CATEGORY T i - |
 MINORITY ' I "Nen Minorty lows  Tlves ]
Parental InCcome 1 -anu> T - ]

I hereby report Lo the college ST.PETER'S INST, OF PHARM., SCIENCES 2-4-12/11/1, VIDYANAGAR, HANAMKONDA in PHARMACY

PRACTICE - [ REG ] allotted during the Phase Il of counseling and submit my joining report herewith on _\ i \\\'IOLL(dale).

I'am aware of the following :

1 The candidates and parents are hereby Informed that whatever the tuition fee is revised for the block period 2022-23 to
24-25shall be applicable for the batch of students allotted or admitted for the academic year 2022-2023. Further, the
difference of the tuition fee if any whatever being pald now and to be pald due to revision shall be payable.

2 Candidates are required to Produce their Original Certificates for Physical Verification at the Allotted College along with the Fee

Paid Chalian and joining report.

3 My aliotment crder will be cancelled if all the original cerificates are not produced at the allotted college for Physical Verification
4 My aliotment stands cancelled if not reported to the allotted college between 31% OCT, 2022, to 3" NOV, 2022

5 Classs work already commenced from 24% OCT, 2022

6 Student who secured admission through GATE/GPAT are not ellgible for fee reimbursement
7 My claim for Reimbersement of Tuition Fee (RTF) will be considered subject to verification and eligibility criteria prescnbed by
Government of Telangana from time to time, In the event of myself found not eliginble for fee reimbusement, | will pay the total

Tuition fee

8 Tuition fee fixed 15 semester fee for M.Tech /M.Pharm and annual fee for Pharm-D

Signature of Candidate

@%‘Zﬁ*‘/ﬁ/
Signature of Principal

Prlnupa}v'm office seal

St. Peter's Instilute of Plamaceutical Science.
Vidyanagar, Hanamkonda,
VARANGAL-£06 001(T.S.)

Proe 1l Wi al »,‘QJ/.U/J()ZJ‘ 10:20 AM
\ y of Pharmdutiid M
& Polct's\hs\min' ti o onda,
Vi(""'?:!-‘;?:‘;}\‘u 606 00 1(T.5.)
\NJ’U—' Talld
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TELANGANA STATE COUNC]L OF HIGHER EDUCATION
TS PGEC / TS PGECET - 2022 Admissions

Phase I -Counseling

Jolning Report
Date:15-10-2022 12.05:55
/\(h\onledgmncnl No: 14289 . .
CANDIDATE DETAILS ~ ~ N
DASIC 1rD T T B _
HINO ! -930!’.&1)25 Test Nlmz_i - o ”""“‘() e
Y=t (oo ! “PY ‘.Ra\k 7_ 7 N 1”51 e
Harme mwuuw.c.(tmr—v—' AIEE’{NJ« i TTENUMULA SAMaAIzN
Moterstans  LQUMULAVANAR !Gtrdu - _TJ"_; o —
Dste ot Frth 108189 T £mai 1D 3 tmmlaufxrhm'@z"‘“ com
[MobicNo ] 610499914 'Azmu teMobike Yo 49395147647
[tucnonino i B - o o -
|55 HINo _l |1511_I’Ay;lm T 'sscmmtr.\u | 43015 _
eevtio Jmennss liweevearotass [ aon ! ,
| QUALIFYING FXAMINATION INO e
| Catyong Degree 4 £Pharm (BACHTLOR OF PHARMACY) lSr{gnb:—amn e _
Narls ) Qualdyng Uegree 807 - ) l'l‘""‘,'"h ppgllylrgc«fgfze 1110 i
. Cther inlo |
LOCALREGION Cdou B RESERVATION CATEGORY " sc0 ] R
pnoRI Y T henminoy s no i
[ raiental Income ‘;. Lower - o B l S

1 heieby report 1o the college ST.PETER'S INST. OF PHARM. SCIENCES 2-4-12/11/1, VIDYANAGAR, HANAMKONDA in PHARMACY

PRACTICE - [ REG ) allotted during the Phase I of counseling and submit my joining report herewith on

I am aware of the following :

{date).

1. Candidates are required to Produce their Original Certificates for Physial Verification at the Allotted College along with the Fee

Pad Challan and joining report.

2. My allotment order will be cancelled if all the onginal cerificates are not produced at the allotted coliege for Physical Verification,
3. My allotment stands cancelled if not reported 1o the allotted college between 15 OCT, 2022, to 19™ OCT, 2022

4. Classs work commenxes from 24 OCT, 2022

5. Student who secured admission through GATE/GPAT are not eligible for fec reimbursement
6 Ny claim for Reimbersement of Tuition Fee (RTF) Will be considered subject to venification and eligibility criteria prescribed by
Government of Telangana from time to time. In the event of myself found not eliginble for (ee reimbusement, 1 will pay the total

Tution fee
7. Tuition lee fixed is semester fee for M.Tech /M Phorm: and annual fec for Pharm-D.

Signature of Candidate

s‘p\ers\
WA

ns\mne o' Tu nf
\hdwa nad

|
W

7. G

Signature of Principal
Viith olfice seal

i : R v e
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TS PGEC / PGECET 2022 Admissions

Telangana State Council of Higher Education

Date 01-11-2022 11 47 46

AATCs fasgement NO e
CANDMDATE DETAILS
[ -
o LS | Test arma 1 § Pmarmacy
e ~ [P 1M
- ATLLONO0U ST _Fatara Nime | "HtAleJ SAMBAMURTHY
T MLLLANOUE MOUNTA Aw 1 M
e > WD i =ai@ :Imhumuwuulm
e W [ARSNa N Angrrate Moble Mo | 9000718815
LT i i B
e Cpunen LS5 Teur of Pan a8
= N e tatas vear of Pana |4 3012
AT DUANTTON PO e
Samoy Degve Pra— RAOSELOA OF PRARMACY) Sgeciarsnon | PHARMACY
e ey Deyree Tz Man Maris in Quatlying Degree ! 18
o iy
O WETN = RLMEVATION CATIGORY e
_——wTY N Moy w3y L KO
Fwrests S ame —
Provisienal Allotment Details
o | SROPURIPMUIIG - STMYIN'S INST. OF PHARM. SCHNCLS . -
¥ 23 L1070 VIETANAGAR, HANAMIDNDA R
Tniwge T t IR ) ) I - 7'71'!'"'"\"';. ! G
T Aot
kg _sC_ Qu_SIN Allotedn 1 Phase
erind the tolloweng original cor ) ,
Dis  Mame o U Coruficoe s
1 Ertrance TestScoreCard - . R Y
2 P-k—s.*n'l:u'l of marks of SSC or equivalent Y
3 Mcrm-nun of marks in Qmﬁfy:n( Enmsnanm L Y
i 4 i‘r:-nsma! Cerchicate of Quzhf\m‘ Examination B o Y
1 S.ch ceraficates from 10th dass to Graduation Y
i 5 Integratec Community Cerhicate (Caste Cerficate] (if applk:zble) Y
’ 7 Transfer CernScate y
i 8 tncome Cerchate issued after 01/01/2022 ( applicable) Y
i ; i ! ot _ |
f 'S Ews CernActe issued after 01/01/2022 (f applicable) NA
| 10 Minoaty Certficate(d applicable) “NA
i 11 NCC/CAP/FPH/ Sparts Cerficate (if applicable) NA r
| " L
Note:: Y-Original Verified N-No Certificate NA-Not applicable /)
)
M Chopda T
Serature of Canditate Signature of PAncipal
With office seal
Principal
SL. Peter's Institute of Prarmaceufical Scienc-
Vidyanagar, Hanamkonda,
WARANGAL-06 001(T.S.)
Principal
SL. Peter's Institute of Pharm ﬂc( un al Sacine.
Vidyanauar, H onda,
WARANGAL-506 (!Lh i.8)
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{33) TS PGEC / PGECET
© 2022

r " i
| logout |
Prnt Challan | Print Joining Report | ey
CANDIDATE DETAILS
BASK INTO ) - - - - - S [
WD : Se0a180002 T testlame | prarmary WL
Tew loge Al B Rank jlo1e emeimni
N \'1&“:%’“ SHRA:I; N a [2 ;f‘ N o s . “ _ MSUN_D‘I ! = 2 !
Lt g ! ¥ | ar | 3 {
) 7 i - 7_! - o - o I’—IH 3 me - ;! w‘— o V . !
MomhersName  : VIMUGANTIVITNA | Gender [{F - :
Date cf Bth : 09/01/200 | tmal D | { shvyalashyap108@gmailcom
SN L . L IR _ __L{shrrmalashyap108 ,
MableNo  ESIS1E1618 . | Afernate Mobie No | 18638800517 - |
[DUCATION NFO - B L - | |
SST RTINS 1632130168 _ Isstvewotras T |
ite MTNO 1 1858263778 _ |lorerYesrclPay ’;rl.ﬂl_ S e —
QUALIFYING DXAMINATION INFO - - - . ) ] |
QuaityngOepree DPRarm (BACHELOR OF PHARMACY) ! Specilazation _ lirwammcr ] |
Mana e Qualifyng - | Max. Marks in Qualifying o ! l
Deree N B | Degree ] | . f
 Other inlo R o ) . -
LOCAL REGION o N RESERVATION CATEGORY | { OC o
RUNORITY : Non Minarty Ews ino ’
h - 0% el -
. Fogher - 02 CernhcatelShould be cktain after \
. L — -]
——— —
Provisional Allotment Details - ) J
SPOP1KUPHCITSAEG - ST.PETER'S INST. OF PHARM. SOENCES !
Alistes Co : : PHARMACEUT)
o 2-4-12/11/1, VIDYANAGAR, HANAMKONDA, Course < !
Coliepe T.pc_ i uj - . | Payment Type : RIG B
O : RIG_OPIN_OU_GIN Alloted in : Phasal |
Caegoy 7_ ) I B '
Fee Details
Course Fee Rs :  55000.00 /-
Green fund 100 /' i
! T ) = . 1
| Total Amount 1o be paid Rs ) :  55100.00 /-
Principal
" P 4 ' abi ? Y PITY Am Sy .
SL. Peter's Institute of Pharm weutical 3\?;‘”\‘”‘
Vidyanagar, Hanamkonda,
WARANGAL-606 001(T.8))

G Scanned with OKEN Scanner



knowledgement No: 14612
CANDIDATE DITAN S

Provision

T TrRsuunLL Ot Higne

rLducation

al Allotment Order (Phase 1)

Datr :15-10-2022 14:17.09

BALY INTD
HIND UV RIOLY Test Name l || Pharmacy
a Cose Lo | Rank / ' 1284
Ny | UNGIRI ADITHYA Tather's Name UIIGIRI RATENDAR
AoThes ) Npmg r LIBGIN RAMA Gender M
. ? {
Cote of Rerth 0&N/ 1009 Emei i ) || sdithyae)igird@gmall com
Modile No 6301281001 Altetnate Mobile No i 9492010383
EDUCATON 0 )
I KN 1331130283 SSC Year of Pass [ ’zou
tmter MINQ IRATPRRIS H | Inter Year of Pasy {2017
QUALITVING (AAMINATION 17D '
Qualityeng Degrre . Brharm (BACHIOR OF PiaRMACY) Specilazaton _ ] PHARMACY
Mariy in Qualhyng Degrre 694 Maon. Marky In Qualifying Degree 3 ;6" — m—?
Other lo - T B ) |
LOCAL RIGION S T hestaanion mcory U 1
MINORITY . Non Minority ws _ B
Parentsl iacome ;, Lower l !
Provisional Allotment Details ‘
Alowad Cutiege . STOPIKUPHCETSAIG - ST.PCTIR'S INST, OF PHARM, SCIENCES ' Course : PHARMACIUTICS |
| 14-12/11/1, VIDYANAG AR, HANAMEONDA, !
- - . e ———— U NTVO e b= 1
Coliege Type T AST B o N o }'_’q_vmljvu ! G . o o ,__}
Uncer Aot
: REG_8CD_Ou_GIN ’Nlo(ndin : Phasel
[Categey — - - [ —_— —_— ]
Coura Fee Rs : 55000.00 /-
Green fund : 100 / -
St lund
Total Amount paid Rs : 10000/

Instructions to candidates

1. In case the candidate wishes Lo cancel their admission, they are required 1o approach the Princlpal of the college concerned with a request

letter.

2. If the candidate cancels his/her admission, tltion fee will be refunded as following:

a. After first phase full tuition fee will be refunded.
b. 50% of the amount will be refunded after final phase,

3. The students claim for Reimbursement of Tution Fee(RTF) will be considered subject to verification and eligibility criteria prescribed by

Government of Telangana/Andra Pradesh from time to time, In the event of the candidate fo

aandidate shall have to pay the total fee.

I Student who secured admission through GATE/GPAT are not eligible for fee reimbursement
i. Tumon fee fixed is Semester fee for M.Tech./M.Pharm. and Annual fee for Pharm.D.
| Tre Claim for refund of wwition fee paid to the convener due to cancellation of seat / submisslon of income certificate / ditference of tuition fee

€1z has 1o be done on or before 31.03.2023,

St. Peter's Ins
Vidy

und not eligible for fee reimbursement the

Sd/-
CONVENER
TS PGEC/PGECET 202
Prin€ipal
titute of Pharmaceutical Seic..
nagar, Hanambkonda,
] T C

CT.S.)

"
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@/ Telangana State Counci| of Higher Education

Brovisional Allotment Order (phase ()

Acknowledgement No: 14667
Date :19-10-2022 1105«

f CANDIDATE DETAILS ' o .
| BASK INTO - ' ) ) '
| HTNO { 9406180033 o TeName i ’
% 1 N Tet Name ! macy -
s o I B Y 4
f — i —— Rank x 2859
{ Name JAYESMASIDDIQUA Trterstome e
e roonun [t w0kt psn
| Date of Birth i R & E
E;;b%r . "_: ;;:;512000 Emall 1D i mlh.m;h:.n‘\;od;:n‘lwllm -
| MobleNo__ i 196143 Ahernate Mobile No | 4 7780122791
{ EDUCATION INFO -
| $SCHTNo 1531115177 SSC Year of Pass 1 2018
! Inte : 1
t‘ﬂA r»Hﬁl:Nor o _ 4 1738218356 inter Year of Pass 12017
| QUALIFYING DXAMINATION INFO e
QUIMY“\‘D!"M .‘" (RACHELOR OF PHARM, | specilanation B T
i o t ; BPharm (BACHMELOR OF PHARMACY} Specilanation | 3§ PHARMACY
| Marks In Qualifying Degree 3| 7.62 Max. Marks In Quakifying Degree | £ 1000
| Other lato -
i
| LOCAL REGION ‘ 10U RESERVATION CATEGORY [ 48C-8
l'f“"‘°.'“?'ﬁ-~ i Mustim ws NO
| Pareatal Income ) ! Lower | ) ‘i

E Provisipna! Alﬂtment Details
| :

,, SPOPLEUPHPHMONEG - STRETER'S INSTITUTE OF PHARMACEUTICAL |
Alloted Cole :
I . SCIENCESVIDYA NAGAR, HANAMYONDA Course : PHARMA-D (18)
;.%FLVPE,__,_ : AFF Payment Type : REG
| Under Alloted )
| Gategory i REG_BCB_OU_GEN Allotadin : Phasel
| Coursa Fee s . 110000.00 /-
1
| Green Fund : 100 /-
| Total Amount paid Rs : 100,00/
ructi andidates

1. In case the candidate wishes to cancel thelr admission, they are required to approach the Principal of the college concerned with a request
letter.

2. If the candidate cancels his/her admission, tuition fee will be refunded as following:
a. After first phase full tultion fee will be refunded.
b. 50% of the amount wlll be refunded after final phase.

3. The students daim for Reimbursement of Tution Fee(RTF) will be considered subject to verification and eligibllity criteria prescribed by
Government of Telangana/Andra Pradesh from time to time. In the event of the candidate found not eligible for fee relmbursement the

candidate shall have to pay the total fee.
4. Student who secured admission through GATE/GPAT are not eligible for fee reimbursement

5. Tuition fee fixed Is Semester fee for M.Tech./M.Pharm. and Annual fee for Pharm-0.
6. The Clalm for refund of tuition fee pald to the convener due to cancellation of seat / submission of income certificate / difference of tuition fe

etc. has to be done on or before 31.03.2023,

Principal

G, Peter's Institute of P::zan'..ncczutir;?t\’%mu..\‘ CONVI
. ' b e Paray ko 18y
vidyanager it v 8.) TS PGEC/ PGECET
WARANGAL-S
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® Council of Higher Education

V.» M Tﬂlnnn. Sh-‘-u.u £v&l Aagmassions
Acknow o
owledgement No: 140z %(m)

CANDIDATE DETALLS
::\.Kl\'!o th,xs.m.mu‘du
Tent Oty | M3 1m000 t. o )
% Ra Temt wgm,
N -
e Ramy . Parmany
MSTher'y Narmp - PROUR SN e N - o
 Date of g, L INoUm iuma 1Bery Ny o
Liotie Ny L 1% 19 Conder »m' L T
DU Ny 00— map .
€ - e —— i .
m'ﬂ’\ e T — ANermaty Mopig g o s P rmat o
a 1T —— — i — ~———
e WTND |f 1M 08 T — T el —
{ : L ATMIINeTS Ao — |
ST Degree T ——— - __limar
& Degree " _ k| ) o
Mar Qualtying Degree . LxT::mm % s —
. Czher mto e — M MR Ry
XA REGIDN, T——— \_D“""‘_,N’ﬂ,__ Z 12 D
. ———__ldou \ — S i
MINORITY — - —_ ,
' .|, Non Minoey \~% i —————————
Parental income "‘m Y | ; —_ E'L__ . B [
PfD\’lSlOn;l I\”Olmcn[ Details - T o
n Pory . T
Alsted Colege 87 PFHPRALREG S‘Lnnnmumsmpm g
y VL VIovANAGAR, | Coune
| College Type ' ASF i ¥ PHARMAZY PRACTCY
| Under Aioted o T !E’"L“Dﬁ' __iMg .
_Categery RIG_OPEN_UNa_GN —
- Abotedin : Phasal
?_Cumrnm 55000.00 /-
‘fﬂlnnﬁmd 100 /-
{Total Amount pald ks 100.00 /-

Instructions to candidates
1. In case the candidate wishes to cancel their admission, they are required to approach the Principal of the college concerned with 3 request

letter.
2.1/ the candidate cancels his/her admission, tuition fee will be refunded as following:

a. After first phase full tuition fee will be refunded.

b. 50% of the amount will be refunded after final phase.
3. The students daim for Reimbursement of Tution Fee(RTF) will be considered subject to verification and eligibility criteria prescribed by

Government of Telangana/Andra Pradesh from time Lo time. In the event of the candidate found not eligible for fee reimbursement the
andidate shall have to pay the total fee.
L. Student who secured admission through GATE/GPAT are not eligible for fee relmbursement

. Tuition fee fixed is Semester fee for M.Tech.,/M.Pharm. and Annual fee for Pharm-D.
The Caim for refund of tuition fee paid to the convener due to cancellation of seat / submission of income certificate / difference of tuiti

#1c has 1o be done on or before 31.03.2023. @/
Prh;\dpal eal &
i | Pharmaceulica oqw..
St. Peter's Institute of armaceutica!
Vidyanagar, Hanamzontd, 0
ARSI TS PGEC/ PG
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—
angana State Couneil Of Higher Educatio? [/
{A Statutory Body ol U Goveinment of Telangana) i . 5 % J
bosemtal Mahavis Marg, Masabtant Vi gerabad - ) C2F Lf

Opp Mahavo
PR A Fan Q0 J0ne
e-ma! secrotan tschegdgmai com AWohsIlEe  WAWW (500 0 0w s e T ¥
PROCEEDINGS OF THE SECRETARY, TLLANGANA STATE COUNCIL OF MOGHER FOALATICH pesA PARST
A LAl AN N L C ' . .
PRESENT. DR. N, SRINTVASA RAD '
SLCRITARY
Procds No. TSCHL TSPGLCTT-2022/M.Pharm/SPOP1/SW-I'KU/77 o oo 03 1%
Sub. TSCME TSPGECUT 3021 M Fharmacy  Pharm D (PR: Couse AT '
Category ‘B* (30%) seats tor the academy year 2020 0 uﬁ o1 approwed o8 el
Orders  bsued Reg ) ST
Rel. - > { 7 235 g
3. G.O.My Ne 183, 47 %, 118 14 sudneqoent Amendments
2 Lr. No. Net, Dt Nit ot the ihstitutien,
i \
ORDER: o '
paces 24120
agties
ar’ 0131

Correspondent. ST.PETERS INST. OF PHARM. sci
) cited submitted the list of 09 Candidat
e !a_'er -

The Secretary
seats for the arads

VIDYANAGAR, HANAMKONDA, vule vel (2
M.Pharmacy / Pharm.D. {PB) course under Category "B (30%)
reguesting for grant of approval ef admissiom.
e VT2
‘ The admitted list has been verified by (he duly constituted venlicaiion cosmnttte® =T
documents furnished by the management.
i e
. The Telanzana State Council of Higher Education hereby accords pvm'“"ﬂ-'“'- appr ¥ "3 VQC
admissions made by the Instituticn, under the provisions of the G.Os. in force. in respect ° S0
harm.D. (PB) course under Category B 30%)
e for the academic year 2022-23 e

candidates admitted into M.Pharmacy ! P
detailed hereunder in the institution mentioned abov

—_ - — ., i |

Whether |TSPGECET | = of warks I Com™

| em®

_:S.No Name of the Candidate Father's Name belongs to ! Rank/ qRlVE | ymty
[ 1 i ) KR Quota GATE Rark| £ -
" Branch: Pharmaceutics _ _ . T |
"7 ] Gorakati Niveditha___| Gorakati Kommalu | Mo | 63 § 02 (CGPA %_fu
[ 2 | Sd Naziya Sultana | 5d Sadiq Pasha No | 4019 ‘7.47 copa) | O% i
Kambagouni Ankit ' Shriniwas Kambagouni No No 7.23(CGPa) | BC B
- e — —4
2347 T 8.42 (CGPA) | BCB |

{_37 | Shriniwas
| Branch: Pharmacy Practice
"1 [ Mundrathi Akhila | Mundrathi Mahesh | Mo | 22 7 | 8.12 (C577 s
= 2 | Manthrutha Harika | Manthrutha sammaiah —r_r_l_o____\__s_sz’e.__if.zo (CGPAY L. D |
f—ﬁﬁmganti Spoorthi IPanuganti Krishﬂfe’dgy_ N0 4345 1_@_\9@& L |
"Branch: Pharm-D (PB) ] _ 1
c.'z T Abhishek Srivasthava | Ram Mohan Srivasthava ko | No \5.:2 (CGPAY "’%i «{
7 | Lutfur Rahman_ [ Hamid Ali ] &_Etj__ﬁ‘ Ko L’7 .’;; l__ccg‘;’l“,‘.‘ =
{“3" f'?«s’ﬁrabeTsl'aR Omar Ali ___________,,,NO AT\ e R
o The above provisxonal approval / ratification of the admissions of the students 1s made s@;ecl
ithdrawal of the said approval | ratification of all the s(uggnls or part 91 any, if any
o (1) Wi ot a later date, and (i) undertakes the responsibility by the Institution {or such
ai—0a)
SECRETARY

irregularities noticed, at

irregularities.

To
The Secretary / Correspondent
ST.PETER'S INST. OF PHARM. SCIENCES Principal
VIDYANAGAR, St Peter's Institute of Pharmaceutical Stiues
Vidyanagar, Hanamionda,
Va'ﬁ"'_‘,;.-.: Vol hi 8.)

2-4-12/11”,
HANAMKONDA
Copy t0: The Registrar, KU
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| Provisional Allotment Detaily
I —
 ARoesd Cadege .m-mmum '" T NEEE—
e MLVIVL VIOWNAGAR, MANAMIONO, o Cowtre 1 PARMACRTICS
| Coluge Type 1AMF
[,, . - ™

m 1 ROG_8CD_Ou_sin Adotedin "

Courne Foe By : 55000.00 /- ]
Groen Fund : 100 /- (Pald)
Total Amount paid fs : )

Instructions fo candidates
1.mmummwmmmmmhhmmmmmmz.n-u-zsuu
Mummammumuummw-mfm.uum-aduumuln

whatever being paid now and to be paid due to revision shall be paysbls.
zmmmmmwm:rm.dmmmanmtoammwdmwmm-m

letter.
3. i the andidate cancels his/her admission, tultion fee will be refunded as following:

& After fArst phase full tuition fee will be refunded.

b. SO% of the amount will be refunded sfter final phase.
4. The students claim for Reimbursement of Tution Fee{RTF) will be considered subject to verification and eligibility criteria prescribed by

Government of Telangana/Andra Pradesh from time to time. in the event of the candidate found not eligible for fee reimbursement the

candidate shall have to pay the total fee.
5. Student who secured admission through GATE/GPAT are not eligible for fee reimbursement
6. Tuition fee fixed is Semester fee for M.Tech./M.Pharm. and Annual fee for Pharm-D.
7. The Claim for refund of tultion fee paid to the convener due to cancellation of seat / submission of income certificate / difference of tuition fee

otc. hat (o be done on or before 31.03.2023.

Vidyanagar, Hanamlionda,
WARANGAL-606 G01(T.S.)

|
|
L

Principal
oL, Peler's Institute of Pharmaceutical s CONVENEI
H TS PGEC/PGECET MR
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BANH WNF D
TNA ANV N
. AReh S TANA
(A%
" 11118848
f AT NIQ

IBiiL1042¢
 BARD M W
8382870

QUALT YING EXANOINATION INTO

Ehaem (BACHILOR OF

oy vegtee

PHARNALY)
et 3 nog

B
s iad
1OCAL RECION Qu
AENO&ITY Lk
Parerlyl inqDrme \Dagr

Provisonal Allotment Details

SPOPIXUPHPHMDRIG - ST.PETER'S INSTITUTE OF

2022

Email 1y

Alternate Mobele Ko

SC Yoar ol Pavy

Inter Year of Pagy

Spetilaration
Max. Marks in Qualilying
Degree
i RESCRVATION CATEGORY :
tws 2

Cournse

ATF nam ol.rr-':‘.];'.a[r-—. Legm B

Yh 15780887

{ PHARMACY

10

8L
NO

1 PHARMA.D (PB)

- PHARMACLUTICAL SCIENCESVIOYA NAGAR, HANAMKONDA
e Type : &Y ihvmem Type : REG
. & _— }
. RIG_OPEN_UKR_GIN | Alloted In : Phase |
AUgTy |
Fee Details
Course Feec Rs 110000.00 /-
Green fund 100 /-
100.00 /-

Total Amount 10 be paid Rs

© 2022 | 15 PGEC / PGLCLT 2022

Prinicipal

St Peter's Institute of Pharmaceulical S&ene.

V';dy:n:m:‘. ’
WARANGAI

|
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ST_0u |
Alotedin : Phase |
gy . m—l -
Counie fee My _: 55000.00/-
_ Greea Fund : 100/._ . —
o e————— i
Towl Amount paid Rs B v !
BsTECTons to candidates

B Case [he Cand.ate wishes 10 cancel their admission, they are required to approach the Principal of the college concerned with a request
[T
‘the cancidate cancens ha/her admussion, tuition fee will be refunded as following:

1| ARer Bt prase full tumon fee will be refunded.

| 5% of e amount will e refunded after fingl phase.
he $tudenns Claen tor Reembursement of Tution Fee(RTT) will be considered subject to verificabon and eligibility critenia prescrbed by

pvernment of Telangana/Andra Pradesh from iime Lo ime. In the event of the candidate found not eligible for lee reimbunement the

mdudute shal have 0 pay the 013l foe
Wdent who wecured sdmussion theough GATE/GPAT are nol eligible for fee reilmbunement

giae Tee fand o Semester fee for M Tech /M Pharm. and Annusl fee for Pharm D
& Chasr tor eolfund of tuion tee pasd to the conwener due (D cargellation of seat / ol income certificate / diMerence of tuman fee

§ B 40 b Gune on o before 31 03 202
P

A ) etitule O /

S1. Peter's Instiisl | ’ s
Vidyanags®h " o gui(1.8.) u)‘\Au.\m

‘ TS PGEC/PGECET 2022
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S5L.Peter’s
Institute of Pharmaceulical Sciences

- gy

APPLIC A TTON FORADMISSION INTO PG COLRSE

APTEYING PO M P ARNMACY (Fharmacentics Pharmacy Practice/ PhacmD (Post Bag)
Pis tuk e et e

e Student Plpegdaatt s AL

T Noarn ""JQ\{"‘ i‘\' .!. '1\\‘ qt‘

~11la

Male - Female (Pls tick)

Pt of Qualifyimg examination - B.Pharmacy  : Year of Passing pLIEES
t fotal marks obtamed in aggregate: Total Marks ¢ Marks obtained .
1 N mo v
4 H S— ; - -4
! 2 ‘
Mark S -
GPAT PORCHT 2020 Paruclars
Hall TcketNo | Rank  F Marks |
N apm g, AN H - {
aoulfpeng 1 A% 4 40 J

cOC/BC/SC/ST/0BC /! Minority (Pls ticks

{ alcgony
. [ ocal or Non Local otal

% Address tor communication & Ph.No.:  3-9- Jps I_) s o ‘-'\314 s otor l\ ey e
(Pl ST E' W

W L
£ A
oY
Mgmaw e of the Nakerd Signanee of the Parens
i N Ty A, e n
- " - - -

o cortglicates an provof aleng with a paaport size photograpd of the vudon

b submuted separately for cach course

For Office Use only

et N

St Peter's Instiluie |
V.’dyal" .\',‘A H!', i :’. '4 ‘ ‘l ,.i - )
WAH;‘\F-"?‘!L’"‘?\.-\-HW .
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St.Peter’s

Inslnluto of Pharmaceutical Sciences

IERGE g is ""I“ 18
- ATTY AN teme TRAm o e —y,l."

CVOlATE  ewrm Yoty s 'r & g“"—:ﬂ‘-.
APPLICATION FOR ADMISSIONINTO PG COL RS}
INDERCATEGORY “BTFORTHE ACADEMIC YF AR 2022-21

APPLYING FORMPHARMACY 1] h:rpluulu\ lhnrml‘u{; ‘ractice l'humﬁir.

» 2 i
/ he coursey

Name of the Mtudent: PANY (MANTL SPOGRTH)

fg

. Father's Name KRl ‘:HN'\){C 0QY
3 Date of Birth C__1R-08-2000 -
4 Gender : Male  Fethale (Pls.tick)
§ Details of Qualifying examination : B.Pharmacy  : Year of Passing : ngzgw |
¢ Total marks obtained in a"s:rcgaxc Total Marks :_10.q¢  Marks obtained 7 70
Yer 1T i ] N
I 2al 1 '_: _:V i |
vers 778 1767 | 765 | 77 |
' ~
GPAT PGECET 2020 Panticulars
___Hall Ticket No Rank ! Marks
QLoEIR0I8T 4345 ’ %3
7 Category ({C BC /SC/ST/OBC /Minority (Pls.tick)

¥ Local or Non Local @ \_QCA\L

9 Address for communication & Ph.No. : 4059043 4
3132979/ 1/ 503 - MAA NOMES. QURAGADS CovoNy
.ﬂ‘mn..':u{ of th ‘yfl‘m‘]‘ nl ”'L‘ANANY\C’NOA TEANUANA S:gnv}urr of th:.g?%%k

Date

Pleare attach capies of certificates as proof along with @ passport size photograph of the student
4[,,(‘ fs gtion to be submitted separaiciy , u’tn.h cuurse

h e

For Office Use onh

i b
.{'; o %

‘ A Authorized Signatory
St Peter's insl! :

Viadyi
WAKAN
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St.Peter’s

Insmute of Pharmaceuhcal Sciences
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APPLICATION FOR ADMISSION INTO PG COURSE
INDER CATLGORY “R- TOR THE ACADEMIC YEAR 3022-23

P rd .
PHARNMACY (Pharmaceutics/Pharmyey Prncuu‘/l'huruﬁﬂﬂ’m Bac)

AIPLYING FOR M.

(P 1sck the coursel

I Name of the Sioden i 1 SN Hl- U\ U R0t WA

\» '.!:f" AR “,\ 4‘.‘:?,,‘,.3'1"7”7‘ t ;\_&_ N

; Father « Namge

i Date of Birth C22 - - fhoe

4 Gender : Male l’un}{ﬁjc tPls tick)

S Detatls of Quahifying examination : B.Pharmacy  : Year of Passing : ;";QD.Z_—_—_

Total Marks :_lo. poy Marks obtained ~-.20

Fotal marks obtained in aggregate:

(4]
\cu I‘ I o] i ] v
,UL'!' ’ = o ] . |

| M.lrks | [P J. 5{1\5 ! ':1‘. e D2 J jl»-l‘jr
GPAT P l’(iFKT 2020 Particulars
, Hall licket No. | Rank Marks
| Aho2\ton2a | R AL ¢

7. Category :0C/ ff/ SC/ ST/ 0BC/ Minority (Pls.tick)

8. Local or Non Local Loca!
9. Address for communication & Ph.No.: @ —\-‘\OC\C\’J_SZ '
J(‘l Y‘\D’— 30 ‘h 2_!\{\ ‘
\e zn:? )l\C\lCL\’\
Signarure of the Parent

M Aty an
SIQII{IIH;( of the Student N- C\'}u wm Sac 0"(}
% Ko

Ma Kméa KaziZhs

Dare
ote Please attach copies of certificates as proof along with a passport size phatograph of the student
Application 1o be submitted separately for each course
For Office Use only
aptNo.
Authorized Signatory
Pi’m«::;’l(‘.& .
St Peter's Institute of Flurmizceutical bineir.
Vidyanagar, Hanamiond
WARAMES &L-GDG QU5
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APPLICATION TOR ADNMISSION INTO PG COL JRSE

AEFEYING POR NEPIARNACY (Pharmdcutios Pharmacy Practice PharmD (Pest Bac;

'
(.‘ (Al f.({ Y’,'. (O

! Name of the Stndent \ ‘\"\\“‘d aul AI‘L\\ -j'= nis ool
: I ather's Name *:}\\ll!\th\ ko ““";’]L\U‘J -
' Date ot Rurth R YERTEC. R
| Gender ‘Male  Female (Pls. nict
s Detarls of Quality ing exammation B.I'harmacy : Yearof Passing = 2577
o Fotal marks obtamed in aggregate: Total Marks © 4 ¢ Marksobuamned 7 7%
NYear | | B T B T TS
\'l“:llk'\ j SN ERRE 6-F2 : F-hL2
GPAT PGECT T 2020 Particulars
o Mall heketNo. [ Rank Marks
Choedsedaq [ 3449 33
Category :0C/BC/SC/ST/ OEQ /' Minority (Pls.tick)
8  localor Non Local : Non \ecal

9. Address for communication & Ph.No. : 6}\.'\!“\'[" Mﬁ\“m] dmu\\ e'rﬁrau': Houiy Mo
eapalli  Dist - badchinellt LMH]
To4y86831¢

Signature of the Student Signature of the Parems
- WIC”' /
i
Date

Nag Please arach copies of certificates as proof along with a passport size photograph of the studers
Application to be submitted scparately for cach course

For Office Use only

ceipt No

le Principal -‘{Ll};\'.’r&‘:ﬁj .\i'g ':"’_"
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SAINT LOUIS
UNIVERSITY.

JOIN US AT SAINT LOUIS UNIVERSITY

Study Plan Acceptance Form

23 February 2023

Student Name: Ms Ameeksha Ra] GUDIKANDULA
Applcaton ID: IN:A7920421Q

We are thrilled thal you pian to join the Saint Louis University family! We are confident you will be an outstanding .
addition to our campus community. | am pleased to inform you that your application to study at Saint Louis University
has been successful and we are able to provide you with an offer to the following program(s).

Health Data Science (M.S.)

Start Date: August 2023
Condition 1: Passing an Undergraduate Degree.

New incoming MS Hea'th Data Science students will receive their first course (3 credit hours) for $250, a total of
$3500 d'scount. Standard cost per class is $3750.

Confirm your place!

1. Review, sign and submit this Study Plan Acceptance Form
2. Provide all required documents listed on the next page

Academic Registration Requirement, Official Documents:

Any autstanding documents listed below must be received by August 1 if you are starting in Fall, or by January 1 if
you are starting in Spring. You will not be able 1o register for your classes unless these documents are submitted.
Piease provide them o us as soon as possible by mailing to the address below. If there are no documents listed

below, then you do not have any outstanding documents 1o turn in al this time.

INTO Saint Louis University
ATTN: Enroliment Manager
3721 Laclede Ave.

Beracha Hall, Suite 110

St. Louis, MO 63108.

-Official University transcripts in English and original language in stamped sealed enve'ope from the school
-Official Bachelor diploma in English and original language in stamped sealed envelope from the schoo!

-To confirm your admissions spot and secure your scholarship award, p'ease submit a non-refundable $200 deposit
by August 1st, 2023 at http://s'u.fiywire.com.

Please read the following. By signing this form, | agree and acknowledge:
I, Ms Ameeksha Raj GUDIKANDULA, accep! the offer of a place In the above program(s) for the start date indicated.

I understand that official, original documents must be certified or attested by the app 1ate school official in a sea'ed
enve ope and issued directly by the institution atlended and/or government educalional{gody. If ony a singe original
ol, Peter's Instiltie =
Vidyanta 606 ( [.8.)
WARAN

@ Scanned with OKEN Scanner



AT TN
ol 0\

FEEES 2\‘] MASSACHUSETTS COLLEGE of PHARMACY
\&j and HEALTH SCIENCES

> 5
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March 2, 2023

Sai Meghana Kotini

Hno 3-16-201/6 Kakatiya Colony Phase 2
Road No § Hanamkonda

Warangal Telangana

India

Dear Sai Meghana:

Congratulations! It is with great pleasure that I offer you admission to the Master of Public Health program at
Massachusetts College of Pharmacy and Health Sciences (MCPHS) for Fall 2023 on the Boston campus. Your
ambition, dedication, and passion reflect our institution’s core values, and we want to sce what you will accomplish here.

By becoming an MCPHS student, you join a community of future healthcare leaders. Every moment at MCPIIS will prepare
you to provide high-quality patient care and protect the health of various populations. The ongoing global pandemic has
reinforced the importance of healtheare in society, and the demand for healthcare professionals is continuously rising.

During your time at MCPHS, our dedicated faculty will teach you the skills needed for a career in the healtheare field through
our unique interprofessional educational model, prioritizing the modern team-based delivery of healtheare. You will gain real-
world experience with clinical rotations at top-ranked medical institutions in the U.S. or abroad|

If you have required outstanding coursework to complete before beginning your program, details are listed in the applicant
portal at portal. mcphs.edu. Proof of registration for outstanding courses must be submitted to MCPHS by July 01, 2023, and
final transcripts for these courses, as well as all colleges/universities previously attended, must be received by August 01, 2023,

Learn more about us at mephs.edu/accepted, then take the next step: submit your non-refundable $500 enrollment
deposit at portal. mcphs.edu by April 01, 2023.

On behalf of everyone here, congratulations on your acceptance. Welcome to the MCPHS community!
Sincerely,

JoAnna Baker

Director of Transfer and Graduate Admission

¥ it
nasipe e
i 5 o Pharmagentica Suet
3t Peter's Institute e
[ AR, CIRTRCE R
Vidyanagth o (1.8
3 j’.?t‘}r,'.l 3 BN
WA
|
www.mcphs.edu Boston, MA Campus 176 Lengwoed Avenue | Boston, MA 02115 ] T1617.732.2800 F617732280)
Worcester, MA Campus 19 Foster Street ( Worcester, MA Q1608 | 1508 8§30 8545 ez
[
Manchester, NH Campus 1260 Elm Street 1 Manchester, NH 03101 | 1603 KAS (R
|
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March 8, 2023

Nithish Reddy Remidi

2-50 Bairanpally, Telangana
Warangal Urban 506006

[3[s|F]
Nithish Reddy,

Congratulations, you have been admitted to
Long Island University’s Pharmaceutics MS
program!*

Long Island University is a College of
Distinction, recognized by Forbes, The
Princeton Review and Payscale. Students excel
in the classroom, participate in groundbreaking
research with notable scholars, intern at
prestigious firms on Wall Street and create
innovative startups. Future health professionals
secure competitive clinical placements and
admission to professional schools. Actors,
artists and musicians study with well-known
professionals. LIU Brooklyn is a vibrant 11-acre
campus blocks away from the Barclays Center,
a short walk across the Brooklyn or Manhattan
Bridges to NYC, or one stop on the subway,
conveniently located at the campus entrance.

On campus, you can experience a winning
athletic tradition supporting LIU's 38 Division |
sports, join a fraternity or sorority, run for
student government, participate in several of
the 100 clubs, and star in acting and musical
productions. You can enjoy the traditions of
college life while experiencing all New York has
to offer. You will meet lifelong friends and enjoy
some of the best years of your life. LIU has
graduated over 285,000 alumni, many of whom
hire our graduates.

Your next step is to activate your MyLIU
- Balate your 1-20

G Scanned with OKEN Scanner



artment of
CONDUCTED BY NIPER, HYDERABAD Pharmaceuticals

AT NIPER JOINT ENTRANCE EXAMINATION - 2022 e
& Sy Dep
| AHMEDABAD | GUWAHATI | HAJIPUR | HYDERABAD | KOLKATA | RAEBARELI | SAS NAGAR| ™~

HYDERADAD

NIPER Joint Entrance Examination 2022 for Admission in MS (Pharm)/M.Tech (Pharm) / M.Te ch/
M.Pharm/MBA (Pharm)/Ph.D/Integrated PG-PHD.

Provisional Seat Allotment Letter

Dear Candidate,
Congratulations! This is to inform that you have been allotted seat in NIPER Kolkata as per your Al
Rank obtained in NIPER JEE-2022 for Admission in MS (Pharm)/M.Tech (Pharm) / M.Tech/ M.Pharm/MBA
(Pharm)/Ph.D/Integrated PG-PHD.

Application No - 11810062261

Secret Code AB483428947

HallTicket No 2209211201

Candidate's Name JANNU DILIP -

All India Rank 2168

Category Allotted GEN

Course Allotted M.S.(Pharm.) Pharmaceutics

Institute Allotted NIPER Kolkata ] Candidate's Signature
Undertaking:-

» Tundertake that my admission is provisional subject to the submission and verification of valid
document mentioned overleaf.

« I declare, that in case I am unable to submit the above mentioned certficates / documents for
physical verification/validation within the time limit that is notified by the NIPER-JEE 2022, I shall not
claim any equity on account of admission against the allotted seat. I also state that I am well aware of
the fact that my admission is completely subject to the physical verification/validation 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 stage of admission or during the course of
study & even after I pass out my course, my admission to the course shall 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 NIPER for the next 05 (Five) years and in addition, a criminal case under relevant section(s)
of law in force may be initiated against me.

» Jundertake that I shall abide by the Rules & Regulations of the NIPER. I also hereby undertake that I
shall accept the decision of the NIPER- JEE Committee-2022 as final if the seat allotted to me is taken
back or if my admission is cancelled due to submission of incorrect certificates/non -submission of
certificates within the duration of time allotted as above, to furnish the same.

» I further declare that I have submitted the result of qualifying degree exam / will submit the result of
qualifying degree/certificate as stated above, before the commencement of Final Semester
examination at respective NIPER, otherwise my provisional admission shall be cancelled and full
fees deposited by me shall be forfeited and no claim will be made by me.

s T'have a knowledge that as per the norms of NIPER a fellowship is given to all successful candidates
who are granted admission in different courses (except MBA (Pharm)) through NIPER JEE 2022
counseling. Iunderstand if till the date I do not submit my result of qualifying examination and other

required documents mentioned overleaf as per the NIPER JEE 2022 norms, I would not be eligible for
fellowship and further till that date I will not claim any fi{lowship from the NIPER,
et. p‘:ief‘.ﬁ lll—i':y““‘: “| .l‘Z.‘I‘;‘ ¥ .\UHCGI N (mgnature of lhE Candlda(e)
Vidvanagar, | tanambonda,

ViAHANGAL-506 B0UT.S.)
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(@\\ Sacred Heart
&) UNIVERS Ty

INTERNATIONG] ANMSRTON

Dear Pingli Navatha Reddy,

Congratulations on your admission to Sacred Heart Universi
make sure that all information entered on the 1-20 is correct (name
education level and Program of study, and your financial information).
Immediately. Listed below is Important information, please read carefully.

IMPORTANT DATES
*July 30, 2022: Earliest date You can enter the U.S. You cannot e
*August 29, 2022; MANDATORY QOrientation before classes begin
your attendance.

*August 29, 2022: Latest date you can enter the U.sS. v
your 1-20. You may not be granted entry to the U.S. If y

nter the U.S. as a student prior to this date.
--you will receive an email requesting to confirm

OU cannot arrive any later than the Program Start Date on

Ou cannot arrive by this date, please contact International
and Immigration Services.

* September 6, 2022: Classes begin

SEVIS FEE/SCHOOL CODE

Now that you have received your Form I-20 you have to Pay a $350 SEVIS Fee by filing Form 1-901 before you obtain
your U.S. visa. The easiest way to do this Is through the internet at www,FMifee.com.

Sacred Heart University's school code Is BOS214F10554000.

Make sure you enter your personal information exactly as it appears on your Form I-20 (and passport). If not carrect,
Please contact us before paying the fee.

GETTING A U.S. VISA

After paying your SEVIS 1-901 fee, please go to Www.travel.state.qov for instructions on how to obtain your U.S. visa.
Click on U.S. Visas, Study & Exchange, Student Visas,

To obtain a U.S. visa your first step will be to complete Form DS-160, upload your
application fee. After completing your DS-160, schedule an interview at the U.S. consulate or embassy at your place
of residence. F-1 visa appointments can be scheduled no earlier than 120 days in advance of your program
start date. Bring to your interview all the documentation YOu presented to obtain your Form 1-20 as well as your
SEVIS Fee receipt, your Form 1-20, your academic records and tests scores, your letter of admission, scholarship

letter (if applica ble) and proof of compelling ties. (Please note ----Canadjan citizens do nat need to complete Form DS
-160, but you are required to pay the SEVIS I-901 fee.)

Compelling ties are those things that tie you to your country and which prevent you from permanently moving to the
United States. The best proofs of compelling ties are family ties, property, and previous U.S. travel. Be aware that the
interview will be conducted in English. Prepare Yourself so you can answer questions about your intention to study at

ENTERING THE UNITED STATES

Make sure to carry the following documents with Yyou when traveling:
* Valid Form 1-20

* Valid passport

 Valid U.S. visa

» Your financial documentation

¢ Sacred Heart University’s letter of admission
* Receipt of SEVIS Fee; Form 1-901

electronic record will be created. After arriving in the U.S., your admission number lectronic 1-94 record can be

obtained through the website www.cbp.gov/I-94

Printipal .
al. Pater's Institute of Pharmaseutical St
Vidyan: nhonda,
WARANG A > DOW(T.S,)

@ Scanned with OKEN Scanner



((é\ Sacred Heart
=~ UNIVERSITY

NTFRNATIONAD ADMISNONS

Dear Yerram Jhansi,

Congratulations on your admission to Sacred Heart University for the MS in Healthcare Informatics program | Please
make sure that all information entered on the I-20 is correct (name, date of birth, country of birth and citizenship,
education level and program of study, and your financial information). If not correct, please contact our office
immediately. Listed below is impaortant information, please read carefully.

IMPORTANT DATES
«July 31, 2022: Earliest date you can enter the U.S. You cannot enter the U.S. as a student prior to this date.

«August 29, 2022: MANDATORY Orientation before classes begin--you will receive an email requesting to confirm

your attendance.
«August 29, 2022: Latest date you can enter the U.S. You cannot arrive any later than the Program Start Date on

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

and Immigration Services.
« September 9, 2022: Classes begin

®University policy states that you cannot switch majors upon arrival at Sacred Heart University

SEVIS FEE/SCHOOL CODE
Now that you have received your Form I-20 you have to pay a $350 SEVIS Fee by filing Form 1-901 before you obtain

your U.S. visa. The easiest way to do this is through the internet at www. FMIfee com.

Sacred Heart University’s school code is BOS214F10554000.

Make sure you enter your personal information exactly as it appears on your Form I-20 (and passport). If not correct,
please contact us before paying the fee.

GETTING A U.S. VISA

After paying your SEVIS 1-901 fee, please go to www.travel.state.qov for instructions on how to obtain your U.S. visa.
Click on U.S. Visas, Study & Exchange, Student Visas.

To obtain a U.S. visa your first step will be to complete Form DS-160, upload your photo, and pay the required $160
application fee. After completing your DS-160, schedule an interview at the U.S. consulate or embassy at your place
of residence. F-1 visa appointments can be scheduled no earlier than 120 days in advance of your program
start date. Bring to your interview all the documentation you presented to obtain your Form I-20 as well as your
SEVIS Fee receipt, your Form 1-20, your academic records and tests scores, your letter of admission, scholarship
letter (if applicable) and proof of compelling ties. (Please note ----Canadian citizens do not need to complete Form DS

-160, but you are required to pay the SEVIS 1-901 fee.)

Compelling ties are those things that tie you to your country and which prevent you from permanently moving to the
United States. The best proofs of compelling ties are family ties, property, and previous U.S. travel. Be aware that the
interview will be conducted in English. Prepare yourself so you can answer questions about your intention to study at

Sacred Heart University.

ENTERING THE UNITED STATES

Make sure to carry the following documents with you when traveling:
« Valid Form 1-20

« Valid passport

+ Valid U.S. visa

« Your financial documentation

« Sacred Heart University’s letter of admission

« Receipt of SEVIS Fee; Form 1-901

On the airplane (or means of transportation) you will be given an 1-94 card. Complet card and present it at the
port of entry. U.S. Customs and Border Protection (CBP) has automated the arrival/de ure process and an
electronic record will be created. After arriving in the U.S., your admission number and ronic [-94 record can be

obtained through the website wyw.cbp.gov/I-94 PrinCipal
st Peter's Institute of Pharmaceutical S

v/ r Hanamkonda,
| L5086 001(T.S.)
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Depariment of Hameland Security
U.S. Immigration and Customs Enforcement

1-20, Centificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVIS ID: N0034037229

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Fakkta Sarayu

PREFERRED NAME PASSPORT NAME

Fatka Sarayu

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Warangal 14 APRIL 1999 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
IHITIAE AT‘IEHLJANCE -

SCHOOL INFORMATION

ISCHOOL NAME SCHOOL ADDRESS

University cf North Texas 1155 Onion Circle ¥311067, Denton, TZ 76203

University of Morth Texas
ISCHOOL OFFICIAL TO CONTACT UPON ARRIVAL

Judscn Sexten
Senicr Immigration Advisor

SCHOOL CODE AND APPROVAL DATE
DAL214F00€10000
21 JRNUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAIJOR1 MAJOR 2

[MASTER'S Information Science/Studies 11.0401 HNcne 00.0000

IPROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 19 JULY 2022

ISTART OF CLASSES PROGRAM START/END DATE

21 AUGUST 202z 18 AUGUST 2022 - 12 DECEMBER 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuiticn and Fees $ 16,254 Personal Funds y 0
Living Expenses $ 15,30¢ Funds From This School $
Expenses of Dependents (0) $ Family Funds $ 35,684
Beoks, Insurance $ 4,122 On-Campus Emplcyment $

TOTAL $ 35,€84 TOTAL $ 35,64
REMARKS

Tuition/fees suktject to change.

SCHOOL ATTESTATION .

| centify under penalty of perjury that all information provided above was entered before Isigned this farm and is true and correct. 1 executed this form in the United
States afier review and evaluation in the United States by me or other officials of the school of the student's application, transcripls, or other records of courses taken
2nd 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 schoal and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(1)(6). lam a
ldesignated schocl official of the above named school and am authorized to issue this form.

X pasi. oy [ rgiinhpelglearhria DATE ISSUED PLACE ISSUED
ISIGNATURE OF: Judson Sexton, Senior Immigration Advisor 01 March 2022 Denton, TX
STUDENT ATTESTATION

I have read aod agreed to comply with the terms and canditions of my odmission 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. | centify that | seek to enter or remain in the United States tempararily, and solely for the
purpose of pursuing a full program of study at the school named above. 1 also autharize the named school to release any information from my records needed by DHS
pursuant to § CFR 214.3(g) to determine my nanimmigrant siatus. Parent or guardian, and student, must sign if stodent Is under 18.

X
SIGNATURE OF: pabba Sarayu DATE

x -
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ulical dintiiv.

al, Peter's inshifl e ’
aar. Hanamkonda,

Vidyon B
y 606 001(T.8.)

ICE Form I-20 (04/30/2021) WARANGA Page 1 of 3
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Department of Homeland Security
U.S. lmmigration and Customs Enforeement

1-20, Centificate of Eligibility for Nonimmigrant Student Status

OMII NO, 1653-0038

SEVIS ID: N0033003140

[SURNAMEPRIMARY NAME ‘ GIVEN NAME Class of Admission
Mohammed Afzal

PREFERRED NAMR PASSPORT NAME

Afral Mohammed

[COUNTRY OF BIRTU COUNTRY OF CITIZENSIIP L

JIEDTA LNDIA

Ik‘ll\' OF BIRTH DATE OF BIRTH

Ikm hapall 28 MARCH 1996 ACADEMIC AND
[FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
l:‘::}leNL¥b‘.\ ATTENDANCE
§£@QL INFORMATION
IS(‘I!O()L NAME

cersit SCHOOL ADDRESS "

’.l:rl\'c. Sty of Maryland, Baltimore County 1000 HILLTOP CIR, University Center 207, BALTIMCRE, MD
miversity of Maryland, Baltimore County 21250

25"3,02‘ QTC""" TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Py BAL214F00062000 J
(Jnternational Student and Scholar Advisor 27 JANUARY 2003
PROGRAM OF STUDY

l‘.!)}!CATIO.\‘ LEVEL MAJOR 1 MAJOR 2
IM"‘\TER S Computer/Information Technology Multi-/Interdisciplinary Studies,

{ Services Administration and Other 30.9999

| Management, Other 11.1099

I'PROGRA_\I ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

:Reqm red Student 1is proficient 01 AUGUST 2022
!?*REOF CLASSES PROGRAM START/END DATE

[31 aususT 2022 31 AUGUST 2022 - 25 MAY 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 24,048 Personal Funds $ 0
Living Expenses $ 12,075 Funds From This School $
Expenses of Dependents (0) $ Family $ 39,122
Eealth Insurance $ 2,999 On-Campus Employment $

chmL $ 39,122 TOTAL $ 39,122
REMARKS

SCHOOL ATTESTATION — :

| centify 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

o I ion in the United States by me or other officials of the scb09l of the 'studcnl's application, lm'scripl_s. or other records of courses taken
i;.cs aﬂ;x l1:?.':(3\\/ ia:;d cv:ll:-;%?['}ly' which were received at the school prior to the execution of this form. The school has determined that the above named student’s

nhp;oo ol uunca”rtspo ds for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 2142(FX6). I am s
qualilications meet all stanc med school and am authorized to issue this form.

/ i Ve na
| gwg ﬂw(( i oflh\#l DATE. ISSUED PLACE ISSUED
X ¢
e dglﬂycroft, International Student and 28 February 2024 BALTIMCRE, MD |

ESldﬁ}ATL'RE OF: sarah
|Scholar advisor
STUDENT ATTESTATION

{1 Bave read and agreed to comply with the
’x[m specifically 1o me and 1s true and coros the school named above. 1 also authonze the named school to release any mformation from my revonds needed by DHS
{P4rpose of pursuing a full program of study at cnmu'gr""‘ status, Parent or guardian, and studeat, must sigu if student is under 18,

|

s and conditions of my admission and those of any extension of stay. 1 ccnify_ that all information provided oa this mm,—'
wm:w the best of my knowledge. | certify that | seek to enter or remain in the United States emporanly, and solely for the

i
|
pssuant 10 § CFRQ14,3(g) to determine my nont l
128 I —02aqlay g
o A DATE {
1 CNATURP JF: pfzal Mohammed ‘
X R T e e —
—— — — ADDRESS (city/state or province/country) DALR
INAME OF pARFN: N SIGNATURE e — .
e ’AR&N\_‘ OR__CUAR_"_L_L———' e (.r_, Vi0( 814 f3~"l'1‘. '\\ vt -.\}l-\
opucHUEEERAIEDEUEAPIA 415
gphuun smnsyl S Jod b
ar ) A)NISY] S0y
Al FROINIVEWT 0 : SR
ICE Form [. oLl jediNgAd RigH

20 (11/30/2025)



1-20, Certificate of Eligibility for Nonimmigrant Student Status

Department of Homeland Security
OMB NO. 1653-0038

U.S. Immigration and Customs Enforcement

SEVIS ID: N0032763992

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Thokala Sandeep Naidu
PREFERRED NAME PASSPORT NAME
Sandeep Naidu Thokala
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Warangal 17 FEBRUARY 1999 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Maryland, Baltimore County 1000 HILLTOP CIR, University Center 207, BALTIMORE, MD
University of Maryland, Baltimore County 21250
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Adwoa Hanson-Hall BAL214F00062000
International Student and Scholar Adviser 27 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer/Information Technology Multi-/Interdisciplinary Studies,
Services Administration and Other 30.9999
Management, Other 11.1099
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 01 AUGUST 2022
START OF CLASSES PROGRAM START/END DATE
31 AUGUST 2022 31 AUGUST 2022 - 25 MAY 2024
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 24,048 Personal Funds $ 0
Living Expenses $ 12,075 Funds From This School $
Expenses of Dependents (0) $ Family " $ 39,122
Health Insurance $ 2,999 On-Campus Employment . $
TOTAL $ 39,122 TOTAL §$ 39,122
REMARKS

Master's of Professional Studies in Health Information Technology. In case of emergency during entry to the US,
please call UMBC Police at +1 410-455-5555 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. [ 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 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
ions 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). lam a

qualificat i t :
designated|school official of the above named school and am authorized to issue this form.
DATE ISSUED PLACE ISSUED

02 March 2022 BALTIMORE, MD

X
SIGNATURE OF: Adwoa Hanson-Hall, International Student

and Scholar Adviser
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 seck 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 information from my records needed by DHS

|pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Sandeep Naidu Thokala DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS@me or province/country)  DATE

PEONVHYM
ICE Form 1-20 (04/30/2021) eBUGH (' iu6i '
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P

/a)) Sacred Heart
&) UNIVERSITY

INTERNATIONAL ADMISSIONS

May 2, 2022

Dear Nikhil Upputhala,

Congratulations! The Admissions Committee for the Graduate Program in MS in Healthcare Informatics program has com;')le.ted 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 2022 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 (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 I-20.
Briefly, your next steps include:

1. Pay your enrollment deposit (this is required to issue the 1-20)
2. Have your I-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. b

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®n 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,

s
(A /{W 513100 ?‘."e;'-""v"ff.ﬂf“.’l‘v"vm‘
‘ s » PADIA

254 \
¥ .

P

Cori Nevers )
Executive Director of International Admissions

neversc@sacredheart.edu



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0033028224
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Burgula Vinay
PREFERRED NAME PASSPORT NAME
Vinay Burgula
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP __]
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Lingala 28 FEBRUARY 1997 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of Maryland, Baltimore County 1000 HILLTOP CIR, University Center 207, BALTIMORE, MD
University of Maryland, Baltimore County 21250
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Victoria Sung BAL214F00062000
International Student & Scholar Advisor 27 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Computer/Information Technology Multi-/Interdisciplinary Studies,
Services Administration and Other 30.9999
Management, Other 11.1099
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 01 AUGUST 2022
START OF CLASSES PROGRAM START/END DATE
31 AUGUST 2022 31 AUGUST 2022 - 25 MAY 2024
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 24,048 Personal Funds $ 0
Living Expenses $ 12,075 Funds From This School $
Expenses of Dependents (0) $ Family, Agent Scholarship $ 39,122
Health Insurance $ 2,999 On-Campus Employment $
TOTAL $ 39,122 TOTAL $ 39,122
REMARKS
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 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
qualiﬁcalions 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). | am a

d ',, d schogl official of the abovc named school and am authorized to issue this form.
N ,@2 . 2 W DATE ISSUED PLACE ISSUED
SlGNATURE OF:Victoria Sung/lnternational Student & 28 March 2024 BALTIMORE, MD

Scholar Advisor

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 authorize the named school to release any information from my records needed by DHS
|pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Vinay Burgula DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRE§S\city/state or province/country) ~ DATE

pal ‘
1 Peter's Institute of Pharmace “*\lczzi Scienees
' . Hanamkonda, Page1of 3

r.S.)

ICE Form 1-20 (11/30/2025)



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0012843227
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Nalla Aishwarya
PREFERRED NAME PASSPORT NAME
Aishwarya Aishwarya
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP |
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Warangal 05 July 1999 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Computer Systems Institute 8930 Gross Point Road, Skokie, IL 60077
Skokie Campus
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Maka Miminoshvili CHI214F01633000
DSO 07 JUNE 2004 ]
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
OTHER: Certificate Program Business Administration and None 00.0000
Management, General 52.0201
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient
START OF CLASSES PROGRAM START/END DATE
06 JULY 2022 06 JULY 2022 - 06 JULY 2024
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees $ 4,800 Personal Funds $ 0
Living Expenses $ 7,200 Funds From This School $ 0
Expenses of Dependents (0) $ 0 Foreign Sponsor - Gulam Ameenul Muneer $ 29,269
Books and Supplies $ 880 On-Campus Employment $ 0_
TOTAL $ 12,880 TOTAL $ 29,269
REMARKS

Business Career Program with Concentration in Organizational Administration

SCHOOL ATTESTATION

| certify under penalty of perjury that all information provided above was entered before [ 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 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 CFR 214.2(f)(6). Iam a

designated school official of the above named school an j i is form.
X - dﬁ"bﬂlgwglgﬂéwgaeﬂVDATE ISSUED PLACE ISSUED
Wﬁ S—Maka Miminoshvill o, auqust 2021 Skokie, T

SIGNATURE OF: Maka f{fitAnoshvili,~DSO

STUDENT ATTESTATION
I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. 1 cenify_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 lhc. United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. 1 also authorize the named school to release any information from my records needed by DHS

pursuant to 8 CFR 214.3(g) to dctew nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X Aug 5, 2021
SIGNATURE OF; S0.2Y2 Danish " DATE
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (04/30/2021) Page 1 of 3




O
443 Northern Avenue L. a
sault Ste. Marie, ON P68 4J3 Canada

1.800,461.2260 | 705.759.2554 saultcollege.ca SAULT
COLLEGE

April 21, 2022

To Whom It May Concern:

Re: Tallalercy
Student Number: 20039868

DLI#: 0146026559274
Campus: Toronto

This letter is to confirm that Talla Jercy is registered as a full-time student in the Global Business Management program at
sault College - Toronto campus. Talla Jercy is registered in the first semester of this program, which runs fromMay 10,
2020 to August 20, 2020.

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 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.

anugoeld

Karli Campbell
Registrar




Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0034054113
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Kanakam Sreshta
PREFERRED NAME PASSPORT NAME
Sreshta
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP —
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Siddipet 11 July 1999 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of North Texas 1155 Union Circle #311067, Denton, TX 76203
University of North Texas
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Stacey Benton DAL214F00610000
Senior Immigration Adviscr 21 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Information Science/Studies 11.0401 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 19 JuLy 2023
START OF CLASSES PROGRAM START/END DATE
21 AUGUST 2022 18 AUGUST 2022 - 12 DECEMBER 2024
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 16,254 Personal Funds $ 0
Living Expenses $ 15,308 Funds From This School $
Expenses of Dependents (0) $ Family Funds $ 35,684
Books, Insurance $ 4,122 On-Campus Employment $
TOTAL $ 35,684 TOTAL $ 35,684
REMARKS

Tuition/fees subject to change.

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 afier 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 CFR 214.2(f)(6). 1am a

designated | official of the abov, d.am puthoriud to issue this form.
X gfaces;hﬁoen on WW

Date: 2023.03.06 11:08:07 -0600 DATE ISSUED PLACE ISSUED
SIGNATURE OF: Stacey Bentor, Senior Immigration Advisor 06 March 2023 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 zt the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: sreshta DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE

: ""'E"";u

istitute of Pharmaceutical Scien...
rnagar, Hanamkonda,
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVIS ID: N0012843227

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission

Pelli Aishwarya

PREFERRED NAME PASSPORT NAME

samiksha Samiksha

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP _—

INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

warangal 19 November 1998 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Computer Systems Institute 8930 Gross Point Road, Skokie, IL 60077

Skokie Campus

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Maka Miminoshvili CHI214F01633000

DSO 07 JUNE 2004
PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

OTHER: Certificate Program Business Administration and None 00.0000

Management, General 52.0201

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient

START OF CLASSES PROGRAM START/END DATE

06 JULY 2022 06 JULY 2022 - 06 JULY 2024
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees S 4,800 Personal Funds $ 0
Living Expenses $ 7,200 Funds From This School $ 0
Expenses of Dependents (0) $ 0 Foreign Sponsor - Gulam Ameenul Muneer $ 29,269
Books and Supplies $ 880 On-Campus Employment $ 0
TOTAL $ 12,880 TOTAL $ 29,269
REMARKS

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. 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
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 CFR 214.2(f)(6). lam a
designated school official of the above named school an j cf iés is form.

X ») é: !g E/,%wgﬁ% é(h a‘ DATE ISSUED PLACE ISSUED

SIGNATURE OF: Maka fitiacshvi i, ~Ds0 " aKa IMINOSNVINl g4 august 2021 Skokie, IL

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. | 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 authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to detew nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X X Aug 5, 2021
SIGNATURE OF; -2 *sha DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE
S, Principal
tar's Institute of Pharmaceutical Science
ICE Form I-20 (04/30/2021) anda rinram g ::rfa, Page 1 of 3



Sacred Heart
UNIVERSITY

INTERNATIONAL ADMISSIONS
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December 2, 2022

Dear Rapaka Chandana,

Congratulations! 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 pleased to offer you admission to the Sacred
Heart University class entering in the Fall 2022 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 ofyour program, important dates to
remember, an explanation of conditions of your acceptance (if any), and detailed next steps to receive your I-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.

u are about to embark on an exciting, challenging and rewarding

Finally, please accept my congratulations on your successful application. Yo
he Sacred Heart University campus community and to our graduate

professional educational experience. We look forward to welcoming you to t
program.

With warm wishes,

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




O
443 Northern Avenue L. ‘J

Sault Ste. Marle. ON P68 4)3 Canada

1,800.461,2260 | 705.759.2554 saultcollege.ca SAULT
COLLEGE

April 21, 2022

To Whom It May Concern:

Re: Namala Vinaya
student Number: 55439868
DLI#: 0146026559274
Campus: Toronto

This letter is to confirm that Namala Vinaya is registered as a full-time student in the Global Business Management

program at Sault College - Toronto campus. Namala Vinaya is registered in the first semester of this program, which runs
fromMay 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.

SKangseld

Karli Campbell
Registrar

= rincipal
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; Sacred Heart
&) UNIVERSITY

INTERNATIONAL ADMISSIONS
May 2, 2022
Dear Kavati Pragna

Congratulations! 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 pleased to offer you admission to the Sacred
Heart University class entering in the Fall 2022 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 ofyour program, important dates to
remember, an explanation of conditions of your acceptance (if any), and detailed next steps to receive your I-20. Briefly, your next steps include:

1. Pay your enrollment deposit (this is required to issue the I-20)
2. Have your I-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
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0034054113
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
velluri Akshitha
PREFERRED NAME PASSPORT NAME
Akshitha
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
Siddipet 23 July 1998 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
University of North Texas 1155 Union Circle #311067, Denton, TX 76203
University of North Texas
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Stacey Benton DAL214F00610000
Senior Immigration Advisor 21 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Information Science/Studies 11.0401 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 19 JuLy 2023
START OF CLASSES PROGRAM START/END DATE
21 AUGUST 2022 18 AUGUST 2022 - 12 DECEMBER 2024
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 16,254 Personal Funds $ 0
Living Expenses $ 15,308 Funds From This School $
Expenses of Dependents (0) $ Family Funds $ 35,684
Books, Insurance $ 4,122 On-Campus Employment $
TOTAL $ 35,684 TOTAL $ 35,684
REMARKS

Tuition/fees subject to change.

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before [ signed this form and is true and correct. I exccuted 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 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 pursuc a full program of study as defined by 8 CFR 214.2(f)(6). |am a

designated official of the abovmmgmmﬂauthoriud to issue this form.
ey Ben

on Date: 2023.03.06 11:08:07 -0600 DATE ISSUED PLACE ISSUED
SIGNATURE OF: Stacey Benton, Senior Immigration Advisor 06 March 2023 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. 1 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 seck 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 r;lca;c any qunnauon from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Rkshitha DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE
' o ] l i I“’.'\"'fv\,h.,
ICE Form 1-20 (04/30/2021) WA TANG A anamlion ia, Page 1 of 3




