TS PGEC / TS PGECET - 2023 Admissions ;
Telangana State Councll of Higher Education
Tultion Fee Recelpt
Phase - |

Acknowledgement No: 15592

CANDIDATE DETALLS 7 |
| BASIC INFO T ; : ' '
:HYNO | " Q205180106 ; Tost Nmne

""“L‘“’? : H LI ﬂanklMarks/Scom e e ol

 Name e \'.unun\m RAMYA N .“hc,;”n';me e 1.1 cmmAM KANAKAIAH e

Mclhw‘: Namc | CHiNTAM KOM)\U\ R ngdm e ’ r"f Siiigt LY

iDﬂt(: of Birth 09/09/1999 SRy b TR T | ramyachintham999 @gmail.com |8

L mall D : 4 ramyachinth mag.com 48

’MobneN . i1767087s863 Alternate Mablle No 19963007653/ |

' eoucaon mso : : s aanate Movlle Mo -

| SSCHTNG. [Fasatiosmpey -7 oo SSC. Year of Pass g :

mmmno 3 nseggggg e Intcvvcnrulpa Rl 20}«3»_ SRR S A T e

Qummnc emmmmon\ny_ro oy R R [

“ ------ B LR e e e SR e
; | BPharm (BACHELOR OF

,Quamvln Degree d
| g ;8 : 3 PHARM ACY) Specifazation ‘ F’HAR‘MACY
| Marks in Qualifying {783 Max. M'ml{s in Quallfylng {10
| Degree/CGPA Lo ad 5 S0 s DigiedjGRA - ot Sl T i e
{ Other Info 3 T I
itocm REGION 40U - IRESIRVATIONCATEGORY dsce

{ MINORITY 1 Non Minarity { EWS ;r= MO st e
!'(;Parenmllncome : s Lower [ Lise By
Provxs:onnl Allotment Detads

SPOP!KUPHCETSREG srrma‘s msr or PHARM SCIENCES
ted Coll c : PHARMACEUTICS

Aloted College 5 412/11/1, VIDYANAGAR, HANAMKONDA, et :

CollegeType " AFF i e Sl A PaymentType:: - EREGT oo ot e R E e
Under Alloted Categary : REG_DCB_OU FEMALE G o e b

Payment Transaction ID_; F2317183
Catirse Fea Rs /55000.00/-
: 100,00 /<{inclusive green und(100/-) |

Instructions to candudalcs

Gl e

report, et :
2. Personally Reporting ata!lottcd college Is man‘ 'tory ‘ “qduc‘:]ng’}al(l"orlglnal certificates for final verification, the

ni f@ﬁéﬁ’cqn‘d!ﬁa& do not have any claim on the seat.

concerned only with a request fetter, *
« Jf the candidate cancels hls/her adm!ssl,w, ty ]
» The Claim for refund of tulﬂon foe pald to the convener due ‘to cancellation of seat / submission of income cerﬁﬁcate !

difference of tuition fee etc, has to be done’ on or before'31.12/2023,

2. After first phase, full tultion fee will be 'rbfundc'd.
b. 50% of the amount will be refunded after second pha

"“ ATk T S ) . : .
‘\_ witow @ X : &
titute ol rh.n(lww- gl B | ) -
0"" Ms‘ﬂs aqar Hana konaa, : ; Sd/ o
SR U GAL-506 001(T-S)  convenm

TS [’GEC/ PCECI:‘I‘ Admissions‘m..’i




Ackncwledgement No: 15322

\ TS PGEC / PGECET 2023 Admissions
&/ Telangana State Council of Higher Education

Jort (Phase-1)

' CANDIDATE DBTAILS

i M A . o5

mm e

NTNQ

e

- Test Code

B rismn, A B,
.5

| ”rm mmc

Rank /Mmmm &

m

------ A S A S A AT I

; mher's Nnm

MothecyNome

‘Detect Beth

Mﬁo

rp sk ki

@ rnm

5 MD HAFIZU NISHA Gender
4 12/12/2000 Emall ID
7 9959920546 ; Mtemm Moh\la No
SR _‘ z 'x{ /. J'./'.I. beryp m i (g,'."\'nm ----- ;w *-'\l.g“ w‘.'.,. AR A

Date :9/11/2023 11:15:46 AM

)| sanaraf2S25@gmail.com
: !133!767!11




Dy 75 PGEC/ PGECET 2023 Admissions™
' i‘elangana State Council of Higher Education ‘

Provisional Allotment Order (Phase [)

. Date:9/11/2023 2.37:47PM

Acknowledgement No: 10176 ‘ , s A i S :
CANDIDATE DETAILS
BASICINAD .
NG 2200728 Test Name Ly
TextTode N ' Rank /Marks / Score 92 s A S

: : y ‘ s i 1 KARNARANTI S At

Natne  NARNAKANTI KAVYA ; ! Father's Name JL RANARANTLIBOANANDAV. ¢

Mothei's Name © NARNAKANTE SHOBHA ; ‘Gender Gk i sF s b e o o

Dete of Bith £ 1508/2000  Email 1D {:% KARNAKANTIKAVYAI39I@GMAILCOM |

! ¢ 3 - ¥ ¥ ! % i

Mobite No | 9391950050 _Alternate Mobile No 1} 9032176125/ i :

EDUCATION INFO ; ; TR el ol o J-

SSTHTND $@ 1831111839 + SSC Year of Pass ool :

Intes NTNO © 1838231387 :

- Inted Year of Pass

S 9018
QUAUIFYING EXAMINATION INFO :
Qualitying Degree :

. BPharm (BACMELOR OF PHARMACY)  Specilazation

: L PHARMACY
Mas mVQuaiangDegrge 839 :

] ~Max Marks in qwz(fmg Degrée 10,“ i
LOCR RESION 10U  RESERVATION CATEGO!
MINORITY * Non Minority EWS e
Parentalinzome Ly o

- Lower

Provi siangl Allptment_ Dretailsv

— KUCP1KUPHCHEMREG - UNIVERSITY COLLEGE OF PRARMACEUTICA e : :
S T : ek e TICAL CHEMISTRY
ST soewces, xaxava unvess & S gkl sk rinigel =
C’ié:ege'?vpg__ FE UM T : . ; gé(;‘, ! 5
ooy oy : REG_BCSC_OU_GEN
iuegy ks g 2

i Phaset

CouseFan e

Green Fund

Total A{ngﬁﬂg ;:va}dy

Inctructions to candidates

1 ir czse the candidate wishes

eter

1o cancel their admission, they are reqqizfcfd 16 4 Hthe Principal of the college concerned with a request

2 # the candidate cancels his/her admission, twition fee will be
After first phase full Luition fee will be refunded.

z
B, 50% of the amount will be refunded after final phase,
twiert who secuted admission through GATE/GPAT wre not eligible for fee reimbursement
4. Tumon fee bued 15 Semester fee for MTech./M.Pharm, and Annual fec for Pharin-D.
. Tre Claim for refund of tuition fee paid to the conye

ELL 23540 He done on o belpre 31.12.2023.

refunded as following:

Z £
-

ner due to cancellation of seat / submission of incorne cerﬁfi&te !mﬂe?ét\m éf tuition fee

B A
. CONVENER
TS PGEC/ PGECET 2023

prncipal tical Baslive
harmecey
of, Perer nstitute of PHanum\wnd

iy o oo




S.R.R. College of Pharmaceutical Sciences, \
Vathhapuor (V) Elkattharethy (V), Hanamkonda-Dist

[&m/m f’)rM ﬂ—fj!

N r
Name ’{"‘\At‘\ Al l'f\ ‘“‘*—'N\QVGW( ___ Father Name:
Course AAN\ . PL\G‘ ma CA.,”_

Reguirements from Students | /
Yes / We

1 PGECET Rank Card

1 2 SSC Memo {Onginal) es / Mo
{3 inter Memo (Original) \/ﬂesl No
4. Degree Memo (QOriginal) \/?" s/ No
5 Degree Provisional (original) \/f‘es / No
6. Study Certificate( 9", 10", Inter, Degree) \AGs / No
|1 7. Migration Certificate (Original) B Yes / Nb/

8. TC (Original)

9 Income Cerlificate (Only Telangana)

1] 10. Caste Certificate (Only Teiangaﬁa)
11. Aadhar Card {Xerox)

12. Bank Pass Book (Xerox) ,

13. Latest Passport Size Pholos(10) (b
14. GAP Certificate

15.All Original Certificates Xerox set (3)

Student Signature W

< @MK i Diow 2

P ecaulieal Jweneds

g Institute of konda,
o : ““{,‘: 001(1.8)




l

’/;,;_,

2Gokaraju R
Cellege Jc’f Pharg‘ga”}/u

(Approve
d By PCI, AICTE, Affiliated t
il 1Oy /}% }

Kotagiri Aksh /a

M s i kb
B Uaabliin (Ph-Cotogv)
Valid Upto: 2023-20

wr's institute o! Pharmoe\mcal B
mkonda,

Vk\yanagar Han
AL-600 00\(1‘ S.)

WARA

Principal




Provisional Allotment Order (Phase II)

Date :10/12/2023 4:22:07 PM

Acknowledgement No: 18603
‘CANDIDAT[ m TMLS - s
=3 g
1 9404180129 — o
TestCode R _ [TetNeme
5 SR ‘ Py est Narne
7 e :AAN;)-\ M Riﬂk/Marls/Scute T
Nane. =5 A sk AR Mot
Maother's Nam Seeien { F b oo
’om..vsm ; “WNSANDWA G:‘h:'m:me ¥
. : Lo M S nder i
Nobile No 0 9:;:{1 Aii —— . |EmalID 3 g‘ akhitamanda363@gmallcom
gt s | ; L all.co
EDUCATIONINFO s |WtemateMobieNo 1 7032977972/ i
SSCHTNG R It '
CHINe. 4 :sm;exsa R
inter NTNO : '1&‘2‘2532 | S5C Year of Pass |1 2016 Bt i i
QW‘?ZP’!&WmN INFO " .| tnter Year of fass fomg™ é
Quah‘vn; Degree o T e : ' ]
o= e Sy »:;h:m (BACHELOR OF PHARMACY) | Speciazafion [ipHammacy | ‘
 Otherinfo ; e SRR L Max. Marks in Qualifying Degree {z 10 !
e - i |
o % et
: LOCAL REGION = e : ;
s r T T E | |
 Parenzal income 3| Lower "5 - i 1LNO — l
' 4 b ol
Provisional Allotment Details
Adiotad College :’:"WPHCEBREG ST.PETER'S INST. OF PHARM. SCIENCE - i ]
- e 12/11/1, VIDYANAGAR, HANAMKONDA, & © : PHARMACEUTICS
: 1 REG
: REG_OPEN_OU_GEN ok
. Gzegory ’ ~2 Phase ll
| Course Fee Rs :
| Total Amount paid Rs : 10000 /-

il

Instructions ¢
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| Course Fee Rs : 55000.00 /-

| Amount paid previously Rs : 100.00 /- (inclusive green fund(100/-))

%fﬂndd Rs : .00 [« o

1. Report to the allotted cdlege (on the specified date and time) and submit the payment acknowledgement receipt along with joining

repm' & . p >
2. Persondly Reporting at allotted college is mandatory. Failing to report and producing all original certificates for final verification, the

provisional allotment of the first phase will automatically stand cancelled and the candidate do not have any claim on the seat.

o In case the candidate wishes to cancel his/her admission, he/she is roquired to approach the Principal of the college

concermed only with a request letter,
o I the candidate cancels his/her admission, tultion fee will be refunded as following: g

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 31,12,2023,

a, After first phase, full wition fee will be refunded.

b. 50% of the amount will be refunded after second p
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SPharm (BACHELOR OF PHARMACY)  Spetdarabion PrABMATY

Depree/CGRA 173 Mar Mk a0 i
o , - RESERVATION AT
Kon Misoiity EWS
Highes - ivalid Cernficate . "

Allotment Deléils

KUCPIKUPHCOLGREG - UNIVERSITY €O LEGE
SUENCES, RAKATIYA UNIVERSITYKAKATIYA UNIVERSITY (A
- univ SRR

HARIACTLOG Y

© RES_BCALL_OU_GEN

Veritied the toliowing original cernificatas::

o fame of the Certificate

Statay
1 Entrance Tost Score Card b 4
z Memwancum of marks of S5C or equivalent y
2 taemorandum of marks in Qualifying Cxamination %
4 Frovsional Contiticate of Qualifying Examination ‘ :
3 Study certificates from 10th class 1o Graduation
i ntegiated Cormmunity Cerlicate (Caste Cerlicmo) (it sppticatiey) ;
7 Trgnsfer Ceniticate |
4 incomie Lestilicote iaued alter 01/01/2073 (il a|amlt.m|uj
4 EXS Cenificate 1ssued alter 01/01/2023 (U applicable)
16 angry Celicatelif applicable)
14 HCC L CAR [ PH / Sports Cerfieate (if applicable)

Note Y Ongina Viriteg N-No Cerlilicae NA ot appticable
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TS PGEC / PGECET 2023 Admissions
Telangana State Council of Higher Education

Qtieinal Certificates Verification Report (Phase-1)
Acknowledgement No: 18316 Date :9/8/2023 12:53:11 PM
CANDPA“ DETAILS
) ‘
‘:ﬂ 3 SN031B00M Test Narne 3
P . Nl Rark fMarta / Score {1814
o] 3 RATWOREDOY SNTEI Rather's Name { KATIGREDDY THRUPATHI
[y — 1 RATRIREDOY RAJAKUMARI Gender 1F
HN':‘ 3 JoRa/20m Email 10 { katiireddysriteja @gmall.com |
Nl 1 S00MRIET? Ahernate Moblle No 3 :
— 1 3849081661/
SO ~«nonm $SC Yoar of Pass 32017
e NTRO 1 13VOR rer Yeor of Pess § 2009
QUALIFYING EXANINATION INFO
Qualitying Degree 3 BPharve (BACHELOR OF PHARMACY) | Speciiazation  PHARMACY
Nhurks In Qualifying Degrea/O5P. | 3 208 Max. Marks n Qualfying Degree/CGPA | § 10
Othar Wele
OO BEGION 1 RESERVATION CATEGORY {aco
NENORETY ;hm WS 4 NO e
Swreatsl Wcom 3 Lower
Provisional Allotment Details
SPOPIXUPHCETSREG - STPETER'S INST. OF PHARM. SOENCES
ARoted Cllege x
24-12/11/1, VIDVARAGAR, HANAMKONDA, 2 PUARMACRUTICY
 Colege Type T AFF : KEG
= Ny
S — REG_BCD_OU_GEN : Phasel

Variied the following original certificates=

Sho. | Name of the Cartificate Status
1 | Entrance Test Score Card Y
2 Memorandum of marks of SSC or equivalent Y
3 : Memorandum of marks in Qualifying Bamination Y
4  : Provisional Certificate of Qualifying Examination Y
S Study certificates from 10th dass to Graduation Y
6 ,integrated Community Cerficate (Caste Cerficate) (if applicable) Y
7  |Transker Certificate Y
8 Income Certificate lssued after 01/01/2023 (if applicable) Y
9 EWS Certificate issued after 01/01/2023 (If applicable) NA
10 Minority Certificate(if applicable) NA
11 | NOC/CAP / PH / Sports Cerficate (if applicable) NA
Note:: Y-Original Verified  N-No Certificate NA-Not applicable
1&.
dh& Signature of Principal
With office seal
, JRcipal
St. Peter's Imﬁhm rmaceutical Sciences
Vidyanag mkonda,

Warangal T (306 001

P ience
maceutical deences
3\, Pater's Insttute co o amkonds,

Ve )



. COLLEGE OF PHARMACY

Ramnagar, Hanamkonda, Warangal.
Tel: 0870 245511

www.vaagdevipharmacy.com

HallTicket No : 24111-P-1016
Duration : 2023-2025 ?
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TS PGEC / PGECET 2023 Admissions
T"“"Bnnn State Councll of Higher Education

Provislonal Allotment Order (Phase I)

Acknowledgement No: 1887 Date :9/11/2023 1:22:57 o34
CANDIDATE DETAILS ol
oL - B = s
i - L osw00n | Toit Nome. I P ’
o - YT TR AN
A TBALA BUMEA T TrathesNeme [mummumuw
Mty Name ., THUMMALA VENKATA LAXMI ' ‘W LY e
*.“n M‘ n * lm.nm I —— S :‘I bhv . m
— — CAnemateMobleNo _|jmseny
Suomonee e KRB e ' s o VR
. 3 U1910060 L TS Your of Pass THROIE i nitiin
e ¥TRO 3 IM18063 Inter Year of Pass ;| 2019
e 9 T o e 1" TN |
“ar = Qeeifvng Degree LX) | Max. Marks in Qualfying Degres | : 10 !
Oter wh
S —_— 1o  RESERVATION CATEGORY  cA
. < Mom Minority Ews :NO B
Parencl Wcome = Lower e { o]

SPOPLELPMPRACREG - SLPETER'S INST. OF PRARM. SORNCES :
]

Zodege S AT MO Course mmmm §
Lolege T : AFE Puyment Type i MG i
ponimmnY YT T Aalegin : Phase |
xzp 3 e | » |

Courbe Foe e ~: 55000.00 /-
Groen Fund : 100 /- (Pald)
 Total Amount peld Rs : 00/
Lostractions to candidates
1 in case the candidate wishes to cancel their admission, they are required to approach the Principal of the college concerned with a request
letler.

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

1. Student who secured admission through GATE/GPAT are not eligible for fee relmbursement

4. Tultion fee foed Is Semester fiee for M.Tech./M.Pharm. and Annual fee for Pharm-D.

5. The Claim for refund of tultion fiee paid Lo the convener due to cancellation of seat / submission of income certificate / difference of tuition fee
etc. has to be done on or before 31.12.2023,

5d /-
CONVENER
TS PGEC/ PGECET 2023

ol Peter's |nst|tute oI

Phammu!\oa\ LTINS
mkon

Vidyana

r
WARANGA

ga

Lnsos 00(T:

%)
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TS PGEC / PGECET 2023 Admissions
Telangana State Councll of Higher Education

Qtlginal Certificates Verlfication Report (Phase-I1)
Acknowledgement NO: 18608 Date :10/4/2023 11:48:46 AM
| CANDIDATE DETAILS
| BASCINRD NT— R A
Lm I pr— 3 W!mn S s -.,‘,, TQ_Q ‘ A“ﬂ Nume“—“ . 4
Bl —— L L S | menk /Marks /score | 1491
e i e
| Nume ) b 5*}_“35“ uvm o Father's Name | MALLAM LINGAMURTHY
Nather s Name Y NAULAM MANJULA Gender {F
Diste of Btk b :s/omoox . Emall ID | ravalimallam980@gmail.com
{  (cbleNe |y 7ses926246 Alternate Moblle No { 9573508176/
POSE™N J 1719102052 SSC Year of Pass | 2017
| R KTNO 3 1938229627 Inter Year of Pass | 2019
- QRIALIFYING EXAMINATION INFO
Qualttying Degree 1| BPharm (BACHELOR OF PHARMACY) | Specilazation 1 PHARMACY
_Maris in Quaktying Degree/CGPA_ | 3 7.58 Max, Marks In Qualifying Degree/CGPA | 1| 10
Ocher Indo
DO RESION 3§ OU RESERVATION CATEGORY 4 BC-B
H WENORTY 7 Non Minority EWS . i NO
1 Pgrenta’ INCOME 3| Lower
. SPOP1KUPHPRACREG - ST.PETER'S INST. OF PHARM. SCIENCES
Akaeed Coliege 3 244 , HANAMKONDA E. Course s PHARMACY PRACTKE |
: Colege Type : AFF Payment Type : REG
B e : REG_BCB_OU
; : REG_BCB_OU_FEMALE Aliotedin : Phasell
[ Vertfied the following original certificates::
SHo. | Mame of the Certificate Status
1 Entrance Test Score Card Y
2 Memorandum of marks of SSC or equivalent Y
3 Memorandum of marks in Qualifying Examination Y
4 Provisional Certificate of Qualifying Examination Y
|5 Study certificates from 10th class to Graduation Y
{ 6 integrated Community Cerficate (Caste Cerficate) (If applicable) Y
(7 [ Transfer Certficate r
T2 |income Certificate Issued after 01/01/2023 (If applicable) Y
9 EWS Certificate Issued after 01/01/2023 (!f_ﬁggpllc&ble) NA
10 Minority Certificate(if spplicable) NA
11 | NCC/CAP / PH / Sports Cerficate (If applicable) e NA
Note:: Y-Original Verlfied  N-No Certificate t applicable
p1- (RZ\IZU W ;moeu\\ﬂ\ Jaiences
g ngtitute bl P nds,
of Candidate o\, Peter ar Hanamko Signature of Principal
signature of C2 vmva"“* L-606 001 (7.8
: WN With office seal
W




T T o YT Py st s s et

TS PGEC/ PGECET 2023 Admlsslons
Telangana State Council of Higher Education

u, ‘

t,"\.} \\\ "’

Provislonal Allotment Order (Phase 1) ,
ACknowledgement No:1sse9 Date :10/6/2023 1:11:39 pyy
BASCINFO ' o s b b S i i
alisic RS |3 9101180161 G T e oapepn : sl 4
n:nm b o Py | s o
Neme T Nommmanam
Mothers Name JSAGEERSUIANA
R T =;:;=l!:‘gv§ RS TT) ) || sameematinsziz@pmacom
i1 TR | S MtnmnluMoblluN | 9959923664/
_oUCATONWNR o b |\ gosg0uaesef
[Seim L TIWERIN  e
| EING 1938228565 Intor Yearof Poss
mesmmm\noulm R M e e rmion ~]~ DB I
QuiliyingDogree T oPharm {BACHELOR OF PHARMAC\') | specilazation Ry il [piAmancy ,
(M e Otrte £ “5 ke R A Max, Marks lo Qualifyipg Dagree |10 o l
(Ol - ol ifying Degreo e TRy
jotneson. i o RESERVATION CATEGORY || BcE
— - e PN e ee L EWS JNO
Provisional Allotment Details e 3 ]
SPOPIKUPHCETSREG - ST.PETER'S INST. OF F;:{AVRM. SCIENCE: 5 : 5
Aliated College 3 . 5 {
! 24-12/11/1, VIDYANAGAR, HANAMKONDA, o : PHARMACEUTICS
v i Fialtn : | Pyment Type : REG
Under Alloted
Category : REG_SC_OU_GEN Ry ; ”Allotetlln ,, : Phase ! ‘ :
Course Fec R ; 55000,00 /-
{ Previously Pald Fee g : 100,00 /-
[Gmenruna 00/ {pald]
[‘roum.mount‘ fund ‘Rs : 00/

Instructions to candidates
1. In case the candidate wishes to cancel their admission, they ara 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:
2. After first phase full tuition fee will be refunded,
b. 50% of the amount will be refunded after final phase,
3, Student who secured admission through GATE/GPAT are not ellgible for fae relmbursement
4, Tuition fee fixed Is Semester fee for M.Tach,/M.Pharm. and Annual fee for Pharm+D, i
5. The Claim for refund of tuition fee pald to the convener due to cancellntion of seat / submission of Income certificate / difference of tultion fee i
etc. has to be done on or before 31,12.2023. 1

Sd/-
CONVENER
TS PGEC/ PGECET 2023

Princlpa o
hanmoeutlcal Seiences
81, Poter's Institute of i:*an ol

f
wgﬂa;\‘;%alll.-li 001(T.8.)




A\ 15 PGEC/PGECET 2023 Admissions 2

TS PGEC / PGECET
2023

TELANGANA STATE COUNCIL OF
HIGHER EDUCATION

CANDIDATE DETAILS :
BASIC INFO
HTNO 0405180012 Test Nama :
Teal Code Py [ Rank /Marks / Seare 12667
Name DEVULAPALLI SURRIYA Father's Name | DEVULAPALLI RAV
Mather's Name | DEVULAPALLI UMM 'Gen(lw I F
Date of Birth O ATmyz002 CEmall 1D | devulapallisupriya@gmall.com
Mobile No A6RRN20RYA L Allemale Mobile No 1 G963ASDR20/
EDUCATION INFO
SSC HTNa 1709102047 VS50 Yeur of Page 12my
mter HTND 1943217607 Uinter Yeor of Pass (2019
QUALIFYING EXAMINATION INFO |

. BRlanm {(BACHELOR OF ! )
Qualifying Dagree ' 3 1 iN=I8 LA

ying Leg | PHARMACY) Specilazation | RPHARMACY

Karks in Qualifying 773 CBdax. Marks I Qualifylng 10
Dagree/CGPA | Degree/CGPA '
Other Info
LOCAL REGION | ou gRESERVATlON CATEGORY [BC-B
MINORITY Non Minority EWS IND
Parental Income - Lower ~

Provisional Allotment Details

SPOP1KUPHCETSREG - ST.PETER'S INST, OF PHARM., | 7
Allo llege ORI o v :
oled Colede % SeIENCES 2-4-12/11/1, VIDYANAGAR, HANAMKONDA, | “™" ghicive. Gogmanc

College Typs : AFF jﬁaymem Type  : REG

t

Under Alloted . orG_BeB_ou_GEN Alloted In : Phase I
Calegory ;
Fee Detalls
PaytraniD F2340936
Course Fee Rs §5000.00 /-
Green Fund 100 /-
Totnl Amount to be poid R 100.00 /-

Instructions to candidates ‘
1 This Provisional allotment s subjected to sntlsfactory verification of all original certificates at the allotted college.

t Click thi Pay Fee Button, You will be directed to Payment
y ent of Tuition Fee (Net Banking/Credit Card/Dahit Card); Gllck |
i o an per (he payment mode selected, Take the printout fee paid

Gateway, lAake the payment aceordingly duly entering the d

1 thelr own Bank Accounts. In cage of refunds, If ony, the

1 joining report.
recelpt and joining re| Payment 1

K Iged to inake Tultlon Fee
4 candidotes / Parents are adv R el WAt the paymont was mads,

j od b Iy online Into the i | -
amount will be remitted back “,ﬂg}l,lr?:»ghﬂm'wmtl ﬁﬁ Lot ke vbit Card 7 Net Banking befere making Tuition Fee
p Y G AL-506 001(T.8.)

14
4 candidates / Parents ore advi ‘m;
N of fallure 1o pay the amount on of befare 07" OCT,, 2023 and not reporting

a
yine WARA
payment, PRI, |- e
5 Make the fore 07" OCT, proviglonal allotment outamatically stands concelled and candidate has

Hotted © rificates, this

to the aliotied €

o claim on the prmdalwwl
P TP T i L] stands cancel

payment on of be ’
ollege with all the orlginol ce
allotrent now maide, R

ad If not reported to the allatt



Date :9/8/2023 12:51:42 ppq

of

L. SR T I Tort Name

o S—— I Mk arte beors

(N R e [

- JMURAVATHMANGAMMA  |Geeder -4,

Oo ot o D WA |~ | M N

Warbie Yee {nean _ Ahernate Moble No s

L T MM T Ticaotten

- { 1RRNR0 Inter Yoor of Past 2019

Quitveg g 3 Pherm (RACHELOR OF PHARMACY) | Speciaration

Serte = Qualiyg DegreaXSM. | { 7.5 Max. Merks In Quaifylng Degree/CGPA

e ‘

wonweom 00 How RESERVATION CATEGORY

ary Mom Rbinaricy ws

R Wnipeny L aanal

Provisional Allotment Details

SPOPIEUPHCETSRES - SLPETER'S INST. OF PHARM. SOENCES "
Chglwe AW N Poyment s 1 M0 !
rsler Sdowed
REG_ST_OU_FEMALE Moteden : Phasel

Oy
it See Ebowteg origesl corthcates: ;__J
SNs.__ Soms of the Carilicate
1 Estrance Test Score Card :
2 Memorandum of marks of SSC or equivalent <
3 Memorandum of marks in Qualifying Examination -
P provisional Certificate of Qualifying Examination Y
s ' Study certificates from 10th class to Graduation .
€ integrated Community Cerficate (Caste Cerficate) (if applicable) S
7 Trarsier Cerdficate Y
3 income Certificate lssued aher 01/01/2023 (¥ applicable) WA
S | EWs Certficate issued after 01/01/2023 (if sppiicable) 7y
30 Minority Certificate(if applicable) NA
11 MCC/ CAP / P/ Sponts Cerficata (i spplicable)

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

O Hanamkon

Vldyanagar.

WARANGAL-608 001(T
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TS PGEC / TS PGECET - 2023 Admissions
Telanpana State Councll of Higher Education

Tultion Fee Recalpt (Phase - 1)

owledgement No: 18605
NDIDATE DETAILS PN B et S B SRR P TS .
“‘N‘FO A lcaa et P T I M e sl e TRk L i ot et . 11
TR e ] ol e LR ] TestNama : S e
l‘t‘“:*‘:*‘““‘““" {?ﬁ:t:;::;: e e Rank /Marks / Seore ST LBy =

ARG DRI NI A _BODAKUNTLA AKANKSHA Father's Numu‘ [ RODAKUNTLA VIDYASAGAR
TX N-""le_ ‘ . FODQ\UNILI\ :\UKI\N\"\ R — ua:‘.;[r;r‘m« s itk s | .a",:‘w.m g e i 563"

1 Bir . et s s et v o I A R S

= ﬂ-!: a 02 3}3',200‘ Emall 1o akankshalio skuntla@gmaif com
‘No | . SRR, Mhvoidibot b vicolR OO N A SRR RDRS e o SR skt inccAsomin byt it Lo
e ik R R | Sessisaos) Alternate Moblle No [nesp3s2982/ 1§
TION INFO i AN I Biebadabticrtimt S by, .

iicabibaba o T AR e
Na T et A e s - < o A AR
:\i.:‘ o I 1710100736 SSC Year of Pass 42017 T fadgesd
B e 2. { ] 1938232889 Inter Year of Pass i 2019 e
YING EXAMINATION INFO LR B 4
e T e 5 R : : : et}
i el [ 8Pharm (BACHELOR OF PHARMACY) | Specilazation ‘ TeraRMACY
%‘Q“"f‘l“imm {788 S Max. Marks In Qualifying Degree/CGPA | 4| 10 i

= o N : h : , et e

RS k [ RESERVATION CATEGORY j8CB
S | 3 Non Minority EWS = 14 no
| income i 4 Lower

sional Allotment Details
- SPOP1KUPHPRACREG - ST.PETER’S INST. OF PHARM. SCIENCES M-i;z}n/

1, VIDYANAGAR, HANAMKONDA

: REG_BCA_OU_GEN Course : PHARMACY PRACTICE
= ME- . SR payment Type : REG : =
: payment Transaction 0 : F2346433 ol
E Course Fee Rs . 55000.00 /- ‘
. 100.00 /- (inclusive green fund(100/-))

% Fee paid Rs

eport to the allotted college (on the specified along with joini

date and time) and submit the payment acknowledgement receipt

=

*port.
?j(sonally Reporting at allotted college is mandatory. Failing to report and producing all original certificates for final verification, t
ate do not have any claim on the seat.

pvisional allotment of the first phase will automatically stand cancelled and the candid
o

|

. * Incase the candidate wishes to cancel his/her admission, he/she is required to approach the Principal of the college

concerned only with a request letter,

s |If the candidate cancels his/her admis
paid to the convener due to cancella

sion, tultion fee will be refunded as following:

‘e The Claim for refund of tuition fee ton of seat / submission of income certificate /

- difference of tuition fee etc, has to be done on or before 31,12.2023.

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

Principal ‘

St. Peter's Institute of Pharmaceuticat Seences '
Vidyanagar, Hanamkonda, CC
WARANGAL-506 001(T.8.) TS PGEC / PGECET Admis




P TS PGEC /TS PGECET - 2023 Admissions

Telangana State Council of Higher Education

Tuition Fee Receipt (Phase - 1)

Acknowledgement No: 18600

CANDIDATE DETAILS e
BASIC INFO B ‘ -
: - gl \ 3 i % ;
Tmz T eons02a | [T — s
_;_;:_:»,_A . — | Rank /Marks / Scare 112533
Senina- SRRSO » . o BRI Father's Name 16
“:“ * P R e || GUNDU SRINIVASA RAD
Date N 1 107107200 1
___;wo 5 - :g_aﬁgt% iy Email 1D 4 gundudhruyitha@gmail.com
eouca — - e — . jMtemate MobileNo | 10652049573/
s O R——— i e - TR _— b e Gt
Nﬂ"“‘“ i;;i;a':gﬁ‘f’ SSC Year of Pass I B P T e
InterHTRO 11938215033 :
QAN EXAMNATON NP B Lo ot S - Inter Year of Pags 2019
Quaidying ::crre | BPharm (BACHELGR OF PHARMACY) | Specitazation = Tenarraacy
| Marks in Quaifying Degrea/TGPA | | 7.56 P i i
on = 38 Max. Marks in Gualifying Degree/CGPA 110
OB i e e e 8 & - et L .
OUALmGION oo MO e RESERVATION CATEGORY 18ce i
MNINORITY } Non Minarity E\'is‘ '
Paremtal income 7} lower 1
E’t:ovisional Allotment Details
| Afistec (oliege SPOPIKUPHCETSREG - ST.PETER'S INST. OF PHARM. SCIENCES 2.4-12/11/1, VIDYANAGAR, HANAMKONDA,
‘Under Alisted Category  : REG_BCA_UNR_FEMALE ¢ :
. - -~ ot : PHARMACEUTICS
,h.____w e S - L ST g | Payment Type : REG
Payment Transaction 1D F2345538
Course Fee Rs : 55000.00 /-
Foe paid Rs . 100,00 /- {inclusive green fund{100/-)}
Instructions to candidates

1. Report 1o the aliotted college (on the specified date and time) and submit the payment acknowledgement receipt along with joining report.
2. Personally Reporting at allotted college is mandatory. Failing to report and producing all original certificates for final verification, the
provisional aliotment of the first phase will automatically stand cancelled and the candidate do not have any claim on the seat.

1n case the candidate wishes to cancel his/her admission,

with a request letter.

if the candidate cancels his/her admission, tu
The Clzim for refund of tuition fee pald to the convener due to cancellation of seat / submission of income certificate / difference of

wition fee etc, has to be done on or before 31,12.2023.

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

he/she is required to approach the Principal of the college concerned only

ition fee will be refunded as following:

sd/-
CONVENER
TS PGEC / PGECET Admissions-2023

peter's|
ot P iy
WAR

principal
nstitute of P

AN

anagat o0 001(T.8)

harmoaut\ca\ Seeniér
mkond




(&) TS PGEC / PGECET
" 2023

TELANGANA STATE COUNCIL OF
HIGHER EDUCATION

[‘w s r ] l 1—‘7".} 2
Tuition Fee Receipt (Phase - 11)
Acknowledgement No: 18801
CANDIDATE DETAILS
brreman S
o — T v
1‘:“ t 3}[“ R . T ;Rmim‘iaku 1 core 5214
Name  IAGANNADHULA GOUTHAMI | Faivers Rarme { JAGANNADHULA THIRUPATI
Mothes Nawe :JANNNADIR!LASA\'IU“ Guorder 1F
;E"”" Birty ; W00 Emall 1D lagannadh. agorthamid grvad comi
Mobie No | TOT53330a) Altamate Mobie No { 96525238977
: m?umm
ﬁ.m 712108128 SSC Yearof Pass 2017
imar STND 193823250 inter Yearof Pass 2019
] , OPhar= (0ACHCLOR OF
?m Dagree i FHAF!&P,;CV) Spacilazation PHARMACY
(MR | Quaryry 7 62 Mox. Mares In Cualitying 10
Degree TR Depree/CGPA
;;.ll.ﬂu
LOCAL REGION 7 ou RESERVATION CATEGORY ST
NTNORITY | Non Mearty e, EwWS NO
jﬂ_-u Income Lower
w Allotment Details
it College SPOP1KUPHCETSREG - STPETER'S INST. OF PHARM, SCIENCES 2-4-12/11/1, VIOYANAGAR, HANAMKONDA,
_u_-u— Alored Category  REO_SC_OU_FOMALT fowEae : PHARMACCUTICS
Colege Twpe AFF Payment Typ : REG
Payment Iransacton 10 - F23422069
Course Fee Rs - 55000.00 /-
Fee paid Rs - 100.00 /- Ginctusive green fund(1 00/-))
Inaructions 1o candidates
1. Report o the sllotted college (on tho specified date and time) and submit tho paymont acknowledgemant receip: alang
with joining report
Z Persomaslly Reporung st alloted college is mandatory. Falling to report and Froducing all original certificates for final
vesticarion e peosisional allotment of the first phase will aitamatically stand canealied and the candidate do not hawe
any clain on the west,
* In case the zandidate vishes 10 cancel his/her admission, he/she s raquired to approach the Princlipal of the
college conzermed only with o request letter,
* W the candidatn cancols his/he admission, tuition fee will be rofunded as following:
e The Claim o refund of witon fee pald to the convener due to cancellalion of seat / submissior of income
certificate / difference of wition fee elc has to be done onorbelore 31.12 2023,
a. After fust phase, (ull wition fes will be refunded
b 50% ¢f the smount wil be refunded aller second phose.

Princ
St, Peter's Institute o: 9:::::%?; ::lmu
Vidyan e L-508 001(T.8.) o
WARANGAL i
TS PGEC / PGECET Admissions-2023
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Telangana State C
ouncil Of Hi ;
1
G Mahayi:- slt:atutlory Body of the Government of%ol;:el‘ Education
: ospital, glahavlr Marg, Masabtank Hyd";:'t‘)z)d . 600028
e-mall : secretarytsche h & Fax : 040-20331117 :
@gmall.com, Waebsile : www.tache.ac.in, www.tsche.cgg.gov.in

PRESENT!: PROF, SRIRAM
t PROF, VENKAT
SECRETARY =

Procds.No. TSCHE /TSPGECET-2023/M.Pharm/SPOP1/5W-I/KU/78 Dt: 29.02.2024

. Admissions under

Sub:+ gg*‘i& ‘Té.l’g%(;‘li)'l‘sggpf M.Pharmacy / Pharm.D. (PB) Course
B b ~ e, s for the academic year 2023-24 - List of approved candidates -
Ref:~ 1. G.O.Ms.No.153, 47, 65, 23 & 24 subsequent Amendments.

Lr. No. Nil, Dt: Nil of the institution.
-000-

2.

ST.PETER'S INST. OF PHARM. SCIENCES2-4-12/11/1,

(RURAL) vide ref (2) cited submitted the list of 06
‘B’ (30%) seats for

ORDER:

The Secretary / Correspondent,
VDY:\NAGAR, HANAMKONDA, WARANGAL
Candidates admitted into M.Pharmacy / Pharm.D. (PB) course under Category

the academic year 2023-24 requesting for grant of approval of admissions.

The admitted list has been verified by the duly constituted verification committee with the

documents furnished by the management.

The Telangana State Council of Higher Educati

admissions made by the Institution, un

candidates admitted into M.Pharmacy / Pharm.D. (PB) course
tioned above for the aca

under Category

on hereby accords provision
der the provisions of the G.Os. in force,

in respect

al approval to the

of 06

‘B’ (30%) seats as
demic year 2023-24.

detailed hereunder in the institution men
Whether [TSPGECET| % of Marks in {-omm-
S_No Name Candidate Father’s Name belongs to Rank/ qualifying p
| e NRI Quota GATE Rank| Examination vy
™, | Yathipathi Chandra Yathipathi Sridhara No 7.78 BC-A
17 ] Swamy v e
~Branch: Pharmacy Practice . N Wi T =5
T T machetti Vineela Machetti Sammaiah [t 7.94 8
- jw - lika Mandha parsharamulu - 775 | BCA
}. 2 1 Prava . =
3 | Padarthi Mounika padarthi Srinivasa Rao ____________L___ﬁi)l.-—_ﬁﬁ_.ﬁ
“Branch; Pharm-D (PB) /———ﬂ_———ﬁ—————%—wjﬂacj
7 | aditya Tiwarl Sy Prasad TWRN___{ o= =T .
B L s e " Kalflur Rahaman [ - e P
2 AR Hussalp Tsional ':;lprova 7 ratification oT‘EIRe'—ua’r—T\Tssionz1 Oftst:;: ;:?3:??'\;5‘ :;\:ﬁ:
The above val ( the sald approva / ratification of all the mljblfirt\ o B stiption for
Wwﬂg mgvcder:w:tg (ater date, and () undortakes e responsiy Y
iy no '
such irregutarities. ‘ C g Principal m(
L, Peter's Institute of Pharmaceutical Satente

Vidyanagar, Hanamkonda
WARANGAL-606 001(T.8.)

To , dent
The Secretary / COM@APLL, T ENCES

§T,PETER™ INST, O

24121111,
AMKONDA
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Prifysgol Wrecsam

Wrexham University
Prityngol Wrocsam Wraxham University
Flordd yr Wyddgrug Maid Road

18th October 2023 Wracsam Wit

Sponsor licence number: AGA3OFYYS LL11 2AW LL1T 28

Your Ref: GUBDS 2§

UNCONDITIONAL OFFER LETTER

Ocar Lavanya Byreddy,

Congratulations on fulfiliing the academic requirements of our Conditional offer to you. We are now p'cased to make you an Unconditional

offer to studdy with us on the fo lowing course:

Course Name: NS¢ International Health Services Management with Advanced Practice

Level of Entry: RQF Lovel 7 .

Leveion Compietion:  ROF Level 7

Course Start Date: 22nd January 2024

Course End Date: 30th September 2025

Mode of Study: Full Time

Awarding Body: Glyndwr University

First year course cost: £13500.00

Pre-Secsional course cost: £0.00

Schalarship awarded {Academic Award): £2000.00

Other Scho arship (Ful! Payment) EQ.0D

Ninimum deposit amount required before CAS: £11500.00

Total fee payab'2 (first year): £11500.00

To accept this offer and proceed to the next stage of the process, you new need to:

Pay the minimum deposit amount stated above.nPayments should ke made by Flywire, using the fo ‘ewing
’mmqn(app,MQmmm Payments should anly be made by applicants and their immediate famiy [Parents/lega
Guardiars or Spouse]. Payments made by other relations will not be accepted,

Upicad evidence of yeur financia: mainterance as requiced by the UXWI to your Certurus application,

You must meet the UK Visas and Immigration Student visa requirements summarised hese: hitps:itinyurl.comy2pBerc4f2 Students
who do not meet the UKVI requrements wil not b issued with a CAS,

You may be subject to a Credibility Interview with the University, we wiil get in touch with ¥ou to arrange a suitable date and time
if this is required.

SCHOLARSHIP

A5 you wii see from the fee detai's above you have been awarded a Schelarship from the University, this is the maximum Scholarship that we
<an ofler at Virextam University and has been awarded on the basis that you pay the stated 'Ninimum Deposit amount required betore CAS'
amount.

FURTHER SNFORMATION.

} Ine
Evidence of genuine intention: Once you have fulliied the above canditions, you wil: be asked to demonstrate your Intentions as a genu
student. This may be done via interview or comp etion of a credibl Ity form. To show your commitment to your studies at the University you are
required to pay a minimum of £1000 10 secure a crediblity interview, The university reserves the right to request a credibility interview for any
student for whom we deem it appropriate. You must successfully complete this process to proceed with your appiication,

Students completing an Internationsl Foundation Year should be awa thgcourse cost will increase to 9750 per year in subsequent years,

Princl .
81, Peter's Institute :: P'::m?;:mme
wemag i, neasi ARANGAL-50600 Pk +aa(onere zs006e

{hasen Oodr
w Reghterad Charity b, 1142048 wrocsam.ac.uk | wrexham.ac.uk




Department of Homeland Security
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

1-20, Certificate of Eligibility for Nonimmigrant Student Statyg

SEVISID: N0034257548

SURNAME/PRIMARY NAME GIVEN NAME issi
Devulapally Vashiss Class of Admission
PREFERRED NAME PASSPORT NAME
Vashist Devulapally
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP —
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
17 APRIL 2002 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE AJ
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Saint Louis University One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103
Saint Louis University
ISCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Cheng Zhang KAN214F10192000
International Admission Counselor 17 JANUARY 2003
PROGRAM OF STUDY
EDUCATION LEVEL MAJOR 1 MAJOR 2
STER'S Medical Informatics 51.2706 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 12 DECEMBER 2023
ART OF CLASSES PROGRAM START/END DATE
16 JANUARY 2024 11 JANUARY 2024 - 31 DECEMBER 2025
FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 21,734 Personal Funds $ 0
Living Expenses $ 16,500 Funds From This School $ 0
Zxpenses of Dependents (0) $ 0 Student Loan $ 38,234
Other $ 0 On-Campus Employment $ 0
TOTAL $ 38,234 TOTAL $ 38,234
REMARKS

tudent must report to university within 7 days of program start date on I-20 or I-20 will be void.

SCHOOL ATTESTATION

under j i i i i i i d correct. I executed this form in the United
i penalty of that all information provided above was entered before I signed this form and is true an a
[Slc::if:ﬁer review a:lydocvm‘:gn in the United States by me or other officials of the school of the student's z;‘pph(;:mc:nﬁ tra;scnpt.s, e‘:ir :l)‘thte:hrecgords Ot;med courses sm;ie;
inanci ibili i i i i i termined that the above n
i nsibility, which were received at the school prior to the execution of this form. The school has de
L:t:lmf ’:lllrscl:];?lar;is fo)rl 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

idesignated AL ;f c ap ??, ar?ﬁci!vschool and am authorized to issue this 11";321’1".E SR B
:lGNATURE (;F Ché;i"-'}:z%ng, International Admission 15 August 2023 St. Louis,MO
Counselor

STUDENT ATTESTATION

iti i [ stay. ify that all information provided on this form
i nd conditions of my admission and those of any extension of stay. 1 certify ‘ . i
L read'and e ﬁm m: ;t:dltzrlf;cl?“l:lhe best of my knowledge, I certify that I seek to enter or remain in the United $tnles lempomnly;dand e:il;!b;to;) ﬁ;
i m?g::;gn‘:mﬁ program of study at the school named above. I also authorize the named school to release any information from my records n Y
purpose o

t 1o 8 CFR 214.3(g) to determine my nonimmigrant status, Parent or guardlan, and student, must sign If student is under 18,
pursuan /

X
SIGNATURE OF: vashist Devulapally

DATE

- ADDRESS (clty/state or province/country) DATE
NAME OF PARENT OR GUARDIAN SIGNATURE
5 dpal ( \ Qﬂﬂ\ﬁ“ Page 1of 3
armaceutica
ICE Form 120 (113072029 #, Reler's insitute of P\-‘anammma.

3:‘%‘6?2&%‘&3..505 001(T.8.)



SAINT LOUIS
UNIVERSITY.

Date: 15 November 2023

Student Name: Ms Aishwarya Kiron JAMMULA
Application 1D: IN:A8041686Q

Dear Ms Aishwarya Kiron JAMMULA,

Congratulations!

1 am pleased to inform you of your admission to the Health Data Science (M.S.) program at Saint Louis University for
Spring 2024.

For the next steps regarding the acceptance of your admission, please refer to the second page of this letter.

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

To confirm your admissions spot and secure your scholarship award, please submit a non-refundable $200
deposit by December 4, 2023 at http://slu.flywire.com. As soon as you deposit, you will be placed on a priority list

for receiving an 1-20.

Saint Louis University faculty and staff are committed to providing you with an exceptional educational experience
that supports your professional goals and personal ambitions. | am confident you will have many opportunities to

grow and develop expertise in your field.

Welcome to the community of Saint Louis University.

Sincerely,
Enifbil”
e

Eric Armbrecht, PhD

Saint Louis University
Associate Provost and Professor

I P':?’h ::aoeutlcal smeices

; 's Institute of Phar hae

. Pm\;ldyanagar. Hanamkonda,
WARANGAL-506 001(T.8.)



SAINT LOUIS
UNIVERSITY.

Date: 22 September 2023

Student Name: Mr Srinivas BILLA
Application ID: IN:A8041540Q

Dear Mr Srinivas BILLA,
Congratulations!

| am pleased to inform you of your admission to the Health Data Science (M.S.) program at Saint Louis University for
Spring 2024.

For the next steps regarding the acceptance of your admission, please refer to the second page of this letter.

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

To confirm your admissions spot and secure your scholarship award, please submit a non-refundable $200
deposit by December 4, 2023 at http://slu.flywire.com. As soon as you deposit, you will be placed on a priority list

for receiving an 1-20.

Saint Louis University faculty and staff are committed to providing you with an exceptional educational experience
that supports your professional goals and personal ambitions. | am confident you will have many opportunities to

grow and develop expertise in your field.

Welcome to the community of Saint Louis University.

Sincerely,

Eric Armbrecht, PhD
Saint Louis University
Associate Provost and Professor

Pr:?"l:\ it ceutical $aence:

nstitute of Pharma s

" Pm\::c:yanagar, Hanamkonda,
WARANGAL-506 001(T.S.)



CONGRATULATIONS

THE UNIVERS|TY oF

TERN

Master of Bioinformatics - Coursework or Coursework and Dissertation - 70550

Student Name

UWA Student ID
CRICOS Code
Major/Specialisation
Course Start Date

Course End Date

Course Duration
Course Location
Delivery Mode

Credit Points to
complete*

2023 Annual Fee

Spoorthi Medii

24368389

103500A

None

26/02/2024

31/12/2025

2 years

Crawley

On campus mode of attendance

96 points Admission

Credit Points*

0 points

AUD $45,400.00

For further course details including any compulsory online modules, work based training,
placements, or collaborative research training arangements please refer to the Handbook.

*One unit is typically worth é credit points. You can find out more about credit points on our

website,

tralla

he University of Western Aus!

]:;5 stirling Highway, Perth WA 6009 Ausiralia
T131UWA T +61 86488 1000 E

|COS Provider Code 00126G | PRV12169, Australian University
CR

~

W uwa.edu.au/siudy

Prlnclpal 10, November
St, Peter's Institute of Pharmaceuticab3mences
Vidyanagar, Hanamkonda,
WARANGAL-506 001(T.S.)



SAINT LOUIS UNIVERSITY.

ONE NORTH GRAND BOULEVARD, §T. LOUIS, MO 63103

09 November 2023

Ms Swathi RADHA

HNO 3-14-461 Reddy Colony
Hanumakonda

Telangana

506001

India

Application 1D: IN:A8041541Q

Date of Birth: 21 August 2000
University 1D: 001344827

Dear Ms Swathi RADHA

Congratulations! | am pleased to confirm your admission to the program(s) listed below:

Program Start Date

Health Data Science (M.S.) January 2024

Your -20 SEVIS ID Number is: NO035016865.
You should report to Saint Louis University in January 2024 for your mandatory orientation.

Any outstanding 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 to register for your classes unless these documents are submitted.
Please provide them fo 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 to turn in at this time.

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

Berachz Hall, Suite 110

St. Louis, MO 63108

Official transcript/mark sheet with degree certificate from Kakatiya University in a sealed envelope.

If you have any questions, please do not hesitate to contact us,

We look forward 1o meeting you,
Yours sincerely,
Saint Louis University Admissions
BE A BILLIKEN.
prnc al i Y LR
o1, Peter's Institute of Phavm:::\o‘c:‘ oy .

ar, Hana
WARANBAL-508 001(T-8)



Department of Homeland Sceurity 1-20, Certificate of Eligibility for Nonimmigrant Student Status
LS. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVIS ID: N0034037229 R
SURNAME/PRIMARY NAME GIVENNAME C1ass of Admission "
Kol Le Dhesnr g
PREFERRED NAME PASSPORY NAME i
1I2heeray Aolte 0
'COUNTRY OF RIRTIN COUNTRY OF CHIZENSIIP - i
oy INIIA !
Y O R DATE OF BIRen

: 11 ARy 1o ACADEMIC AND
FORMANNLL RE ANON ADMISSION NUMBER LANGUAGE,

SCHOOL INFORMAVION

NCHOOL N AWE A N SCHOOL ADDRESS
| R 2 v Tex 1155 Union Ciccle #3116067, o,
CTsL Naot ONGAL

SCHOM. OVEHICIAL TO CONTACT UPON ARRIVAL

SCHOOL CODE AND APPROVAL DATE

.

DAL214ECUK10C00
Vioa SRR N Adison 21 JANUARY 2003 _
PROGRAMOESTUDY — -
CDUCATION T D\ EL MAJOR 1 MAJOR 2
ST Information Science/Studies 11.04C1 None 00.306C

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST .}_D.\IIS.\'I()\ DATE
S¥3airea Student 1s proficient 31 JuLy 20.5

PROGRAM START/END DATE !

30 AUGUST 2023 - 12 DECEMBER 2025 IR
FINANCIALS - -
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTIIS
Taeiiden sz Sees $ 16,254 Personal Funds |
—- 21T zagonses $ 15,308 funds From This School
2 .. —epesde ¢ $ fFamily Funds s
- i. Tirar $ 1,122 On-Campus Employment s
p = T T $ T R

35,684 TOTAL Y TaE

REMARKS

cerily under penaliy of peryury that all information provided above was entered before | signed this form and is true and correct | evecuted this tomn m the Uit
ities alier sev i and esaluation in the United States by me or other officials of the school of the student's application, transcripts. or olher rvords 0 counses tikent
and prood o! financial responsibility, which were received at the school prior to the execution of this form. The school has determined that e aboy ¢ named student's
sualifications meet ll standards for admission o the school and the student will be required to pursue a full program of study us defined by X CFR 214 246) 1 am .
designated sciool official of the above named school and am authorized 1o issue this form,
X Stacey Benton O by by ot

——  _ beeriieiG s DATE ISSUED PLACE ISSUED
SICNATURE OF: . Loy -

— e 2tRY Eenien, Sensor Immigration Advisor ) August 2023
STUDENT ATT ESTATION T
Vi read and sgreed o comply with the terms and conditions of my admission and those of any extension of stay. | certity that all information peo kad vn this forn

reters specifically w e and is true and correct 10 the best of my knowledge. | certify that | seek 1o onter or remain in the United States temporarily, and solvly toe the

[Pumose of pursuing s full program of study at the school named above. | also authorize the named school (o release any information from my revonk ol b DS
pursuant lo ¥ Cf 2143(2) 16 determine |
g

Jdencun, [N

< "ty nonimmigrant status. Parent or guardian, and student, must sign if student Is under 18
x 1< g Nuagd 2013
DICNAVUREOF: ooy |y 7 T e m'\n: A
P m—— X e » ]
:i\—@\"' 0! —Pf‘u!"‘\' OrRGL AIUJIA\ 5";~ATURI', T T mr proy incecountey) DATE

ICE Form 1.29 a “30/2025, Page Lol V




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

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034711516
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Alladi Vinitha
PREFERRED NAME PASSPORT NAME
Vinitha Alladi
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP I ' - I
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH

04 SEPTEMBER 1999 ACADEMIC AND
FORM ISSUE REASON
INITIAL ATTENDANCE HINISSION NUMBER LANGUAGE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

Saint Louis University

3 " . : One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Cheng Zhang KAN214F10192000

International Admission Counselor 17 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Medical Informatics 51.2706 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JUuLY 2023

START OF CLASSES PROGRAM START/END DATE

23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025

FINANCIALS

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

Tuition and Fees $ 21,734 Personal Funds $ 0
Living Expenses $ 16,500 Funds From This School $ 0
Expenses of Dependents (0) $ 0 Family Funding $ 38,234
Other $ 0 On-Campus Employment $ 0
TOTAL $ 38,234 TOTAL $ 38,234
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void.

SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. [ 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, tmnscnpl:s. 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 sch icial oftheabove named school and am authorized to issue this form.

X WM \ DATE ISSUED PLACE ISSUED
SIGNATURE OF: Chresg_zhang, International Admission 07 July 2023 St. Louis,MO
[&mselor

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of s!ay.. I ccnify. that all infonmlion.pmvided on this form
rcfe:: specifically to me and ispu{nc and correct to the best of my knowledge. [ certify that I seek to enter or remain in the United $tates 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: Vinitha Alladi DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form I1-20 (04/30/2021) Page 10f 3



Department of Homeland Security 120, Certificate of Eligibility for Nonimmigrant Student Status

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

SEVISID: N0034918213

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Andem Sanjana

PREFERRED NAME

Sanjana Andem PASSPORT NAME

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA

ga"::no: e DATE OF BIRTH

9 24 SEPTEMBER 1998 ACADEMIC AND

FORM ISSUE REASON

INITIAL ATTENDANCE ADMISSION NUMBER LANGUAGE
SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Un;vers;ty 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

Lourdes Dela Cruz DAL214F00610000

International Student Advisor 21 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAIJOR 2

MASTER'S Data Analytics, General 30.7101 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 11 DECEMBER 2023

START OF CLASSES PROGRAM START/END DATE

16 JANUARY 2024 10 JANUARY 2024 - 16 MAY 2026

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 S

TOTAL $ 35,684 TOTAL $ 35,684
REMARKS

Tuition/fees subject to change.

SCHOOL ATTESTATION : : : :

I certi der 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
Sta!csfzﬁu; review az! evmuur:n 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). | am a
d d school official of the above named school and am authorized to issue this form.

x Lourdes Bernadine Dela Cruz e b 28 DATE ISSUED PLACE ISSUED
SIGNATURE OF: Lourdes Dela Cruz, International Student 05 October 2023 Denton, TX
lﬂisor

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. | ccnify.thal all infonnation.pmvided 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 lhe' United Smes 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: Sanjana Andem DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or proyince/country)  DATE
Print it aal Cnlphe
sute of Pham v
g1, Peter's Institute of A vl
' 5 ar g L= It )

ICE Form 1-20 (1 1/30/2025) Vidyanagar, < T l_’,ge l1of3

WARANGAL- 506 CUi



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

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034030337
SURNAME/PRIMARY NAME
Medicherla g:;'fale:AME Class of Admission
PREFERRED NAME
Supraja Medicherla PASSPORT NAME
IC&‘;’:TRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA
CITY OF BIRTH DATE OF BIRTH
24 SEPTEMBER 1999
ACADEMIC AND
FORM ISSUE REASON
INITIAL ATTENOR. ADMISSION NUMBER LANGUAGE
SCHOOL INFORMATION
SCHOOL NAME

SCHOOL ADDRESS

Saint Louis University One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103

Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Cheng Zhang KAN214F10192000

International Admission Counselor 17 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

[MASTER'S Medical Informatics 51.2706 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 JuLYy 2023

START OF CLASSES PROGRAM START/END DATE

23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025

FINANCIALS

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

Tuition and Fees $ 21,734 Personal Funds $ 0
Living Expenses $ 16,500 Scholarship $ 1,750
Expenses of Dependents (0) $ 0 Family Funding $ 36,484
Other $ 0 On-Campus Employment $ 0
TOTAL $ 38,234 TOTAL $ 38,234
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void.

SCHOOL ATTESTATION

[ certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
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). 1ama
designated school offigial of “he a“ove named school and am authorized to issue this form.

X

< ,/L N DATE ISSUED PLACE ISSUED
SIGNATURE OF: Cheng~Zirahg, International Admission 28 February 2023 St. Louis,MO
Counselor
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 [ 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

X
SIGNATURE OF: Supraja Medicherla DATE
X

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

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

St. Peter's Institute of Pharmaceutical Scie
Vidyanagar, Hanai nda

WARARGAL-306 001(T.S.)



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

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0034082340
SURNIAME’PR'MARV NAME GIVEN NAME Class of Admission
Uppala Sai Jagruthi
PREFERRED NAME
Sai Jagruthi Uppala FASIEGRTNAME
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
INDIA INDIA
gm' OF BIRTH DATE OF BIRTH

S 12 JuLy 1999 ACADEMIC AND
FORM ISSUE REASON
it i ADMISSION NUMBER LANGUAGE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

University of North Texas

3 : 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 2023 18 AUGUST 2023 - 12 DECEMBER 2025

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

[ 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
qualifications meet all standards for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a

dfigattgdcsé%oﬁicial of the above "%WM“QW to issue this form.

enton Date: 2023.03.10 140649 0600 DATE ISSUED PLACE ISSUED
|§lGNATURE OF: stacey Benton, Senior Immigration Advisor 10 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 at the school named above. | 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: sai Jagruthi Uppala DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE
ICE Form 120 (04/30/2021) LA it 7 1
St. Peter's Inaliiuic OF rllaiiilabts”

Vidyas ; Hanamkon
WARANGAL-SVE
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Stiident Status
U, Immigration and Customs Enforcement OMB NO. 16530038 et g £
SEVISID: N0034049077 = 3 : '
AME/PRIMARY NAME GIVEN NAMF T T [ Class of it |
neza Goubar K 22
PREFERRED NAME PASSPORT NAME :
Maneza Gothar E
TRY OF BIRTH COUNTRY OF CITIZENSHIP ; | i - N
INDIA ' :
e DATE OF BIRTH
arange 23 AUGUST 1948 >
FORM ISSUE REASON , ACADEMIC AND
INITIAL ATTENDANCE a ja GU o 3 -
SCHOOLINFORMATION PR R iz R
Dnivers NP of Borth Nk 1155 Union Clz=le $311067, S=aten, TX ’62?3 ‘
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Ad{.\ar-:a Pacla Santisgo Rivera DAL214F00610000
International Student ang Scholar Services Advisor 21 JANUARY 2003
PROGRAM OF STUDY i
[EDUCATION LEVEL MAIOR 1 wo: 2
MRSTER S Medical Informatics S1,2706 None 00,0080 = =i = ae
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student 1% proticient 19 JuLy 2023 ===
START OF CLASSES - PROGRAM START/END DATE .
21 ARUGGST 2023 oo 16-AUGDST 2023 ~ 12 DECEMBER 2025~ - -

|ESTIMATED AVERAGE COSTS FOR: 9 MONTIS
ITuzt1or and rees

© STUDENTS FUNDING FOR: SMONTITS

Porsonal Furds

\
ILiving Expenses $ 15,108 Funids Fzom Thia Schood .

i
|Expenses of Dependents (0) 3 Family Fung S 35,684
|Books, Insurance i On~-Campus frplogment S
| TOTAL § 33,686 J
REMARKS ey e Sl

[Tuition/fees subject o change.

|
|
i

i

SCHOOL ATTESTATION

I certfyy under penalty of pecjury that all information provi before | signed this form and i true and correct. | executed this form in the United
I certify under penalty of m)mnallmfom;amwded;bovcwgnmed s b xt. | executed this n the _

Smesi!k:mimmdcvzl?monin:hcUnixedsiuubymcarodwroﬂiculsof!hewboglofmefmdem‘uppbamwormperm\?(m
wmrorwwny.mwmmmnmmmwwmmammmmmmmwmm !
quali:iéaﬁonswiﬂauda&[cndmkéon!oﬁndloolm«bmdwwukmumbmamumundwdysmw_gﬁ&glwm

designated school official of the sbove named &Mﬁwi&wﬂhisfom B

xAdriana Santiago Rivera g iy i o DATE ISSUED
SIGNATURE OF: Adr:ens Faola Santiago Rivera, 03 March 2023
Internat:onal Student and Scholar Services Advisor

S

STUDENT ATTESTATION : S

nxmmdandsamedmcauwyﬂmmctanuudmﬁomofm.mwmlpdmd‘!‘ym““’?‘m&‘ﬁ:ﬁw'mymdwﬂ&m
refers specifically o me nd 15 true and correct 10 the best of my knowledge. | centify that | seek o eater or remain in information from my records needed by DHS.
purposcofpursningafuﬂpmgnmofstudylﬂbc:&&dﬂﬂﬁd_nboﬁc.ldmwwlhcnm‘d‘@':w;ﬁ“mmu.3 2
pursuant 10 8 C 214mwwmmmmmw.wﬂwl"mwv< e =
xv»1<»~ 2 % : TR R P a} “5 30&%—
SIGNATURE OF: tianeza Coutar o LEGER




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

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

SEVISID: N0034053805

[ﬁwmmm A GIVEN NAME Class of Admission
Vaasikarla Sneha Varshini

PREFERRED NAME A

Sneha Varshini Vaasikarla PASRSPORT.NAME

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA

S':"bog B“‘d"‘ DATE OF BIRTH

—— 23 JuNE 1999 ACADEMIC AND
FORM ISSUE REASON BER LANGUAGE
INITIAL ATTENDANCE e

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

Justin Permenter 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 2023 18 AUGUST 2023 - 12 DECEMBER 2025

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

[ 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). 1 am a
desi d school official of the above named school and am authorized to issue this form.

X Justin Permenter frersrrttart— DATE ISSUED PLACE ISSUED
SIGNATURE OF: Justin Permenter, Senior Immigration 06 March 2023 Denton, TX
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 o 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: Sneha Varshini Vaasikarla DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE
Prinfipal .
ICE Form I1-20 (04/30/2021) S, Peter's Institute of Pharmaceutical "Pagelof 3

Vidyanagar, Hanamionda,
WARANGAL-206 001(T.S.)



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

1-20, Certificate of Eligibility for Nonimmigrant Student Status

OMB NO. 1653-0038

SEVISID: N0034082703

Saint Louis University
Saint Louis University

SURNAME/PRIMARY NAME GIVEN NAME Cl
ass of Admission
Kankanala Pravanith Reddy
PREFERRED NAME
Pravanith Reddy Kankanala CASSPORTNAME
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
05 JULY 1999
ACADEMIC AND
FORM ISSUE REASON
INITIAL ATTENDANCE S ERREEREE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS

One Grand Boulevard, DuBourg Hall, St. Louis, MO 63103

Required

Student is proficient

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Ryan Stoeckel KAN214F10192000

International Admission Counselor 17 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Medical Informatics 51.2706 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

18 JULY 2023

START OF CLASSES PROGRAM START/END DATE
23 AUGUST 2023 17 AUGUST 2023 - 31 MAY 2025
FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees $ 21,734 Personal Funds $ 0
Living Expenses $ 16,500 Funds From This School $ 0
Expenses of Dependents (0) $ 0 Family Funding $ 38,234
Other $ 0 On-Campus Employment $ 0
TOTAL $ 38,234 TOTAL $ 38,234
REMARKS

Student must report to university within 7 days of program start date on I-20 or I-20 will be void

SCHOOL ATTESTATION

Counselor

10 March 2023

[ 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
QMW T t 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

desi; oo}oflfcial of the ed school and am authorized to issue this form.
X M DATE ISSUED

lSlGNA'Ifﬂ{EOF: Ryan S‘Foecke'., International Admission

PLACE ISSUED
St. Louis,MO

STUDENT ATTESTATION

[ 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 [ 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: Pravanith Reddy Kankanala DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE
ICE Form 1-20 (04/30/2021) principal autica .\3?3583.“3
warmaceuiiva: ¥
e of Pharm nkonda,



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

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

SEVISID: N0034054113

SURNAMEPRIMARY NAME GIVEN NAME Class of Admission
hsstlL Madhuri

PREFERRED NAME

Madhuri Cheeti PASSPORT NAME

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA

s 1?): BIRTH DATE OF BIRTH

——— . 13 OCTOBER 1998 ACADEMIC AND
INITIAL ATTEN‘SODAN & ADMISSION NUMBER LANGUAGE
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 2023 18 AUGUST 2023 - 12 DECEMBER 2025

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(fy6). 1ama
|designated scb§ol official of the abov&mmmmﬁud to issue this form.

X

tacey Benton Dste: 2023.03.06 110807 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. | oenify.thal 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. [ 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: Madhuri Cheeti DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE
Ot Datar'e Uy CEULH \‘1 :‘.:i{'.llvv.v
ICE Form 1-20 (04/30/2021) ‘t m”\;!“ vy »‘r agar, Hanamkonda, Page 1of3

WARANGAL-506 601(T.S.)



>
443 Northern Avenue L.‘J

Sault Ste. Marie. ON P68 4)3 Canada
1.800.461.2260 | 705.759.2554 saultcollege.ca SAULT
COLLEGE

April 21, 2023

To Whom It May Concern:

Re:  Abdu Rahman
Student Number: 26639868
DLI#: 0146028559284
Campus: Toronto

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

program at Sault College - Toronto campus. Abdu Rahman is registered in the first semester of this program, which runs
fromMay 10, 2023 to August 20, 2025.

The Global Business Management program is a 2-year - 4-semester Ontario College Graduate Certificate program. The
expected program completion date for a student in the first semester of this program is December 16, 2022.

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

Kampotl

Karli Campbell
Registrar

P@C!na!

S\, Peter's Institute of Pha iaceutical Sciene.
Vidyanagar, Hanamkonda,
WARANGAL-306 001(T.S.)



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

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0012843227
SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Sofiya Danish
PREFERRED NAME PASSPORT NAME
Sofiya Danish Sofiya Danish
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP -
INDIA INDIA
S“'\' OF BIRTH DATE OF BIRTH
arangal 19 JANUARY 1999 ACADEMIC AND
FORM ISSUE REASON ADMISSI B
CONTINUED ATTENDANCE ISSIONNUMEER LANGUAGE
SCHOOL INFORMATION
SCHOOL NAME . SCHOOL ADDRESS
Computer Systems Institute 8930 Gross Point Road, Skokie, IL 60077
Skokie Campus
SCHOO!. QFFICIA.L '.IO 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 2023 06 JULY 2023 - 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

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 yeview 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 zll 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). 1 am a

designated school official of the above named school andmg j j is form.
X o " Ay g DATE ISSUED PLACE ISSUED
SIGNATURE OF: Maka Wit adenvi 14,0050 vaka MIMINOSIVINl o4 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. 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. 1 also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to dclcw nonimmigrant status. Parent or guardian, and student, must sign if student is under 18.
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Sacred Heart
UNIVERSITY

INTFRNATIONAL ADMISSIONS
May 2, 2023
Dear Gajjela Mounika

Congratulnﬁons! Thc‘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 2023 term.

Your student ID is 1028344, 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 cqmpctition for admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your
potcnflal 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 anv), and detailed next steps to receive your I-20. Briefly, your next steps include:

1. Pay your enroliment 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 ail 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

Principal
St. Peter's Institute of Pharmaceutical Scienc.
Vidyanaagar, Hanas
WARANGAL-506 00



Sacred Heart
UNIVERSITY

“INTERNATIONAL ADMISSIONS
May 2, 2023

Dear Alladi Vinitha

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 2023 term.

Your student ID is 1028344. 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.

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

Principal
o1, Peter's Insti®. *= of Pharmaceutical Scietle.
Vidyanagar, t \m :

WARANGAL-506 001(T.S.)



