Date: 08/05/2022

v SWETHA,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to offer you employment at GENGISPHARMA. we feel that your skills and background will
be Valuable assets to our team.

I'am very pleased to offer you a position of Analytical research associate at International Journal of Food and
Nutritional Sciences, please plan to begin work on 18/05/2022.

Your Annual Cost to the Company (CTC) will be INR 2,04,000

If you accept this offer, I would appreciate your signing and returning at your earliest convenience a copy of this
Letter of Assignment for documentation purposes. If you have any questions regarding employmént policies and
procedures, please do not hesitate to contact me.

Rakesh
SR. MANAGER
GENGISPHARMA

@O\w&%

PRINCIPAL

NRI College of Pharmacy

POTHAVARAPPADU (V)

Agiripaih (M), Krishna District

] 9 38, Block-A, Kukatpally Industrial Estate,
{E Info@gengispharma.Com Balanagar, Hyderabad, Telangana 500037




Date: 08/05/2022

VISS. GUDIPA LTI RESHMA RAJY A

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to offer you employment at GENGISPHARMA.. we feel that your skills and background will
be Valuable assets to our team.

I am very pleased to offer you a position of Analytical research associate at International Journal of Food and
Nutritional Sciences, please plan to begin work on 18/05/2022.

Your Annual Cost to the Company (CTC) will be INR 2,04,000

If you accept this offer, I would appreciate your signing and returning at your earliest convenience a copy of this
Letter of Assignment for documentation purposes. If you have any questions regarding employment policies and
procedures, please do not hesitate to contact me.

Sincerel;;

Rakesh
SR. MANAGER
GENGISPHARMA

Yo w0

FRIMCiPAL o
NRI College of Pharmacy
POTHAVARAPPADU (v)
Agiripati (M), Krishna District

? o 38, Block-A, Kukatpally Industrial Estate,
F)Z] Info@gengispharma.Com Balanagar, Hyderabad, Telangana 500037




Date: 08/05/2022

GUMAITAL AVAN

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to offer you employment at GENGISPHARMA.. we feel that your skills and background will
be Valuable assets to our team.

I 'am very pleased to offer you a position of Analytical research associate at International Journal of Food and
Nutritional Sciences, please plan to begin work on 18/05/2022.

Your Annual Cost to the Company (CTC) will be INR 2,04,000

If you accept this offer, I would appreciate your signing and returning at your earliest convenience a copy of this
Letter of Assignment for documentation purposes. If you have any questions regarding employment policies and
procedures, please do not hesitate to contact me.

Rakesh
SR. MANAGER
GENGISPHARMA

G o (B

PRINCIPAL

NNy College of Pharmacy
POTHAYARAPPADU (v)
Agiripalli (M), Krishng District

38, Block-A, Kukatpally Industrial Estate,

[SE Infodgengispharma.Com g Balanagar, Hyderabad, Telangana 500037




Date: 08/05/2022

TAYA LAKSHNMII,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to offer you employment at GENGISPHARMA. we feel that your skills and background will
be Valuable assets to our team.

I am very pleased to offer you a position of Analytical research associate at International Journal of Food and
Nutritional Sciences, please plan to begin work on 18/05/2022.

Your Annual Cost to the Company (CTC) will be INR 2,04,000

If you accept this offer, I would appreciate your signing and returning at your earliest convenience a copy of this
Letter of Assignment for documentation purposes. If you have any questions regarding employment policies and
procedures, please do not hesitate to contact me.

Sincerei;l i

Rakesh
SR. MANAGER
GENGISPHARMA

@PRINCIPAL

~

NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripalli (M), Krishna District’

— - | _N—
38, Block-A, Kukatpally Industrial Estate,

[ZZ] Info@gengispharma.Com 9 Balanagar, Hyderabad, Telangana 500037




THE
HEALTH CARE

Date: 08/08/2022

PINAPOTHU LAAVANYA PRIYA,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration THE HEALTH CARE has decided to make you
this offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will

give your employment.

Position:

Your Position will be Trainee research associate. You will report to the company by 18/08/2022, Your annual
CTC will be Rs.2,04,000/-, However, during employment with the company: you may be posted/transferred
to any of the Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in

India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely NRI College of Pharmacy
POTHAVARAPPADU (V)
Prashanth.d Agiripalli (W), Krishna District

Hr. Manager.
The health care.




THE
HEALTH CARE

Date: 08/08/2022

GORANTLA SAI POORNIMA,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration THE HEALTH CARE has decided to make you
this offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will

give your employment.

Position:

Your Position will be Trainee research associate. You will report to the company by 18/08/2022. Your annual
CTC will be Rs.2,04,000/-. However, during employment with the company: you may be posted/transferred
to any of the Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in

India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

TP A on30M

Sincerely PRINCIPAL
NR1 College of Pharmacy
Prashanth.d POTHAYARAPPADU (v)

Hr. Manager. Agiripalli (M), Krishna District

The health care.




THE
HEALTH CARE

Date: 08/08/2022

ROSHNI SEKHAR,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration THE HEALTH CARE has decided to make you
this offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will

give your employment.

Position:

Your Position will be Trainee research associate. You will report to the company by 18/08/2022. Your annual
CTC will be Rs.2,04,000/-. However, during employment with the company: you may be posted/transferred
to any of the Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in

India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely @ \9\ C,Q/L/O

PRINCIPAL
Prashanth.d NRI Cellege of Pharmacy
POTHAVYARAPPADU (V)
Hr. Manager. Agiripall (M), Krishna District

The health care.




The Pliarma Research Date: 10" JUNE, 2022

To
Mr. KANDULA MAHESH BABU

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212,

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

e Benefit A (Casual Leave of 12 days per annum)
* Benefit B (Employer State Insurance Corporation ESIC Coverage)
s BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

NN sl

NRI College of Pharmacy
POTHA¥ARAPPADU (V)
Agiripali (M), Krishna District

ﬂ 0985548055 x thepharamaresearch4f@gmal.com g Telangana, Hyderabad
' R
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The Phiarma Research Date: 10" JUNE, 2022

To
Miss. BANKA VINEETA DEVI
NRI Cbllege Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212,

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

* Benefit A (Casual Leave of 12 days per annum)
* Benefit B (Employer State Insurance Corporation ESIC Coverage)
e BenefitC

We would like you to start work on 20 JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

A
RINCIPAL
NRI College of Pharmacy
POTHAVARAPPADU (V)

Agiripsii (), Krishna District

!& 0985548055 M thepharamaresearch4®@ymail.com g Telangana, Hyderabad
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The Pharma Research Date: 10** JUNE, 2022

To
Mr. BATTULA JAYADEV

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212.

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

¢ Benefit A (Casual Leave of 12 days per annum)
» Benefit B (Employer State Insurance Corporation ESIC Coverage)
o BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

1" of Pharmacy
N“P“O(T::A:%APPADU (v)

Agiripal (M), Krishna District

= OQRAGAR055 M thepharamaresearch4®gmail.com 9 Telangana, Hyderabad
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The Pharme Research Date: 10" JUNE, 2022

To
Miss. BEROTHULA SRI LAKSHMI

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212,

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

s Benefit A (Casual Leave of 12 days per annum)
* Benefit B (Employer State Insurance Corporation ESIC Coverage)
¢ BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

NRi College of Pharmacy
POTHAVYARAPPADU (V)
Agiripathi (M), Krishna District

ﬁ 9985548055 }X{ thepharamaresearch4®@gmail.com g Telangana, Hyderabad
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The Pharms Research Date: 10t JUNE, 2022

To
Miss. DEVARAPALLI SUDHA RANI

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212.

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

* Benefit A (Casual Leave of 12 days per annum)
* Benefit B (Employer State Insurance Corporation ESIC Coverage)
¢ BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22 JUNE, 2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

N RS- t=

NRI College of Pharmacy
FOTHAYARAPPADU (V)
Agiripalli (M), Krishna District

ﬁ 0985548055 M thepharamaresearch4@ymail.com g Telangana, Hyderabad
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The Pharms Research Date: 10t JUNE, 2022

To
Mr. GALI VENKATESWARAREDDY -

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212.

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: (Use if relevant to the position)

* Benefit A (Casual Leave of 12 days per annum)
¢ Benefit B (Employer State Insurance Corporation ESIC Coverage)
e BenefitC

We would like you to start work on 20* JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22" JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

NRI Cellege of Pharmacy
POTHAVARAPPADU (V)
Agiripali (M), Krishna District

ﬁ 0985548055 }X{ thepharamaresearch4@gmail.com g Telangana, Hyderahad
T e o ol - o
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The Pharms Research Date: 10* JUNE, 2022

To
Miss. GUDE DEVI SWAROOPA CHANDINI
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh. pin:521212.

Congratulations! We are pleased to confirm that you have been selected to work for The Pharma
Research. We are delighted to make you the following job offer.

The position we are offering you is that of QA analyst at a monthly salary of Rs.16,000/- with an
annual cost to company Rs. 1,92,000/-. This position reports to HR. Manager, Chetan Kumar.
Your working hours will be from 9AM to 6PM.

Benefits for the position include: {Use if relevant to the position)

» Benefit A (Casual Leave of 12 days per annum)
* Benefit B (Employer State Insurance Corporation ESIC Coverage)
e BenefitC

We would like you to start work on 20t JUNE,2022 at 9am. Please report to Chetan Kumar on start
date, for documentation and orientation. If this date is not acceptable, please contact me
immediately.

Please sign the enclosed copy of this letter and return it to me by 22™ JUNE,2022 to indicate your
acceptance of this offer.

We are confident you will be able to make a significant contribution to the success of our The
Pharma Research and look forward to working with you.

llege of Pharmacy
Nl;lo%?AVg;APPADu )

Agiripeii (M), Krishna District

ﬁ 9985548055 M thepharamaresearch4gmail.com g Telangana, Hyderahad
il oo . - \ i T —




SCPL Pharma

Date: 10/08/2022

Mr. IDUPULAPATI SYAM BABU,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this

offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

SO )
Sincerely d %\%‘
INCIPAL =
Niharila.E N®I College of Pharmacy

FOTHAVARAPPADU (V)
Agiripsth (M), Krishna District

Hr. Manager.

Regd. Off: G2, Shiva Keshav Resi
hai \

@ mfo@scplpharma.co




SCPL Pharma

Date: 10/08/2022

Miss. JAMPANA SINDHYA,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely Q\D\
o RINCIPAL
Niharika.E NRI College of Pharmacy
POTHAVARAPPADU (V)

Agiripedhi IM), Krishna District

Hr. Manager.

Regd. Off: G2, Shiva Keshav Resi

@ info@scplpharma.co




SCPL Pharma

Date: 10/08/2022

Mr. JINUKUTI BHAGYA RAJU,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely @ \P\ %\.,O%;

Niharika.E RINCIPAL

' NRI College of Pharmacy
POTHAVARAPPADU (V)

Agiripsiti (M), Krishna District

Hr. Manager.

! . s A — Rg:;. Off: GZ, Shiva Keshav Resi




SCPL Pharma

Date: 10/08/2022

Mr. KALIDINDI JANAKI RAMANJANEY A VARMA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which i you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely

Niharika.E @I\NDC\ gﬁ\gw

NRI Colliege of Pharmacy
Ty POTHAVARAPPADU (V)

Agiripath (M), Krishna District

ff: G2, Shiva Keshav Resides




SCPL Pharma

Date: 10/08/2022

Mr. KOLUSU VIJAYA RAMBABU,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely @
Niharika.E n'“C'PAL

Hege of Pharmacy
Hr. Manager. POTHAVARAPPADU (V)

Agiripa#i (M), Krishna Distrigt

L w @ info@scplpharma.co




SCPL Pharma

Date: 10/08/2022

Miss. KOTHURI SULOCHANA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this

offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be

Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

\ We look forward to welcoming you on boeard.

Sincerely @\9\ CW%_
RINCIPAL

Niharika.E
o NRI College of Pharmacy

Hr. Manager. FPOTHAVARAPPADU (V)

Agiripaihi (M), Krishna District

Regd. Off: G2, Shiva Keshav Reside




SCPL Pharma

Date: 10/08/2022

Miss. LOKALA ASHA PRIYA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this

offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Pasition will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board.

Sincerely 0
Niharika.E @RMCM

NRI College of Pharmacy
" POTHAVARAPPADU (V)
Hoak Agiripatii (M), Krishna District




SCPL Pharma

Date: 10/08/2022

Miss. MANDRU YAMINI,

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

I your employment.
Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India.

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of Jjoining our organization.

We look forward to welcoming you on board.

Sincerely \>l C/Q)\@ i
thar PRINCIPAL
- NRI College of Pharmacy
PFOTHAVARAPPADL (V)
Agiripalli (), Krishna District

Hr. Manager.

k : az5e @ info@scplpharma.Cy Rd Off: G2, Shiva Keshav Resi




SCPL Pharma

Date: 10/08/2022

Miss. MARUMUDI SOWJANYA,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear,

We are pleased to inform you that after careful consideration SCPL PHARMA has decided to make you this
offer of employment. This letter sets forth the terms the terms of the offer letter which if you accept, will give

your employment.

Position:

Your Position will be QC analyst. You will report to the company by 20/08/2022. Your annual CTC will be
Rs.1,92,000/-. However, during employment with the company: you may be posted/transferred to any of the

Offices/Projects/Divisions/Units of the Company existing or to be set at any other location in India,

Tender your consent by signing this Job Offer Letter below and send us back as a token of acceptance at the

earliest adding your date of joining our organization.

We look forward to welcoming you on board,

Sincerely Q A (oo vﬁ@?e
Niharika.E RINCIPAL =)

NRI College of Pharmacy
POTHAVARAPPADU (V)

Hr. Manager. .
Agiripaii (M), Krishna District
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Date: 10/06/2022

Miss. MUNIPALLI SUMA,
NRI College Of Pharmacy,

l pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
] business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

: —;’?:;,."‘-\\
.{31' neI:”.\j
Laf)

] '1 !?.|
LinvggoMo
Hr. Manager

( evagracloly

NR! Cellege of Pharmacy
POTHAVARAPPADU (V)
| Agiripatti (M), Krishna District

|
‘ R, 040-35652763
{ @ info@srgpharma.com

yderabad, Telangana - 500 081.

|i g H107, Mint Towers, Madhapur,
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Date: 10/06/2022

Miss. NIMMAKOORI DIVYA,

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist, J
Andhra Pradesh.pin:521212;

| Dear Candidate, ‘

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and !
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022, |

You are employed in the company full time. You will not be employed by any other Company or offer your |
| services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company. ‘

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

I
) Hr. Manager r

l
| f
| P, ') .
Giniap-dody.
\ NR1 Cellege of Pharmacy
POTHAVYARAPPADU (v)
'| AgiripaHi (M), Krishna District
\ 040-35652763
info@srgpharma.com

107, Mint Towers, Madhapur,
Hyderabad, Telangana - 500 081.

© 0
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Date: 10/06/2022

NRI College Of Pharmacy,
pothavarappadu village, Agiripalli mandal, Krishna dist,

|
| Miss. RAMISETTI MOUNIKA,
J Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

[ You are employed in the company full time. You will not be employed by any other Company or offer your
| services with or without pay to any physical person, legal entity or public authority or to be occupied in your own I
business without the prior written permission of the company. I

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

{ Hr. Manager |

|
LY
Chih G-ty |
NRI College of Pharmacy l

|

|| POTHAVARAPPADU (V)
| Agiripa (M), Krishna District
l

R 0403652763

|

' @ info@srgpharma.com

107, Mint Towers, Madhapur,
| 9 Hyderabad, Telangana - 500 081.
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Date: 10/06/2022

Miss. SEVA BHAVANA,

NRI Coliege Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin;521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company,

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

} We welcome you on board and wish a long association with you and a successful career ahead.

\ Hr. Manager
| @O\ GENSW
| PRINCIPAL —
| NRI College of Pharmacy
| POTHAYARAPPADU (¥)
| Agiripathi (M), Krishna District
f 040-35652763
info@srgpharma.com

107, Mint Towers, Madhapur,
Hyderabad, Telangana - 500 081.

© 0 r
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' 10/06/2022

Miss. SHAIK KARIMUNNISA,

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
' business without the prior written permission of the company,

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

Hr. Manager.

| b =22

' NRI College of Pharmac
| POTHAVARAPPADU (V)

. Agiripsih (M), Krishna District
R, 040-35652763

|

@ info@srgpharma.com

107, Mint Towers, Madhapur,
' 9 Hyderabad, Telangana - 500 081.
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Date: 10/06/2022

Miss. SHAIK SHAMEERA,

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

. J¥ 1&\@%

Hr. Manager
qu\ (AR
INCIPAL
NRi College of Pharmacy
POTHAVARAPPADU (¥)
Agiripalli (M), Krishna District
040-35652763
info@srgpharma.com

107, Mint Towers, Madhapur,
Hyderabad, Telangana - 500 081.
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Date: 10/06/2022

) Miss. TATINENI TEJASWI,
NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own
business without the prior written permission of the company,

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

Hr. Manager

sl

NRI College of Pharmacy
| POTHAVARAPPADL (V)
Agiripalli (M), Krishna District

R, 04035652763

| @ info@srgpharma.com

107, Mint Towers, Madhapur,
| O yocrabaa, Telangana - 500 081,
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Date: 10/06/2022

| Miss. TUMU SRAVANI,

NRI College Of Pharmacy,

pothavarappadu village, Agiripalli mandal, Krishna dist,
Andhra Pradesh.pin:521212;

‘ Dear Candidate,

Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

| You are employed in the company full time. You will not be employed by any other Company or offer your |
| services with or without pay to any physical person, legal entity or public authority or to be occupied in your own |
business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of joining by signing a copy of this letter
\ or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

Hr. Manager |
| Y A o |
| PRINCIPAL '
| NI College of Pharmacy I
| POTHAVARAPPADU (V)
| Agiripali (M), Krishna District
| 040-35652763

info@srgpharma.com

107, Mint Towers, Madhapur,
Hyderabad, Telangana - 500 081.

© 0
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Date: 10/06/2022

Mr. VEMULA BHARGAV PRASAD,

{ NRI College Of Pharmacy,
{ pothavarappadu village, Agiripalli mandal, Krishna dist,
f Andhra Pradesh.pin:521212; |

Dear Candidate,

| Refer to your job application and recent interview and discussion with our Recruitment Panel regarding your
employment with our organization.

Further, we are pleased to offer the position of Chemist with us on your mutually agreed employmentTerms and
condition. Your initial annual CTC will be Rs.1,92,000/-. Your date of joining would be on or before date
20/06/2022.

You are employed in the company full time. You will not be employed by any other Company or offer your
services with or without pay to any physical person, legal entity or public authority or to be occupied in your own |
business without the prior written permission of the company.

You are requested to kindly tender your Job offer acceptance and date of Joining by signing a copy of this letter
or by write an offer acceptance reply on our official email.

We welcome you on board and wish a long association with you and a successful career ahead.

/:'é'ph.”%

. Iras I-@Iy-u l
K«?Z;% /
‘[‘V_IQ@QI d

Hr Manager

ege of Pharmacy

NRI Col

POTHAVARAPPADU (V) ]
Agipaii (M), Xrishna Districl _'

( Ry 04035652763

| @ info@srgpharma.com

107, Mint Towers, Madhapur,
5 9 Hyderabad, Telangana - 500 081.




To, Date:30.06.2022,

Mr. Akula Vijaya Kumar \ g

Sl/o Srinivasa Rao ~

HNO £ 9-30, QC\EQDOL.
LandMark : Raju Gari Street, Kamayyatopu Centre,

City/Village : Vijayawada,

Mandal : Vijayawada,

District : Krishna-520007.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.
—
N

With reference to your application and discussions had with you ,we

eased to offer you a one-year training in
QC Department, at Unit-2, situated at Chippada Vilage, Bhemmunipatnam Mandal, Visakhapatnam District on the
on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month. '

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness
and you will be required % undergo periodical meadical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

4. Training will be given at any one of the departments ,' brariches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transf”erfed/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations ar#d other terms ag applicable a2t such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or. return three months stipend in lieu therzof, which may be modified from time to time and the

same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this leiter of iraining is liable to be terminated without any notice or

any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technical / personal information, which might come into your possession
during continuance cf your training in the organization she:l 1ot be disclosed,divul or made public by you|

~A
even thereafter. d C/QI\QV‘C
PRINCIPAL

--------- B NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiipall (M), Krishna District




11. You shall adhere to Organization's policies, procedures, ruies and regulations, discipline and general work
practices,which are subject to change from tirne to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place

13. Your training is liable for terrnination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size tlack & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Nurmber& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your 8SC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

S @ = oo

In case the terms and conditions of training stated above are acceotable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shzll foin training within a week after completion of your
final year examination inciuding practical’s. You shal bring all the: previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEFTANCE

| understand the contents of offer of training and | hearby accapt the terms and conditions mentioned there in

Signature: __ _ Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.

o) 08922 248917/927

B a
~AUA O

&4V .
PRINCIPAL © ———]
NRI College of Pharmacy
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T Krishna District



To,

Date:05.07.2022,

Mr. Annabathula Anand Sankar

S/o Venkatappaiah

HNO :3-26, 189 Eleo
City/Village  :Chandrala, o0 2
Mandal : Mylavaram,

District : Krishna-521230.

State : Andhra Pradesh.

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussicns had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-2, situated at Chippada Viilage, Bhemmunipatnam Mandal, Visakhapatnam District on the
on the following terms and conditions.

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semestars passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess and
you will be required to undergo periodical medical check-ups during your training period. Your fraining will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as weli.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such fransfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your fraining during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereeof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick ieaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this informaition is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of tecknical / personal information, which might come into your possession
during continuance of your training in the organization shail not be disclosed,divulged or made public by you

even thereafter. _
O Da A OXOSY
......... 57578......... NN AS~ T
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11. You shall adhere to Organization's policies, procadures, rules and regulations, discipline and general work

practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required te submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size cclor photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if marriad.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the raport at the time of joining for duty.

S@ - o

Certificate of the covid -19 vaccination two doses.

in case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted tne same and shall submit before you join for training.

If you cleared all the subjecis up to 3rd year examinations, you shail join training within a week after completion of your
final year examination including practical’s. You shall bring all the previous marks memos up to the 3rd year and submit

the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.

Dﬂj :08922 248917/927
Gg\gAilQmﬁf' ‘
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To, Date:;20.07.2022,
Mr. Battula Kranthi Kumar l? c( E (P .

Slo Mala Kondaiah =00

HNO : 41-22/31,

LandMark : Swargapuri Road , 6th Line,

City/Village : Krishna Lanka,

Mandal : Vijayawada,

District : Krishna-520013.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussicns had with you .wa are pleased to offer you a one-year training in
QA Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the
on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training pariod.

2. After submit / verification of your B.Pharmacy - 2l semesiers passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/~ per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess
and you will be required to undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable fo be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable zt such new place.

6. If you intend to discontinue your ftraining during the training period, you have to give three months prior
notice in writing or. return three months stipend in lieu tharaof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organizatior: at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this inforration is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

10. You are required at all times to raintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technical / personal information, which might come into your possession

during continuance of your training in the organization sazil 1ot be disclosed,divulged or made public by you
even thereafter r[g (04 ],

......... 53143......... “Rmc'PAL _— J
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11. You shall adhere to Organization's policies, procadures, rules and regulations, discipline and general work
practices,which are subject tc change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Yourtraining is liable for terrination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required tc submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photograpns.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

Sa ™o

Certificate of the covid -19 vaccination two doses..

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shail join training within a week after completion of your
final year examination including practical’s. You shal! bring all the: previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

CCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: Date: S

Road Map : Vizag to Tagarapuvalasa - Bus availablzs. Tagarapuvalasa tc Chippada - Autos available.
gﬁ} :08922 248917/927

=



To, Date:20.07.2022,
Miss. Bhuvanagiri VS S L Priya Bhavana

D/o V S Rameswar \ g

HNO : 18-3-7, <

LandMark : Kedareswar Peta, 1st Line, (i E { e °°0&
City/Village : Vijayawada,

Post : Vijayawada,

Mandal : Vijayawada,

District : Krishna-520003.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-2, situated at Chippada Viilage, Bhemmunipatnam Mandal, Visakhapatnam District on the
on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training pariod.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memaos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following menth.

3. You will be required to undergo pre-training rmedical check-up as this offer is subject to your medical fitness
and you will be required o undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable zt such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or, return three months stipend in lieu theraof, which may be modified from time to time and the

same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of iraining is liable to be terminated without any notice or

any stipend in lieu thereof.

10. You are required at all times to rnaintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technicai / personal information, which might come into your possession
during continuance of your training in the organization shzil not be disclosed,divulged or made public by you

even thereafter. @ d %%7
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11. You shall adhere to Organization's policies, procedures, ruies and regulations, discipline and general work
practices,which are subject to change from time to time.
12. Youshall forthwith intimate any change in your residential address as and when any change takes place

13. Your training is liable for terrination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies ¢f the same.
b. Four passport size cclor photographs.
c. Four copies of post card size tlack & white group dhoto of yours along with your dependent parents,
and your spouse & children if marriad.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit th: report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

Sa = o

In case the terms and conditions of training stated above are sicceptable to you, please sign this letter in token of
you having understood and having accepted the same and snall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shail join training within a week after completion of your
final year examination including practical’s. You shal! bring gll the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the {erms and conditions mentioned there in

Signature: N Date: -~

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
me :08922 248917/927
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Divi’s Laboratories Limited

Dala 20-Jul-2022

To,
g;sa. Bonthu Gnana Prasuna
o Lakshma Redd
HNO 174, \Rq C(Coo
LandMark : Nunna Muslim Street, Oq
CityfVillage Vijayawada,
Post Vijayawada
Mandal Vijayawatda,
District Krishna-521212.
State Andhra Pradesh

e bette for Tra nng

We extend to you our warmest weicome 1o our farily of Doi's Laberatonas Lamied

Mith reference 1o your application and discussions vadwith vor we e pleasec o cHer vou a L-year raining

tment. at Unit-2 . situated  at Chippada Vikzge Eliyr nunipadnare Wz oda, Vasathapganam Distoet on Y

followang terms and conditions

1.

You will be on training for a period of une yesr from e tate of reporting at & ramee ang you will be paid &
stipend of Rs 15000/~ per month during your training seriod.
After submit / verification of your B.Pharmasy - 2l cemesiers passed mak memog or provisional certificate
you will be pawd a stipend of Rs. 18000/ pe’ month fram e 1570F e following month,
You will be required to underge pre-trainirg madical rheck-us as this offer is subjec: 19 your medical fitness ang
you wilt be required {o undergo periodical rasdfical o2k -ups during your fraining pariod. Your raining will be
terminated , if you are not found medically ..
Training will be given al any one of the deparments searches 4 manufacwhing units of the organization
depanding on the requirement at the scle ciseret on of management If ntguired, youmay be asked f©
undergo training in shifts as welt.
You shali be liable to be fransferred/posted 1o ary loaticn department & Lnil of the organization depending on
the requirement for training. Upon such aarsher you wil auromalically be govemed by the service
conditions, rules requiations and other tenn: 28 applicabia al such rew placs
if you inlend to discontinue your traning Jdunng the traning perad, you hava to gve three months prior
notice in writing or retum three months stipenc in hey thereol, which may be madified from lime to time and the
same will be notified
After completing your training, the organizatior af its sole discretion, niay of may not offer employment and
no trainee shall have the right to demand abscrplion 1 ernployrent of the oryanization.
You are entitied to seven casual and five tick ieaves during your training priod . You will also be covered
under ES! act, 1948
This offer of training is based on the inforration furtshed in your applicatee I, at any given time, it comes to
the knowledge of the management that any nf this i’ornmalion i3 mcarrect o any reievant information has been
suppressed, then your training based on s lefter ofraining is liable 1o be terminated without any notice or

any stipend in lieu thereof

QYA Corondoty

PRINCIPAL —
OTHAVARAPPADU (v) -

Agiripatti ;
tagd. Off. : Divi Towers, 1-72/23(P)/DIVIS/303, Cyner Hiflz, Gachibowh, Hyde rabac .'gﬁg'éyﬁ; ‘fé{g}q&grgy§mm A

Tel ' +91-40-6696 6300/400, Fax : 91-40-660¢ 6460, CIN : L24110TGi1980PLCO11854
E-mail : mail @ divislabs.corn, VWebsite ; www.diviclabs.com
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To,

Miss. Burramukku Divya

Date:21.06.2022,

D/o Sanjeeva Reddy \%@(6 \ﬁDO\C)
HNO 19129,

LandMark : Near Police Station,

City/Village : Tadepailli,

Post : Tadepalli,

Mandal : Tadepalli,

District : Guntur-522501.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in

QC Department, at Unit-1, situated at Lingojigudeim Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on

the on th

10.

e following terms and conditions.

. You will be on training for a period of one year from the daie of reporting as a trainee and you will be paid a

stipend of Rs.15000/- per manth during your training period.

After submit / verification of your B.Pharmacy - all semestars passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, brariches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo fraining in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable 2t such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return thres months stipend in lieu thereof, which may be modified from time to time and the

same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick ieaves during your training period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnishecl in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to'be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technicat / parsonal information, which might come into your possession
during continuance of your training in the organization sheil not be disclosed,divulged or made public by you

even thereafter. @ {7\ W s
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject tc change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place

13. Your training is liable for termination at any fime without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required te submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
¢. Four copies of post card size tlack & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of L.atest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbeok.
Your name ,date of birth father name should be the samein Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit th= raport at the time of joining for duty.

@ ™0

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

if you cleared all the subjects up to 3rd year examinations, you shail join training within a week after completion of your
final year examination including practical’s. You shall bring all the: previous marks memos up to the 3rd year and submit
the same at the time of joining for training for veritication.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

b

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the ferms and conditions mentioned there in

Signature: _ B Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.

......... 57367....... NEI
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Date: '\\\D%wﬂ’
PROVISIONAL OFFER LETTER

Dear Mr. / Ms. t}K bg !EQ - C ;

With reference to your application and the subsequent interviews you had with us, we are
pleased to offer provisionally an appointment to you as “MEDICAL TRANSCRIPTIONIST
TRAINEE” for Medical Transcription process in Eliscription Pvt. Ltd, Hyderabad.

You will be paid monthly emoluments as mentioned below:
During the training (6 months):

Stipend per Statutory

Months month in Rs. Benefits

1&2 10,000 ESI

3&4 10,500 ESI

5&6 11,000 ESI

After training: Rs.15,000/- CTC (Rupees Fifteen Thousand oniy) per month.

Basic Gross | Employer | Employer . Employee | Employee | Net
+pA | TRA | CCA | FCA | lary PF gy | Gratuity | CTC PF Esl | salary
6712 | 2685 | 2014 | 2013 | 13424 805 437 334 15000 805 101 12518

e CTC = Gross Salary + Employer PF + Employer ESI + Gratuity.

o Net Salary = (Gross Salary) — (Employee PF + Employee ESI).

¢ You have to sign the service agreement for a period of two (2) years including training
period with original certificates.

This offer is provisional in nature and the formal offer of appointment shall be made to you
upon your joining the duties and satisfactory completion of the joining formalities as
discussed during the interview process.

The management reserves the right to withdraw the said offer in case you are found
medically unfit and if any of the information provided by you is found misleading or
misconceived and/or if any of the conditions of joining formalities are not fulfilled by you at
the time of joining.

If you accept the above, please report to the HR department of Eliscription Pvt Ltd, B-91,
A.P.L.E. Sanathnagar, Hyderabad — 18, within the specified time discussed during the
interview process,

If you need any additional information/clarifications, please contact HR Department at (040)
44451205/44, 9676366722/8106773344.

Thanking You,
For Eliscription Pvt. Ltd, _

@dwﬁﬂfiﬁ!ﬂ
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AN e e ke keany

Miss. Chippala Sai Nandini
D/o Venkata Durgarao

HNO : 13-56/2,
City/Village : Devunimanyam,
Mandal : Ibrahimpatnam,

State

District : Krishna-521456. \Rae { Rop R

: Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QA Department, at Unit-2, situated at Chippada Village, Bhemmunipatriam Mandal, Visakhapatnam District on the
on the following terms and conditions.

10.

You will be on training for & period of one year from the date of reporiing as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal cettificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following mpnth.

You will be required to undergo pre-training medical check-up as this offer'is subject to your medical fitness
and you will be required to undergo periodical medicai check-ups during your training period. Your training
will be terminated , if you are not found madically fit.

Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the solgé discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Uponsuch transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employrrent of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your agplication . If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you
even thereafter.



practices,which are subjec: to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14.  Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC, Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group phioto of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card s in your 887 mark list
Get tested RT PCR test for covid-19 and submit the report at the time of Joining for duty.
Certificate of the covid -19 vaccination two doses..

Te ~o

In case the terms and conditions of training stated above are acceptabie i you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you’s:ha‘!l join *raining within a week after completion of your
final year examination including practical's. You shall bring all tha previous marks memos up to the 3rd year and submit
the same at the time of joining for training far verification.

We take this opportunity to Wel&pme you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: ___ Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
Eﬁ} :08922 248917/927

@ du;\,\;__-;x{;&f
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To,

Date:11.06.2022,

Mr. Gogada Sanjeev

S/o Ramanaiah

City/Village : Balireddypalem, _ ,Do\i‘
Mandal : Ponnaluru, \ \

District : Prakasam-523111. \ %

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in

PDSC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal, Yadadri Bhuvanagiri District on

the on the following terms and conditions.

1.

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

if you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application . If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by yo

even thereafter 0
-’ AL . RAAH
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

@ = o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical's. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.

@ O\ (0 p
PRINCIPAL sy
NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripalil (M), Krishna District



To, Date:21.06.2022,
Miss. Gousiya Begum {? (*( E \€ QQ\Z

Dio Feroz Baig

HNO 5179,

LandMark : Mubarak Center, Kummari Cheruvu Street,

City/Village : Gudiwada,

Mandal : Gudiwada,

District : Krishna-521301.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

10.

. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a

stipend of Rs.15000/- per month during your training pariod.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any locatior, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your fraining during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu tharaof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, ther: your training based on this leiter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technicai / parsonal information, which might come into your possession
during continuance of your training in the organization sazil not be disclosed,divulged or made publlc bi&
even thereafter.

CLj_
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11. You shall adhere:to Organization's policies, procedures, ruies and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required te submit the following at the time of joining
a. For verificaticn purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size cclor photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

Sa ~ o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shail join training within a week after completion of your
final year examination including practical’s. You shal! bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity {0 welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: g Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
=y :08694-257001
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To,

Date:17.06.2022,

Mr. Guddala Srinu \Q £

S/o Murali Krishna q ' Koo lq
HNO :5-35,

LandMark : Sathupalli Road, Near Aryavysyakalyana Mandapar
City/Village : Vissannapeta,

Mandal : Vissannapeta,

District : Krishna-51215.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in

QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on

the on the following terms and conditions.

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semestars passed mark memos or provisional certificate
you will be paid a stipend of Rs.18000/~ per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable zt such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the

same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your fraining period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, theri your training based on this letter of fraining is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technicai / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter. @ W/.&ﬁ%p__
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11. You shall adhere to Organization's policies, procedures, rules and reguiations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from: fime to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your origina! certificetes of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
¢. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses.

Se ™o

In case the terms and conditions of training stated above are zaicceptable to you, please sign this letter in token of
you having understood and having accepted tne same and shall submit before you join for training.

If you cleared all the subjecis up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical’s. You shall bring all the: previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCI

i

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: . Date: ___ _

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
mj :08694-257001

Agiripsalli (M), Krishna District
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Mi'ss. Kallarsu Geethika

AN L b e iy

D/o Krishna Rao

HNO :25M124,

LandMark : Opp to Pallavi Textiles, Near PSV hostel,
City/Village : Nandyal,

Post

Mandal :: 3::33::,’ \R¢e €oo 29

District : Kurnool-518501.

State

: Andhra Pradesh.
Sub : Letter for Training

We extend to you our warmest welcomie to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

10.

You will be on training for a period of one year from the date of reporing as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.,

You will be required to underga pre-training medical check-up as this offer is subject to your medical fithness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your agplication. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of trzining i liadle to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the crganization shali not be disclosed,divulged or made public by you

even thereafter.



practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

< 13. Your training is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC, Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

s@ ~op

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join wraining within a week after completion of your
final year examination including practical’s. You shall bring all th2 previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcorne you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal tc Lingojigudem - Autos available.
&@’ :08694-257001
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Miss. Kode SaiDeepika
D/o Venkateswara Rao

HNO :8-39/1,
' LandMark : Anjani Plaza,TF-3,Transformer Road,
City/Village : Prasadampadu, -
Mandal : Vijayawada, \ ? q 6_[ KQQ’B ‘
District : Krishna-521108.
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1.

10.

You will be on training for a period of one year from the date of reporing as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters pessed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the sole discretion of management. if required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, depertment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at suzh new place.

If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employmrent of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you
even thereafter.
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practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your resideniial adcress as and when any change takes place .

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of $.SC,Inter,& B.Pharmacy and
photo copies of the same,
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbooic.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

sa ~ o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join “raining within a week after completion of your
final year examination including practical’s. You shall bring all th2 previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcorne you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal tc Lingojigudem - Autos available.
{4351 :08694-257001
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To,

Date:16.06.2022,

Miss. Nelakurthi Laxmi Prasanna
D/o Mohanarao

HNO :2-63, {
City/Village : Chirukurivaripalli, VR 002
Post : Thalakondapadu, \ 8% E

Mandal : Kanigiri,

District : Prakasam-523230.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
PDSC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on

the on the following terms and conditions.

1.

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your application . If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession

during continuance of your training in the organization shall not be disclosed,divulged or made public by you
even thereafter Q \,j C’QO&M‘
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
¢. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

e ™o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical’s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBARAO
GENERAL MANAGER (P&A)

ACCEPTANCE

Funderstand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
55 108922 248917/927
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To,

Date:15.07.2022,

Miss. Malladi Susmitha
D/o Murali Krishna

: 1-4-226/A, Q9 G\ €o o

HNO

LandMark : Manavamandir Road,
City/Village : Bhavanipuram,
Mandal : Vijayawada,

District : Krishna-500012.
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the

on the fo

10.

llowing terms and conditions.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - &ll semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training rmedical check-up as this offer is subject to your medical fithess
and you will be required o undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifis as weli.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations aﬁd other terms as applicabie =t such new place.

f

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or. return three months stipend in lieu thereof, which may be modified from time to time and the

same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in ermployment of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act, 1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to rnaintain the highest order of discipline and secrecy as regards the

training of the organizaticn. Any of technica: / parsonal information, which might come into your possession
by yo

during continuance of your training in the organization shail not be disclosed,divulged or made publi

even thereafter. @ (_,(AQ " )
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which &re subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place .

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC, Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size cclor photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name shouid be ttie same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit th2 report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

S @ - o

in case the terms and conditions of training stated above are acceotable to you, please sign this letter in token of
you having understood and having acceptad the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shai join training within a week after completion of your
final year examination including practical's. You shali bring all the: previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: . _ Date: R

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa tc Chippada - Autos available.

I 08922 248917/927 e
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Miss. Munagala Sai Chandra Seshini

D/o Uppaiah
HNO :61-9-31, -
LandMark : Kalanagar ist Line, Near Skrew Bridge,
» City/Village : Krishna Lanka,
Mandal : Vijayawada,
District : Krishna-520013. \eqe (Roo
State : Andhra Pradesh. “ ‘

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

10.

You will be on training for z period of one year from the date of reporing as a trainee and you will be paid a
stipend of Rs.15000/- per month during vour training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undargo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, depertment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automalically be governed by the service
conditions, rules,regulations and other terms as applicable at sush new place.

If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employrrent of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furrished in your application . If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liadle to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter.
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practices,which are subjec: to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and i found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photagraphs.
c. Four copies of post card size black & whiie group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN carcs of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings.bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit tre report at the time of joining for duty.

Te ~ o0

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinaticns, you shall join raining within a week after completion of your
final year examination including practical's. You shall bring all th previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal tc Lingojigudem - Autos available.
¥ :08694-257001

(‘H AL uffi_a't-ifF
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NRI College of Pharmacy
POTHAYARAPPADU (V)
AgiripaHi (M), Krishna District
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PROVISIONAL OFFER LETTER

DearMr. /Ms. _| Zvant. M,

With reference to your application and the subsequent interviews you had with us, we are
pleased to offer provisionally an appointment to you as “MEDICAL TRANSCRIPTIONIST
TRAINEE” for Medical Transcription process in Eliscription Pvt. Ltd, Hyderabad.

You will be paid monthly emoluments as mentioned below:
During the training (6 months):

Stipend per Statutory
Months month in Rs. Benefits
1&2 10,000 ESI
3&4 10,500 ESI
5&6 11,000 ESI
After training: Rs.15,00G/- CTC (Rupees Fifteen Thousand only) per month.
, Basic Gross | Employer | Employer . Employee | Employee | Net
+pA | RA | CCA | FCA | o lary PF g | Gratuity | CTC PF ESI | Salary
6712 | 2685 | 2014 | 2013 | 13424 805 437 334 15000 805 101 12518

e CTC = Gross Salary + Employer PF + Employer ESI + Gratuity.

e Net Salary = (Gross Salary) — (Employee PF + Employee ESl).

e You have to sign the service agreement for a period of two (2) years including training
period with original certificates.

This offer is provisional in nature and the formal offer of appointment shall be made to you
upon your joining the duties and satisfactory completion of the joining formalities as
discussed during the interview process.

The management reserves the right to withdraw the said offer in case you are found
medically unfit and if any of the information provided by you is found misleading or
misconceived and/or if any of the conditions of joining formalities are not fulfilled by you at
the time of joining.

If you accept the above, please report to the HR department of Eliscription Pvt Ltd, B-91,
A.P.LE. Sanathnagar, Hyderabad — 18, within the specified time discussed during the
interview process.

If you need any additional information/clarifications, please contact HR Department at (040)
44451205/44, 9676366722/8106773344.

Thanking You,
For Eliscription Pvt. Ltd,

> -oi ik
NRI Cotlege ADU (V)
poT HA:‘ ’;R:: pistrict



Miss. Nelikanti Anuleg!a

kA LV S PP,

D/o Srinivasa Rao

HNO : 32-12-5B/A,

LandMark : Boyapativari Street,

City/Village : Seetharampuram, :

Post : Seetharampuram, \ Q& C’( Q { E o QLfé
Mandal : Vijayawada,

District : Krishna-520002.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions |;1ad with you ,we are pleased to offer you a one-year training in
QA Department, at Unit-1, situatec at Lingojigudem Village , Choutuppal Mandal, Yadadri Bhuvanagiri District on the
on the following terms and conditions.

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offeris subject to your medical fithess
and you will be required to undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the solé discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, depertment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automalically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to dernand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act,1948.

This offer of fraining is based on the information furnished in your agplication. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter.
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practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.8C, Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passhook.
Your name ,date of birth ,father name should be the same in Aadhaar card ‘as in your 8SC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

T a "o

In case the terms and conditions of training stated above are acceptable td you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical’s. You shal bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal tc Lingojigudem - Autos available.
%ﬂ} :08694-257001
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Agiripali (W), Krishna
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Miss. Pamarthi Naga Maneesha
D/o Srinivasa Rao

AN IV e sy

HNO : 6-82,

City/Village : Lankathota, Kapileswarapuram,

Mandal : Pamidimukkala,

District : Krishna-521246. -

State : Andhra Pradesh. ‘ 2 C \ KDQ'-(ﬂ

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the
on the following terms and conditions.

1. You will be on training for & period of one year from the date of raporiing as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provi:sonal certificate
you will be paid a stipend of Rs.16000/- per month frem the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offeris subject to your medical fitness
and you will be required to undergo periodical medical checK-ups during your training period. Your training
will be terminated , if you are not found medically fit. )

4. Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the sol¢ discretion of management. If required, you may be asked to

undergo training in shifts as well. A

3. You shall be liable to be transferred/posted to any location, depertment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automaltically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

8. If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employm.ent of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

8. This offer of training is based on the information furnished in your agplication. If, at any given time, it comes to
the knowledge of the management that any of this information is inccrrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divuiged or made public by you

even thereafter.
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| 2 f | ——— .!_
NEI
Agiripain (W),



practices,which are subject to change from time to time.

12. Youshall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time tc time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & whiie group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card ‘as in your 8SC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

Ta ~o0

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join fraining within a week after completion of your
final year examination including practical's. You shaE! bring all ths previous marks memos up to the 3rd year and submit
the same at the time of ioining for training far verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: - Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
i@ﬁ; :08922 248917/927
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To,

Date:17.06.2022,

Mr. Peparthi Venkatesh

S/o Krishna l g‘( e

HNO :6/32, =\

LandMark : Vikasha Colony, (i e go
City/Village : Billapadu,

Mandal : Gudiavada,

District : Krishna-521301.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Chioutuppal Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

10.

. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a

stipend of Rs.15000/- per month during your training pariod.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.18000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fithess and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thareof, which may be modified from time to time and the

same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ES! act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, theri your training based on this leiter of {raining is liable to be terminated without any notice or

any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organizaticn. Any of technica / personal information, which might come into your possession
during continuance of your training in the organization snzil not be disclosed,divulged or made public by you _ :

Y X O

even thereafter. )
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11. You shall adhere to Organization's policies, procedures, ruies and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbcok.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses.

> a = o

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shail join training within a week after completion of your
final year examination including practical’s. You shall bring all the: previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in

Signature: o Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
= :08694-257001

NRi

Agiripaiti (M), Krishna District



a

To, Date:15.07.2022,
Miss. Pitta Gnana Kanaka Sri Kalyani
D/o Srinivasa Rao

HNO 1 6-15-2,

LandMark : Potti Sriramulu Street,
City/Village : Kothapeta,

Post : Kothapeta,

Mandal : Vijayawada,

District : Krishna-520001.
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QA Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on the
on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness
and you will be required to undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ESI act, 1948.

9. This offer of training is based on the information furnished in your application . If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession

during continuance of your training in the organization shall not be disclosed,divulged or made public by you _
even thereafter. C {2) .‘-".‘-‘"ri;""!'-“l‘ o 4
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place .

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any

misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining

a. For verification purpose, we need your original certificates of S.SC,Inter,B.Sc. && B.Pharmacy and
photo copies of the same.

b. Four passport size color photographs.

c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.

d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.

e. Photo copy of SBI savings bank account passbook.

f. Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
g. Gettested RT PCR test for covid-19 and submit the report at the time of joining for duty.
h. Certificate of the covid -19 vaccination two doses..

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical’s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.

Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBARAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: _ Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
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Miss. Ponnam Harika
D/o Bosubabu

HNO :1-137,
City/Village : Narasingapalem,
Mandal : Agiripalli,
District : Krishna-521211.
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
PDSC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on
the on the following terms and conditions.

10.

You will be on training for & period of one year from the date of reporiing as a trainee and you will be paid a
stipend of Rs.15000/- per month during vour training period.

After submit / verification of your B.Pharmacy - all semesters pzssed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month frcm the 1st of the following month.,

You will be required to undargo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & rnanufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at sush new place.

If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to dernand absorption in employmr.ent of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESI act,1948.

This offer of training is based on the information furnished in your agplication. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you
even thereafter. '
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practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

* 13. Your training is liable for termination at any time without notice ar enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC, Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN carc's of yours along with your father, mother,
spouse and children, if Married.
Photo copy of 8Bl savings bank account passboak.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

Ta ~o

Certificate of the covid -19 vaccinatior two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join “raining within a week after completion of your
final year examination including prastical's. You shall bring all ths previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verifization.

We take this opportunity to welcorne you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the lerms and conditions mentioned there in .

Signature: Date: __

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.
¥ :08922 248917/927
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To, Date:11.06.2022,
Miss. Raparla Tejaswini

D/o Rama Krishna

HNO :3-15M, l%‘i@_q KGG S(f

LandMark : Police station centre,

City/Village : Jujjuru, :

Mandal : Veerulapadu,

District : Krishna-521181.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in

PDSC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri District on

the on the following terms and conditions.

1.

10.

You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo ftraining in shifts as well.

You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,reguiations and other terms as applicable at such new place.

If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

You are entitled to seven casual and five sick leaves during your training period. You will also be covered
under ES| act,1948.

This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you
even thereafter.



11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training willbe reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC, Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
¢. Fourcopies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

Ta o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical’s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.

) :08694-257001
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To, Date:06.07.2022,
Miss. Syed Afreen Sada

Dio Sharfuddin . |RAC | R oo xR

LandMark : Vinayaka Towers ,
City/Village : Gollapudi,

Mandal : Vijayawada,
District : Krishna-521225.
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the
on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness
and you will be required to undergo periodical medical check-ups during your training period. Your training
will be terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to

undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period. You will also be covered
under ESl act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been
suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter. @ VA C/Q,LQL,C){QQQ']‘__
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.
12. You shall forthwith intimate any change in your residential address as and when any change takes place .

13. Your training is liable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your training will be
terminated without notice.

15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of $.5C, Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number& PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.
Certificate of the covid -19 vaccination two doses..

T @ = o

in case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical's. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATCRIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

ACCEPTANCE

[ understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in .

Signature: Date:

Road Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.

08922 248917/927
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To, Date:11.06.2022,
Mr. Vemuri Siva Prasad
S/o Venkat Rao

HNO :1-6,

LandMark : Kamaturu street, \Qﬁ@

City/Village : Vissannapeta,

Mandal : Vissannapeta, \ ﬁcb 63
District : Krishna-521215.

State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi‘'s Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
PDSC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal, Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1. You will be on training for a period of one year from the date of reporting as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

4. Training will be given at any one of the departments, branches & manufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, department & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automatically be governed by the service
conditions, rules,regulations and other terms as applicable at such new place.

6. If you intend to discontinue your training during the training period, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. You are entitled to seven casual and five sick leaves during your training period . You will also be covered
under ES! act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incorrect or any relevant information has been

suppressed, then your training based on this letter of training is liable to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by.you
even thereafter. OO
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11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work
practices,which are subject to change from time to time.

12. You shall forthwith intimate any change in your residential address as and when any change takes place.

13. Your training is fiable for termination at any time without notice or enquiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.SC,Inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN cards of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit the report at the time of joining for duty.

T e ~ o

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understcod and having accepted. the same and shall submit before you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join training within a week after completion of your
final year examination including practical’s. You shall bring all the previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcome you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

| understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: ) Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
=7:08694-257001
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Miss. Yammani Lakshmi Likitha
D/o Srinivasa Rao

AL 1 i aa W ey

HNO :18-7-4/8,
LandMark : Masjid Center,
City/Village : Kedeswarapet,
Mandal : Vijayawada,
District : Krishna-520003.
State : Andhra Pradesh.

Sub : Letter for Training

We extend to you our warmest welcome to our family of Divi's Laboratories Limited.

With reference to your application and discussions had with you ,we are pleased to offer you a one-year training in
QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppa! Mandal , Yadadri Bhuvanagiri District on
the on the following terms and conditions.

1. You will be on training for & period of one year from the date of raporiing as a trainee and you will be paid a
stipend of Rs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters pzssed mark memos or provisional certificate
you will be paid a stipend of Rs.16000/- per month from the 1st of the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your medical fitness and
you will be required to undergo periodical medical check-ups during your training period. Your training will be
terminated , if you are not found medically fit.

4. Training will be given at any one of the departrents, branches & rnanufacturing units of the organization
depending on the requirement at the sole discretion of management. If required, you may be asked to
undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, depertment & unit of the organization,depending on
the requirement for training. Upon such transfer, you will automalically be governed by the service
conditions, rules,regulations and other terms as applicable at sush new place.

6. If you intend to discontinue your training during the training pericd, you have to give three months prior
notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and the
same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer employment and
no trainee shall have the right to demand absorption in employment of the organization.

8. Youare entitled to seven casual and five sick leaves during your training period . You wili also be covered
under ESI act,1948.

9. This offer of training is based on the information furnished in your application. If, at any given time, it comes to
the knowledge of the management that any of this information is incarrect or any relevant information has been
suppressed, then your training based on this letter of trzining is liadle to be terminated without any notice or
any stipend in lieu thereof.

10. You are required at all times to maintain the highest order of discipline and secrecy as regards the
training of the organization. Any of technical / personal information, which might come into your possession
during continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereafter.
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practices,which are subjec: to change from time to time.
12. You shall forthwith intimate any change in your residential adcress as and when any change takes place.

13. Your training is lable for termination at any time without notice ar enguiry, if you are found indulging in any
misconduct.

14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be
terminated without notice.
15. You are required to submit the following at the time of joining
a. For verification purpose, we need your original certificates of S.8C,inter,& B.Pharmacy and
photo copies of the same.
b. Four passport size color photographs.
c. Four copies of post card size black & white group photo of yours along with your dependent parents,
and your spouse & children if married.
d. Photo copies of Latest Aadhaar with vid Number & PAN carcs of yours along with your father, mother,
spouse and children, if Married.
Photo copy of SBI savings bank account passbook.
Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list
Get tested RT PCR test for covid-19 and submit tr.e report at the time of joining for duty.

Ta = p

Certificate of the covid -19 vaccination two doses.

In case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of
you having understood and having accepted the same and chall submit hefore you join for training.

If you cleared all the subjects up to 3rd year examinations, you shall join “raining within a week after completion of your
final year examination including practical’s. You shall bring all th2 previous marks memos up to the 3rd year and submit
the same at the time of joining for training for verification.

We take this opportunity to welcorne you to the organization and wish you good luck.
Yours sincerely,

For DIVI'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

ACCEPTANCE

} understand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal tc Lingojigudem - Autos available.
s :08694-257001
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8/12/22, 12:48 PM

NIPER JOINT ENTRANCE EXAMINATION - 2022 ﬁ st e
CONDUCTED BY NIPER, HYDERABAD Gy Deporimant of
~ {28 Pharmaceaticals

H:!D; | AHMEDABAD | GUWAHATI | HAJIPUR | HYDERABAD | KOLKATA | RAEBARELL | SAS NAGAR| ™™

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

Provisional Seat Allotment Letter

Dear Candidate,
Congratulations! This is to inform that you have been allotied seat in NIPER Raebareli as per your Al Rank obtained in

NIPER JEE-2022 for Admission in MS (Phann)/M.Tech (Pharm) / M. Tech/ M.Pharm/MBA (Pharm)/Ph.D/Integrated PG-
| PHD.

Application No 11810070176

| | Secret Code F31244BFC8D ' ] ﬁ

| | HallTicket No 2218113245 ) ¥ o)
Candidate's Name JALASUTRAM PAVANI DURGA CHATHURVEDI " %
All India Rank 917 -
Category Allotted | GeN :
Course Allotted M.S(Phann) Medicinal Chemistry | Pt dueed:
Institute Allotted NIPER Raebareli Cabdidate's Siguatare

Undertaking:-

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

» Ideclare, that in case I 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, 1 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.

o [ agree, that if any falsified records are detected at any stage of admission or during the course of study & even after 1
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 85 (Five) years and in addition, a
criminal case under relevant section(s) of law in force may be initiated against me.

o I undertake 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.

» [ 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.

+ [ 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. I understand 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 nomms, 1 would not be eligible for fellowship and firrther till that date I will not claim any fellowship from the
NIPER.

{Signature of the Candidate)

Q! w&%{,

»

112



8M12/22, 12:48 PM

kindly note - Admission is provisional till the submission of following documents at the time of reporting at the
allotted NIPER.

these

The candidates will be required to submit the following documents in original and one set of self attested photocopies of

certificates at the time of reporting at the allotted NIPER (if any}., failing which, the candidature shall be

summarily rejected:

S.No

Please present following documents at the time of admission reporting at the allotted NIPER

1.

Hall Ticket & Rank Card of NIPER JEE 2022.

Birth Certificate/ Matriculation Certificate as a proof of age and correct name.

Original Migration Certificate (Last Attended University/ Institute)

Mark sheets of all the semesters/years of the qualifying degree.

GPAT/GATE/NET score card, wherever applicable.

Attested copy of Aadhar Card.

Medical Certificate to be provided as per Annexure — I of brochure of NIPER JEE 2022.

CREINIENIPSISIS

Sponsorship certificate from the employer in case of Government/Industry sponsored candidates as per Annexures of
brochure of NIPER JEE 2022, if applicable.

Affidavit to be provided in the form of Undertaking by the Student (against Ragging) provided in Annexures of
brochure of NIPER JEE 2022.

11.

Undertaking to be given by the parents regarding ragging for their wards to abide by rules of the Institute to be given
in the form given in Anmexures of brochure of NIPER JEE 2022.

12.

Affidavit to be provided in the form ofUndertaking in prescribed format which was uploaded at the time of web
counselling.

13.

Certificate of reservation, if applicable.

14.

Certificate of reservation and certificate of income (showing non-creamy layer status of the OBC candidates as

provided in OM No. 36033/3/20604-Estt. (Res) dated 9th March, 2004 of the Department of Personnel and Training,

Ministry of Personnel, Public Grievances and Pension or any subsequent order issued by the Government of India in
this regard). If applicable.

15.

Certificate of disability, if applicable.

16.

Documentary proof in support of the NR1 status. If applicable.

N

RINCIPAL

NRI College of Pharmacy
PQTHAVARAPPADU (V)

Aglripath (M), Krishna Digtrisf
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038
SEVISID: N0033609173
SURNAME/PRIMARY NAME GIVEN NAME. Class of Admission |
Kommuru Nandini |
PREFERRED NAME PASSPORT NAME
Nandini Kommuru Komauru Nandini
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP T
INDIA INDIA
|CITY OF BIRTH DATE OF BIRTH
09 WOVEMBEER 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION B
SCHOOL NAME SCHOOL ADDRESS
The University of Findlay 1CCC North Main Street, Findlay, OH 45840
The University of Findlay
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Jiening Liu CLEZ14F00027000
|International Admissions ard Tmmigratcion Assitant CZ CCTOBER 2002
PROGRAM OF STUDY o -
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Medical Informacics 51.270& None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 04 DECEMBER 2022
START OF CLASSES PROGRAM START/END DATE
09 JANUARY 2023 03 JENURRY 2023 11 DECEMZER 2024
FINANCIALS - S
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 18,447 Perscral Funds $ 0
Living Expenses 5 10,800 UF Scholarship $ 1,000
Expenses of Dependents (C) $ 0 Fanily $ 61,552
Other 3 0 On--Campus Employment S 0
TOTAL s 29,247 TomaL s 62,552
REMARKS S - -
SCHOOL ATTESTATION

I certify under penalty of perjury that al! 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 schoo! prior to the executicn of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the schoo! ard the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). [ am a
desigrived school official ff the above named school and am authorized to issue this form.

X\ __ DATE {SSUED PLACE ISSUED
SI("L-Q'fATURE Olf‘.(Jiening Liu, International Admissions and 04 Occober 2022 Findlay, OH
Immigration Assitant e

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and thos= 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 ths named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to deterrcine my nonimmigrant status. Parens or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Nandini Kommuru

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

ICE Form I-20 (04/30/2021) PRIN CdIP L £ j-,age -
NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripalli (M), Krishna District



Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033609173 (¥-1) NAME: Nandini Kommuru
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CA]‘:’_—(_;AE_.?{TENSION

AUTHORIZED REDUCED COURSE LOAD

i i R

CURRENT SESSION DATES

CURRENT SESSION START DATE . CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student o attend the same school after a temporary absence from the United States. Each
endorsement is valid for one year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X

@ﬁd CRapr~CKC

RIRCIPAL

NRIi Cellege of Pharmacy
POTHAVARAPPADU (V)

Agiripa¥i (M), Krishna District

ICE Form 1-20 (04/30/2021) Page 2 of 3



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

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

INSTRUCTIONS TO STUDENTS

STUDENT ATTESTATION. You should read everything on this page
carefully. Be sure that you understard the terms and conditions cencerning your
admission and stay in the United States as a nonimmigrant stadent before signing
the student attestation on page 1 of the Form I-20 A-B. The law provides severe
penalties for knowingly and willfully falsifying or concealing a material fact. or
using any false document in the submission of this form.

FORM I-20. The Form I-20 (this form) is the primary document tc show that
you have been admitted to schocl in the United States and that you are
authorized to apply for admission to the United States in F-1 class of admission.
You must have your Form [-20 with you at all times. [f you lose your Form 1-20.
you must request a new one from your designated school official (DSO) at the
school named on your Form 1-20.

VISA APPLICATION. You must give this Form 1-20 to the U.S. consular
officer at the time you apply for a visa (unless you are exempt from visa
requirements). If you have a Form 1-20 from more than one school, be sure 10
present the Form 1-20 for the school you plan to attend. Your visa will include
the name of that school, and you must attend that school upon entering the
United States. You must also provide evidence of support for tuiticn and fees
and living expenses while you are in the United States.

ADMISSION. When you enter the United States, you must present :he
following documents to the officer at the port of entry: 1) a Form 1-20; 2) a valid
F-1 visa(unless you are exempt from visa requirements); 3) a valid passport; and
4) evidence of support for tuition and fees and living expensas while you are in
the United States. The agent should return all documents to you before you leave
the inspection area.

REPORT TO SCHOOL NAMED ON YOUR FORM I-20 AND VISA.
Upon your first entry to the United States, you must report to the DSO at the
school named on your Form [-20 and your F-1 visa (unless you are exempt from
visa requirements). If you decide to attend another school before you enter the
United States, you must present a Ferm 1-20 from the new school to a U.S.
consular officer for a new F-1 visa thar names the new school. Failure to enroll
in the school, by the program start date on your Form [-20 may result in the loss
of your student status and subject you to deportation.

EMPLOYMENT. Unlawful employment in the United States is a reason for
terminating your F-1 status and deporting you from the United States. You mey
be employed on campus at your school. You may be employed off-campus in
curricular practical training (CPT) if you have written perrnission from your
DSO. You may apply to U.S. Citizer:ship and Immigration Services (USCIS) for
off-campus employment authorization in three circumstances: 1) empioyment
with an international organization; 2) severe and unexpected cconomic hardship:
and 3) optional practical training (OPT) related to your degres. You must have
written authorization from USCIS before you begin work. Contact your DSO for
details. Your spouse or child (F-2 classification) may not work in the United
States

PERIOD OF STAY. You may remain in the United States while taking a full
course of study or during authorized eraployment after your program. F-1 status
ends and you are required to leave the United States on the earliest of the
following dates: 1) the program end dare on your Form [-20 plus 60 days; 2) the
end date of your OPT plus 60 days: or 3) the termination of your program for
any other reason. Contact your DSO for details.

EXTENSION OF PROGRAM. If you cannot complete the education program
by the program end date on page 1 of your Form 1-20, you should contact your
DSO at least 15 days before the program end date to request an extension.

SCHOOL TRANSFER. To transfer schools, {irst notify the DSO at the school
you are attending of your plan to transfer, then obtain a Form 1-20 from the DSO
at the school you plan to attend. Return the Form [-20 for the new school to the
DSO at that school within 15 days after beginning attendance at the new school.
The DSO will then report the transfer to the Department of Homeland Security
(DHS). You must enroll in the new school at the next session stari date. The
DSO at the new school must update your registrazion in SEVIS.

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

NOTICE OF ADDRESS. When you arrive in the United States, you must
report vour U.S. address to your DSO. If you move, you must notify your DSO
of your rew address within 10 days of the change of address. The DSO will
update SEVIS with your new address.

REENTRY. F-1 students may leave the United States and return within a
period of five months.To return, you must have: 1) a valid passport; 2) a valid F-
1 student visa (unless you are exempt from visa requirements); and 3) your Form
[-2, page 2, properly endorsed for reentry by your DSO. If you have been out of
the United States for more than five months, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires vour schoo! to provide DHS with your name, country of birth, current
address, immigration status, and certain other information on a regular basis or
upon request. Your signature on the Form 1-20 authorizes the named school to
release such information from your records.

PENALTY. To maintain your nonimmigrant student status, you must: 1)
remain a full-time student at your authorized school; 2) engage only in
autherized employment; and 3) keep your passport valid. Failure to comply with
these regulations will result in the loss of your student status and subject you to
deportation.

INSTHRUCTIONS TO SCHOOLS

Failure to comply with 8 CFR 214.3(k) and 8 CFR 214.4 when issuing Forms [-
20 -will subject you and your school to criminal prosecution. If you issue this
forra improperly, provide false information, or fail to submit required reports,
DHS may withdraw its certification of your school for attendance by
nonirzaigrant students.

ISSUANCE OF FORM 1-20. DSOs may issue a Form 1-20 for any
ronitacizrant your school has accepted for a full course of study if that person:
1) plans to apply to enter the United States in F-1 status; 2) is in the United
States as an F- 1 nonimmigrant and plans to transfer to your school; or 3) is in the
United States and will apply to change nonimmigrant status to F-1. DSOs may
alsc issue the Form I-20 to the spouse or child (under the age of 21) of an F-1
stucent to use to enter or remain in the United States as an F-2 dependent. DSOs
must sign where indicated at the bottom of page 1 of the Form I-20 to attest that
the form is completed and issued in accordance with regulations.

ENDORSEMENT OF PAGE 2 FOR REENTRY. If there have been no
substastive changes in information, DSOs may endorse page 2 of the Form [-20
for the student and/or the F-2 dependents to reenter the United States. If there
havz been substantive changes, the DSO should issue and sign a new Form 1-20
that includes those changes.

RECORDKEEPING. DHS may request information concerning the student's
imriigration status for various reasons. DSOs should retain all evidence of
academic ability and financial resources on which admission was based, until
SEVIS skows the student's record completed or terminated.

AUTHORITY FOR COLLECTING INFORMATION. Authority for
collesiing the information on this and related student forms is contained in 8
U.S.C. 1101 and 1184. The Department of State and DHS use this information to
determine eligibility for the benefits requested.The law provides severe penalties
for knowingly and willfully falsifying or concealing a material fact, or using any
falsz document in the submission of this form.

REPORTING BURDEN. U.S. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Depattment of Homeland
Security. The estimated average time to review the instructions, search existing
datz sourses, gather and maintain the needed data, and complete and review the
collectior: of information is 30 minutes (.50 hours) per response. An agency may
rot conduct or sponsor, and a person is not required to respond to an information
collzction unless a form displays a currently valid OMB Control number. Send
comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: Office of the
Chizf Information Officer/Forms Management Branch, U.S. Immigration and
Customs Enforcement. 801 I Street NW Stop 5800, Washington, DC 20536-
5809. o not send the form to this address.

PRINCIPAL
NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripstti (M), Krishna Distrit
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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
SEVISID: N0033674247
SURNAME/PRIMARY NAME GIYEN NAME Class of Admission
Kommuru Nandini
PREFERRED NAME PASSPORT NAME
Nandini Kommuru
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP =
INDIA INDIA |
CITY OF BIRTH DATE OF BIRTH

09 WOVEMBEER 2000 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
Lewis University International Student Services Office, One University
Lewis University-Main Campus Parkwayv, Romeoville, IL 60446
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Katherine Shim CEIZ14r11210000
Designated School Official CE& JENUARY 2003
PROGRAM OF STUDY o o
EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Data Scieace, General 30.7C01 None 00.0000
PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 11 FEBRUARY 2023
START OF CLASSES PROGRAM START/END DATE
27 MARCH 2023 13 MARCH 2023 - 10 MAY 22t
FINANCIALS e
ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS
Tuition and Fees 3 16,200 Perscnal Funds s 0
Living Expenses $ 11,000 Funds ¥rom This School $
Expenses of Dependents () $ 0 Fanily $ 61,000
Health Insurance 3 1,800 On-Campus Employment
TCTAL $ 29,000 TOTAL $ 61,000
REMARKS e
SCHOOL ATTESTATION -
I certify under penalty of perjury that alt information provided above was entered before I sigaed 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 cr other officials of the schoal of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the schoot prior to the executicr: of this form. The school has determined that the above named student's
qualifications meet all standards for admission to the school and the studensz will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
desigdyfateg school offiglal 'of the above named school and am authorized to issue this form.
X DATE ISSUED PLACE ISSUED
SIGNATURE OF: Katherine Shim, Desigr_lated School Orficial 24 October 2022 Romeoville, IL
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and thosz 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 [ 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 narsed school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nordnunigrant status, Parent or guardian, and student, must sign if student is under 18. |

X o ) |
SIGNATURE OF: Nandini Kommuru DATE

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

d C/Ql}\ | B QD&LL*
ICE Form I-20 (04/30/2021) ~._Pagelof 3

RINCIPAL
NRI College of Pharmacy
POTHAVYARAPPADU (V)
Agiripalti (M), Krishna District



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

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

SEVISID: N0033674247 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Nandini Kommuru

CHANGE OF STATUS/CAP-GAP EXTENSION

[

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE

TRAVEL ENDORSEMENT

endorsement is valid for one year.

Designated School Official TITLE

X

This page, when properly endorsed, may be used for re-entry of the student to attend the siams school after a temporary absence from the United States. Each

SIGNATURE

CURRENT SESSION END DATE

DATE ISSUED PLACE ISSUED

X

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

\_f/\tn(;ﬂ(’cu:’ :vf_::[—l’age 20f3

| IPAL '

NRI College of Pharmae:
POTHAVARAPPADU (V)

Agiripali (M), Krishna District



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

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

INSTRUCTIONS TO STUDENTS

STUDENT ATTESTATION. You should read everyihing on this page
carefully. Be sure that you understand the terms and conditions concerning your
admission and stay in the United States as a nonimmigrant student before signing
the student attestation on page 1 of the Form I-20 A-B. The law provides severe
penalties for knowingly and willfully falsifying or concealing a material fact, ot
using any false document in the submission of this form.

FORM 1-20. The Form I-20 (this form) is the primary document t¢ skow that
you have been admitted to school in the United States and that you are
authorized to apply for admission to the United States in F-] class of admission
You must have your Form [-20 with you at all times. If you lose your Form 1-20.
you must request a new one from your designated school official (DSQ) at the
school named on your Form 1-20.

VISA APPLICATION. You must give this Form [-20 to the U.S. consular
officer at the time you apply for a visa (unless you are exempt from visa
requirements). If you have a Form [-20 from more than one school, be sure 10
present the Form I-20 for the schoo! you plan o attend. Your visa will include
the name of that school, and you must attend that school upon entering the
United States. You must also provide evidence of support for tuiticn and fzes
and living expenses while you are in the United States.

ADMISSION. When you enter the Unitec States, you must present the
following documents to the officer at the port of entry: 1) a Form 1-2C; 2) a valid
F-1 visa(unless you are exempt from visa requirements); 3) a valid passport; and
4) evidence of support for tuition and fees and living expensas while you are in
the United States. The agent should return all documents to you before you leave
the inspection area.

REPORT TO SCHOOL NAMED ON YOUR FORM [-20 AND VISA.
Upon your first entry to the United States, you must report to the DSO at the
school named on your Form [-20 and your F-1 visa (unless you are exempt from
visa requirements). If you decide to attend another school before you enter the
United States, you must present a Ferm [-20 from the new school to a U.S.
consular officer for a new F-1 visa that names the new schouol. Failure 1o enroll
in the school, by the program start date ot your Form: [-20 may result in the loss
of your student status and subject you to deportation.

EMPLOYMENT. Unlawful employment in the United States is a reason for
terminating your F-1 status and deporting you {tom the United States. You may
be employed on campus at your school. You may be employed off-campus in
curricular practical training (CPT) if you have wriiten permission from your
DSO. You may apply to U.S. Citizenship and Immigration Services (USCIS) for
off-campus employment authorization in three circumstances: 1) ernpioyment
with an international organization; 2) severe and unexpected economic hardship;
and 3) optional practical training (OPT) related to your degree. You must have
written authorization from USCIS before you begin work. Contact your DSO for
details. Your spouse or child (F-2 classification) may not work in the United
States

PERIOD OF STAY. You may remain in the United States while taking a rull
course of study or during authorized employment after your prograrm. F-1 status
ends and you are required to leave the United States on the earliest of the
following dates: 1) the program end date on your Form [-20 plus 60 days; 2) the
end date of your OPT plus 60 days; or 3) the termination of your program for
any other reason. Contact your DSO for details.

EXTENSION OF PROGRAM. If you cannot complete the education program
by the program end date on page 1 of your Form 1-20, you should contact your
DSO at least 15 days before the prograra end date to request an extsnsion.

SCHOOL TRANSFER. To transfer schools, first notify the DSO at the school
you are attending of your plan to transfer, then obtain a Form [-20 from the DSO
at the school you plan to attend. Return the Form I-20 for the new school to the
DSO at that school within 15 days after beginning attendance at the rew school.
The DSO will then report the transfer to the Department of Homzlard Security
(DHS). You must enroll in the new school at the next session start date. The
DSO at the new school must update your registration in SEVIS.

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

NOTICE OF ADDRESS. When you arrive in the United States, you must
report vour U.S. address to your DSO. If you move, you must notify your DSO
of your new address within 10 days of the change of address. The DSO will
update SEVIS with your new address.

REENMNTRY. F-1 students may leave the United States and return within a
period of five months.To return, you must have: 1) a valid passport; 2) a valid F-
1 student visa (unless you are exempt from visa requirements); and 3) your Form
1-2¢, page 2, properly endorsed for reentry by your DSO. If you have been out of
the United States for more than five months, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires vour school to provide DHS with your name, country of birth, current
address, immigration status, and certain other information on a regular basis or
:pon request, Your signature on the Form [-20 authorizes the named school to
release such information from your records.

PENALTY. To maintain your nonimmigrant student status, you must: 1)
remain a full-time student at your authorized school; 2) engage only in
authorized employment; and 3) keep your passport valid. Failure to comply with
these regulations will result in the loss of your student status and subject you to
departation.

INSTRUCTIONS TO SCHOOLS

Failure to comply with 8 CFR 214.3(k) and 8 CFR 214.4 when issuing Forms I-
20 -¥ill s1bject you and your school to criminal prosecution. If you issue this
forra improperly, provide false information, or fail to submit required reports,
DHS may withdraw its certification of your school for attendance by
roniraraigrant students.

ISSUANCE OF FORM [-20. DSOs may issue a Form [-20 for any
ronimmigrant your school has accepted for a full course of study if that person:
1) plans to apply to enter the United States in F-1 status; 2) is in the United
States as an F-1 nonimmigrant and plans to transfer to your school; or 3) is in the
Unitec Siates and will apply to change nonimmigrant status to F-1. DSOs may
alsc issue the Form [-20 to the spouse or child (under the age of 21) of an F-1
stucent to use to enter or remain in the United States as an F-2 dependent. DSOs
ust sigr. wheve indicated at the bottom of page 1 of the Form [-20 to attest that
the form is completed and issued in accordance with regulations.

ENDORSEMENT OF PAGE 2 FOR REENTRY. If there have been no
substantive changes in information, DSOs may endorse page 2 of the Form [-20
for the student and/or the F-2 dependents to reenter the United States. If there
hav2 been substantive changes, the DSO should issue and sign a new Form 1-20
that includes those changes.

REZCORDKEEPING. DHS may request information concerning the student's
imraigration status for various reasons. DSOs should retain all evidence of
acadernic ability and financial resources on which admission was based, until
SEVIS skows the student's record completed or terminated.

AUTHORITY FOR COLLECTING INFORMATION. Authority for
collesiing the information on this and related student forms is contained in 8
U.S.C. 1101 and 1184. The Department of State and DHS use this information to
determine eligibility for the benefits requested. The law provides severe penalties
for knowingly and willfully falsifying or concealing a material fact, or using any
fals2 document in the submission of this form.

REPORTING BURDEN. U.S. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Department of Homeland
Secarity. The estimated average time to review the instructions, search existing
datz sourzes, gather and maintain the needed data, and complete and review the
collzction: of information is 30 minutes (.50 hours) per response. An agency may
rot conduct or sponsor, and a person is not required to respond to an information
collestion unless a form displays a currently valid OMB Contro! number. Send
comments regerding this burden estimate or any other aspect of this collection of
infermation, including suggestions for reducing this burden, to: Office of the
Chisf Information Officer/Forms Management Branch, U.S. Immigration and
Customs Enforcement. 801 I Street NW Stop 5800, Washington, DC 20536-
£80%. Do not send the form to this address.

PRINCIPAL "

NRI College of Pharmacy
POTHAYARAPPADU (V)
Agiripetli (M), Krishna District
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

s |t W
SEVIS ID: NO033780760
SURNAME/PRIMARY NAME GIVEN NAME [ Class of Admission
Mupparaju Gowthami
PREFERRED NAME PASSPORT NAME
Gowthami Mupparaju
COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ==
INDIA INDIA
CITY OF BIRTH DATE OF BIRTH
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE
SCHOOL INFORMATION
SCHOOL NAME SCHOOL ADDRESS
New Jersey Institute of Tecanolcgy 323 DR MARTIN LUTHER KING JR BLVD, NEWARK, NJ 07102
New Jersey Institute of Technology
SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
Yolanda Sharese Hardaway NEWZ214F00245000
"nternational Student Data Ccoxdinator 17 JANUARY 2003
PROGRAM OF STUDY
[EDUCATION LEVEL MAJOR 1 MAJOR 2
MASTER'S Medicinal and Pharmaceutical None 00.0000

Chemistry £1.2004

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 18 DECEMBER 2022
|START OF CLASSES PROGRAM START/END DATE
|l7 JANUARY 2023 ~7 JANUARY 2023 - 3. CECEMBER 2024
FINANCIALS - )
|ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS
Tuition and Fees $ 34,326 Personal Funds $ 0
Living Expenses 3 12,200 Funds From This School $
Expenses of Dependents (0) 5 0 Sponsor (Father) $ 57,278
Miscellaneous (including health insura $ 10,7532 On-Campus Employment 3
TOTAL $ 57,278 B TOTAL $ 57,278
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. 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
qualificafions'meet all staridards 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 s/c'hool ofﬁc&;ﬂ bt the apove named school and am authorized to issue this form.

X A Yo TR Gt Yy ____ DATE ISSUED PLACE ISSUED
SIGNAIURE OF: Y-.{landa Sharese?{ardaway, International 22 Ncvember 2022 NEWARK, NJ
_Stud‘ent Data Coordinator o

STUDENT ATTESTATION o —

1 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 schoo! 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 gaardian, and student, must sign if student is under 18,

X e

SIGNATURE OF: Gowthami Mupparaju DATE

I 31 U N

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

N Cou 0y

PRINCIPAL —-—1
NRI College of Pharmacy ™

ICE Form 1-20 (04/30/2021) POTHAVARAPPADU (V) Page 1 of 3
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033780760 (F-1) NAME: Gowthami Mupparaju
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to etiend the same school after a temporary absence from the United States. Each
endorsement is valid for one year.

esignated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED

NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripedi (M), Krishna District

ICE Form I-20 (04/30/2021) _ Page 2 of 3



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

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

INSTRUCTIONS TO STUDENTS

STUDENT ATTESTATION. You should read everything on this page
carefully. Be sure that you understand the terms and conditions concerning your
admission and stay in the United States as a nonimmigrant student before signing
the student attestation on page 1 of the Form [-20 A-B. The law provides severe
penalties for knowingly and willfully falsifying or concealing a material fact, cr
using any false document in the submission of this form.

FORM I-20. The Form I-20 (this form) is the primary document to show that
you have been admitted to school in the United States and that you are
authorized to apply for admission to the United States in F-1 class of admission.
You must have your Form [-20 with you at all times. 1f you lose your Form [-20,
you must request a new one from your designated school official {DSO) at the
school named on your Form 1-20.

VISA APPLICATION. You must give this Form I-20 to the U.S. consular
officer at the time you apply for a visa (unless you are exempt from visa
requirements). If you have a Form [-20 from more than one school, be sure to
present the Form I-20 for the school you plan to attend. Your visa will include
the name of that school, and you must attend that school upon entering the

‘nited States. You must also provide evidence of support for tuition and feez
and living expenses while you are in the United States.

ADMISSION. When you enter the United States, you must present the
following documents to the officer at the port of entry: 1) a Form [-20; 2) a valid
F-1 visa(unless you are exempt from visa requirements); 3) a valid passport; and
4) evidence of support for tuition and fees and living expenses while you are in
the United States. The agent should retumn ali documents to you before you leave
the inspection area.

REPORT TO SCHOOL NAMED ON YOUR FORM 1-20 AND VISA.
Upon your first entry to the United States, you must report to the DSO at the
school named on your Form 1-20 and ycur F-1 visa (unless you are exempt from
visa requirements). If you decide to attend another school before you enter the
United States, you must present a Form [-20 from the new school to a U.S.
consular officer for a new F-1 visa that names the new school. Failure to enroil
in the school, by the program start date on your Form [-20 may result in the loss
of your student status and subject you to deportaticon.

EMPLOYMENT. Unlawful employment in the United States is a reason for
terminating your F-1 status and deporting you from the United States. You may
be employed on campus at your schoo!. You may be employed off-campus in
curricular practical training (CPT) if you have written permission from your
DSO. You may apply to U.S. Citizenship and Imm:dgration Services (USCIS) for
~ff-campus employment authorization in three circumstances: 1) employment
~ith an international organization; 2) severe and unexpected economic hardship,
and 3) optional practical training (OPT) related to your degree. You must have
written authorization from USCIS beforz you begin work. Contact your DSO for
details. Your spouse or child (F-2 classification) may not work in the United
States

PERIOD OF STAY. You may remain in the United States while taking a fuil
course of study or during authorized employment after your program. F-1 status
ends and you are required to leave the United States on the earliest of the
following dates: 1) the program end dats on your Form [-20 plus 60 days; 2) the
end date of your OPT plus 60 days; or 3) the termination of your program for
any other reason. Contact your DSO for details.

EXTENSION OF PROGRAM. If you cannot ccmplete the education program
by the program end date on page 1 of your Form [-20, you should contact your
DSO at least 15 days before the program end date to request an extension,

SCHOOL TRANSFER. To transfer schools, first notify the DSO at the school
you are attending of your plan to transfer, then obtain a Form I-20 from the DSO
at the school you plan to attend. Return the Form [-20 for the new school to the
DSO at that school within 15 days after beginning attendance at the new school.
The DSO will then report the transfer to the Depeartment of Homeland Security
(DHS). You must enroll in the new schcol at the next sessicn start date. The
DSO at the new school must update you- registration in SEVIS.

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

NOTICE OF ADDRESS. When you arrive in the United States, you must
report your U.S. address to your DSO. If you move, you must notify your DSO
of your new address within 10 days of the change of address. The DSO will
update SEVIS with your new address.

REENTRY. F-1 students may leave the United States and return within a
period of five months.To return, you must have: 1) a valid passport; 2) a valid F-
1 student visa (unless you are exempt from visa requirements); and 3) your Form
1-20, page 2, properly endorsed for reentry by your DSQ. If you have been out of
the United States for more than five months, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires your school to provide DHS with your name, country of birth, current
address, immigration status, and certain other information on a regular basis or
upcn request, Your signature on the Form [-20 authorizes the named school to
release such information from your records.

PENALTY. To maintain your nonimmigrant student status, you must: 1)
remain a full-time student at your authorized school; 2) engage only in
authorized employment; and 3) keep your passport valid. Failure to comply with
these regulations will result in the loss of your student status and subject you to
deportation.

INSTRUCTIONS TO SCHOOLS

Failurs to comply with 8 CFR 214.3(k) and 8 CFR 214.4 when issuing Forms [~

20 will subject you and your school to criminal prosecution. If you issue this
form improperly, provide false information, or fail to submit required reports,
DHS may withdraw its certification of your school for attendance by
nonimmigrant students.

ISSUANCE OF FORM [-20. DSOs may issue a Form [-20 for any
nonimrmigrant your school has accepted for a full course of study if that person:
1) plans to apply to enter the United States in F-1 status; 2) is in the United
Stares as an F-1 nonimmigrant and plans to transfer to your school; or 3) is in the
United States and will apply to change nonimmigrant status to F-1. DSOs may
also issue the Form [-20 to the spouse or child (under the age of 21) of an F-1
studer to use to enter or remain in the United States as an F-2 dependent. DSOs
must sign where indicated at the bottom of page 1 of the Form 1-20 to attest that
the form is completed and issued in accordance with regulations.

ENDORSEMENT OF PAGE 2 FOR REENTRY. If there have been no
substantive changes in information, DSOs may endorse page 2 of the Form 1-20
for the student and/or the F-2 dependents to reenter the United States. If there
have bzen substantive changes, the DSO should issue and sign a new Form [-20
that includes those changes.

RECORDKEEPING. DHS may request information concerning the student's
imraigration status for various reasons. DSOs should retain all evidence of
acaderaic ability and financial resources on which admission was based, until
SEVIS shows the student's record completed or terminated.

AUTHORITY FOR COLLECTING INFORMATION. Authority for
coliecling the information on this and related student forms is contained in &
U.S.C. 1101 and 1184. The Department of State and DHS use this information to
determine eligibility for the benefits requested.The law provides severe penalties
for knowingly and willfully falsifying or concealing a material fact, or using any
false document in the submission of this form.

REPORTING BURDEN. U.S. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Department of Homeland
Security. The estimated average time to review the instructions, search existing
clata sources, gather and maintain the needed data, and complete and review the
colleciion of information is 30 minutes (.50 hours) per response. An agency may
not conduct or sponsor, and a person is not required to respond to an information
collection unless a form displays a currently valid OMB Control number. Send
comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: Office of the
Chief Information Officer/Forms Management Branch, U.S. Immigration and
Customs Enforcement. 801 I Street NW Stop 5800, Washington, DC 20536-
58&C0. Do not send the form to this address.

@F/%\l&é%‘.’%& L

NRI College of Pharmaxy
POTHAVARAPPADU (V)
Agiripalli (M), Krishna District
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Department of Homeland Security I-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement : OMB NO. 1653-0038

SEVISID: N0033609224

SURNAME/PRIMARY NAME GIVEN NAME Class of Admis;ion
Nagulapati Privanka

PREFERRED NAME PASSPORT NAME

Priyanka Nagulapati Nagulzapati Priyanka

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP 1
|INDIA INDLA

ICI’I"Y OF BIRTH DATE OF BIRTH

20 OCTOBER 2000 ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION o . -

SCHOOL NAME SCHOOL ADDRESS

The University of Findlay 1CCC North Main Street, Findlay, OH 45840

The University of Findlay

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Jiening Liu CLEZ14F00027000

International Admissions and Immigracion Assitaat Cz GCTOBER 2002

PROGRAM OF STUDY
[EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Medical Informatics 51.270¢€ None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 04 DECEMBER 2022

START OF CLASSES PROGRAM START/END DATE

08 JANUARY 2023 03 JANURRY 2023 - 11 DECEMEER 2024

FINANCIALS ) - S

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

Tuition and Fees $ 18,447 Perscnal Funds S 0
Living Expenses $ 10,800 UF Scholarship $ 1,000
Expenses of Dependents (0) 5 o] Fanily $ 63,015
Other $ 0 On--Campus Employment $ 0
TOTAL $ 29,247  TOUAL $ 64,015
REMARKS o o
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 otker 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 schooi 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 requirad o pursue a full program of study as defined by 8 CFR 214.2(f)(6). L am a
desigmyed schogl official of the above named school and am authorized to issue this form.

X LML G o - - DATE ISSUED PLACE ISSUED
SI(%TURE O#:Jieninq Liu, International Admissions and 04 October 2022 Findlay, OH
Immigration Assitant o

STUDENT ATTESTATION o -

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. 1 cettify that I scek 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: Priyankal I\;aqulapati DATE
X — - p—
NA“ME OF PARENT OR GUARDIAN SIGNATURE ] ADDRESS (city/state or provinee/country) DATE
@ A CAR000N
ICE Form I-20 (04/30/2021) N Ri C l?R'N("PA Page 1 of 3
eliege of Pharmacy

POTHAVARAPPADU (V)
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

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

SEVISID: N0033609224 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Priyanka Nagulapati

CHANGE OF STATUS/CAP-GAP EXTENSION

I N

AUTHORIZED REDUCED COURSE LOAD

£

CURRENT SESSION DATES
CURRENT SESSION START DATE

CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

endorsement is valid for one year.

Designated School Official TITLE

‘This page, when properly endorsed, may be used for re-entry of the student to attend the same school after a temporary absence from the United States. Each

SIGNATURE

DATE ISSUED PLACE ISSUED

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

Q A (2o
RINCIPAL

NRI Ceollege of Pharmacy
POTHAYARAPPADU (V)
Agiripalki (M), Krishna District
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Department of Homeland Security
U.S. Immigration and Customs Enforcement

120, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

INSTRUCTIONS TO STUDENTS

STUDENT ATTESTATION. You should read everything on this page
carefully. Be sure that you understard the terms and conditions concerning your
admission and stay in the United States as a nonimmigrant student before signing
the student attestation on page 1 of the Form 1-20 A-B. The law provides severe
penalties for knowingly and willfully falsifying or concealing a material fact. or
using any false document in the submission of this form.

FORM 1-20. The Form 1-20 (this form) is the primary document tc show that
you have been admitted to school in the United States and that you are
authorized to apply for admission to the United States in F-1 class of admission.
You must have your Form I-20 with you at all times. If you lose your Form 1-2¢
you must request a new one from your designated school official (DSO) at the
school named on your Form [-20,

VISA APPLICATION. You must give this Form [-20 to the U.S. consular
officer at the time you apply for a visa (unless you are exerapt from visa
requirements). If you have a Form I-20 from more than one school, be sure 10
present the Form I-20 for the school you plan to attend. Your visa will include
the name of that school, and you must attend that school upon entering the
United States. You must also provide evidencs of support for tuition and fees
and living expenses while you are in the United States.

ADMISSION. When you enter the United States, you must present the
following documents to the officer at the port of entry: 1) a Form 1-20; 2) a valid
F-1 visa(unless you are exempt from visa requirermnents); 3) a valid passport; ard
4) evidence of support for tuition and fees and living expenses while you are in
the United States. The agent should return all documents to you before you leave
the inspection area.

REPORT TO SCHOOL NAMED ON YCUR FORM [-20 AND VISA.
Upon your first entry to the United States, you must report 1o the DSO at the
school named on your Form [-20 and your F-1 visa (unless you ar2 exempt from
visa requirements). If you decide to attend another school before you enter the
United States, you must present a Form [-20 from the new school to 2 U.S.
consular officer for a new F-1 visa that names the new school. Failure to enrcll
in the school, by the program start date on your Form [-20 may result in the loss
of your student status and subject you to deportation.

EMPLOYMENT. Unlawful employment in the United States is a reason for
terminating your F-1 status and deporting you from the United States. You may
be employed on campus at your school. You may be employed off-campus in
curricular practical training (CPT) if you have written permission from your
DSO. You may apply to U.S. Citizership and Immigration Services (USCIS) for
off-campus employment authorization in three circumstances: 1) employment
with an international organization; 2) severe and unexpected economic hardship:
and 3) optional practical training (OPT) related to your degree. You must have
written authorization from USCIS before you begin work. Contact your DSO for
details. Your spouse or child (F-2 classification) may not work in the United
States

PERIOD OF STAY. You may remain in the United States while tuking a zull
course of study or during authorized employment after your program. F-1 status
ends and you are required to leave the United States on the earliest of the
following dates: 1) the program end date on your Form [-20 plus 60 days; 2) the
end date of your OPT plus 60 days; or 3) the termination of your program for
any other reason. Contact your DSO for details.

EXTENSION OF PROGRAM. If you cannot complete the education program
by the program end date on page 1 of your Form I-20, you should contact your
DSO at least 15 days before the program end date to request an extension.

SCHOOL TRANSFER. To transfer schools, first notify the 2SO at the school
you are attending of your plan to transfer, then obtain a Form I-20 from the DSO
at the school you plan to attend. Return the Form I-20 for the nevs school to the
DSO at that school within 15 days after beginning atiendance at the new school.
The DSO will then report the transfer to the Department of Homeland Security
(DHS). You must enroll in the new school at the next session star date. The
DSO at the new school must update vour registration in SEVIS.

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

NOTICE OF ADDRESS. When you arrive in the United States, you must
report vour U.3, address to your DSO. If you move, you must notify your DSO
of your new address within 10 days of the change of address. The DSO will
update SEVIS with your new address.

REENTRY. F-1 students may leave the United States and return within a
period of five months.To return, you must have: 1) a valid passport; 2) a valid F-
1 stadent visa (unless you are exempt from visa requirements); and 3) your Form
[-2¢, page 2, properly endorsed for reentry by your DSO. If you have been out of
the United States for more than five months, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires your school to provide DHS with your name, country of birth, current
eddress, immigration status, and certain other information on a regular basis or
upon request. Your signature on the Form [-20 authorizes the named school to
release such information from your records.

PENALTY. To maintain your nonimmigrant student status, you must: 1)
remain & full-time student at your authorized school; 2) engage only in
authcrized employment; and 3) keep your passport valid. Failure to comply with
these regralations will result in the loss of your student status and subject you to
deportztion.

INSTRUCTIONS TO SCHOOLS

Failure to comply with 8 CFR 214.3(k) and 8 CFR 214.4 when issuing Forms I-
20 will subject you and your school to criminal prosecution. If you issue this
forra imgproperly, provide false information, or fail to submit required reports,
DHS may withdraw its certification of your school for attendance by
noniramigrant students.

ISSUANCE OF FORM I-20. DSOs may issue a Form I-20 for any
roniranigrant your school has accepted for a full course of study if that person:
1) plass to apply to enter the United States in F-1 status; 2) is in the United
States as an F-1 nonimmigrant and plans to transfer to your school; or 3) is in the
Unitecd Siates and will apply to change nonimmigrant status to F-1. DSOs may
zlsc issue the Form 1-20 to the spouse or child (under the age of 21) of an F-1
stucent to use 1o enter or remain in the United States as an F-2 dependent. DSOs
rust sigr where indicated at the bottom of page 1 of the Form [-20 to attest that
the form :s completed and issued in accordance with regulations.

ENDORSEMENT OF PAGE 2 FOR REENTRY. If there have been no
substartive changes in information, DSOs may endorse page 2 of the Form 1-20
for the student and/or the F-2 dependents to reenter the United States. If there
havz been substantive changes, the DSO should issue and sign a new Form 1-20
that includes those changes.

RECORDKEEPING. DHS may request information concerning the student's
imraigration status for various reasons. DSOs should retain all evidence of
academic ability and financial resources on which admission was based, until
SEVIS skows the student's record completed or terminated.

AUTHORITY FOR COLLECTING INFORMATION. Authority for
colleziing the information on this and related student forms is contained in 8
U.S.C. 1101 and 1184, The Department of State and DHS use this information to
determine eligibility for the benefits requested. The law provides severe penalties
for xnowingly and willfully falsifying or concealing a material fact, or using any
fals2 document in the submission of this form.

REPORTING BURDEN. U.S. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Department of Homeland
Security. The estimated average time to review the instructions, search existing
dat:. sourzes, gather and maintain the needed data, and complete and review the
collzction of information is 30 minutes (.50 hours) per response. An agency may
not conduct or sponsor, and a person is not required to respond to an information
collection unless a form displays a currently valid OMB Control number. Send
comments regarding this burden estimate or any other aspect of this collection of
infermation, including suggestions for reducing this burden, to: Office of the
Chiz? Information Officer/Forms Management Branch, U.S. Immigration and
Customs Enforcement. 801 I Street NW Stop 5800, Washington, DC 20536-
£802. Do not send the form to this address.
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e f il : 1000 N Main St
LS HILELe Findlay, OH 45840-3653

1-800-472-9502

09/21/2022 11:34 AM

Priyanka Nagulapati
2-121,Velpuru Savalyapuram
Guntur, 522646

India

Dear Priyanka,

Congratulations! On behalf of the College of Health Professions at the University of Findlay | am pleased to inform you that we have
reviewed your graduate application and have decided to offer you admission into our Master of Science in Health Informatics
Program. The University and the College of Health Professions rnake every effort to provide international students with an
outstanding educational and cultural learning experience.

Based on a thorough analysis of your previous coliege coursewark, the following prerequisites will be required:

-ENIN 503 - Graduate Writing Development

A graduate hold has been placed on your academic record uniil you have completed the prerequisites and/or bridge courses
required for the program. Although a graduate application hold is in place. you are allowed to register and begin taking-courses in
this program. The hold will be removed upon successful completion (earning a grade of “C” or better) in all pre-requisite courses.
UF Prerequisites/Competencies:

-CSCI 503 — Database Concepts

Based on your outstanding academic achievement, you have qualified for scholarships from the University of Findlay. You should be
very proud of this accomplishment, as you have worked very hard to earn this award.

You have been awarded a Master's scholarship valued up to $1000 per year. $500 will be awarded for your first and

second semesters of graduate studies (excluding summer sessions) at the University of Findlay. This scholarship is limited to a
maximum of $1,000 and cannot be renewed.

New Student Registration and Orientation is required for all new students. Please make your travel plans with these dates in mind,
as attendance is mandatory. Orientation will include testing, advising, registration, and important immigration information. You will
also have the opportunity to get to know your new home and classmates. Please remember that all official transcripts must be
presented during Orientation in order to be eligible for class registration.

Now that you have been accepted, you will be receiving a series of emails providing you with information about arriving to campus,
housing, and other helpful information. If you have any questions, please feel free to contact your admissions counselor at

international@findlay.edu .

Again, congratulations on your acceptance to the Universily of Findlay! | lcok forvard to welcoming you on campus soon.

Welcome to the University of Findiay! @ d LQ oA :{@i\]\f’
PRINCIPAL
NRI Cellege of Pharmacy
POTHAVYARAPPADU (V)
Agiripabi (M), Krishna Distr|af



Regards,

Jenny Evans, MSHI, RHIA, CCS

Director, Master of Science in Health Informatics Program
College of Health Professions

419-434-6563 (phone)

jennifer.evans@findlay.edu
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NRI COLLEGE OF PHARMACY Rig

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668.
(Sponsored by Sri Durga Malleswari Education Society)

APPLICATION FOR ADMISSION INTO I /Il M.PHARMACY

Course: M. Pharmacy &wgﬁl&_ﬁ_ﬁ.ﬁ wyoewnee - 0000

D NameinFul ¢ Bonthu: Ginana PTasuna - . e
Name: eﬂna,nmrra& una SurnameBo-m"ﬂM

2) FathersName .\ Rowthu .Lak,sc\maﬁe_dg,%..:%) Occupation : ¥ avyvne ¥ -

Ob | 200!

4) Date of Birth

5) Postal Address

Ph.No.: 90 |4Aa803E

DD/ MM/ YYYY

Sex: Fepnale -

. Photo
Pin: )&l & .

CellNo.:_ 9249904 & Y| -

Email.ID: ngﬂ,u szgena‘g‘ru wina @? mou] cLorm

6) Permanent Address : Nuvina, Maslim chree b, ! f‘? .

7) Religion : Hindu -

9) Caste: RQAAL: .

11) Particulars of qualifying examination passed :

8) Category : 0C

o)

10) Last Studied at N—&-LC’D-L‘-@-_‘%_Q,‘_Q:g_*LQJm&VU .

B.Pharm Marks : Aggregate B Year of Passed : 20.‘2 9.

12) PGECET Rank:

Hall Ticket No.

The Above particulars are true to my knowledge and | agree to forego my seat if any of the

information is found incorrect.

Place : _

Date :2 Wil aa .

Signature of the Applicant

Signature of the ‘Father / Guardian

Application in order: Yes / No

Clerk

OFFICE USE ONLY
Admitted / Rejected Fee Receipt No._ Dt

Dt
Superintentent Principal



JUUBIR g3
NRI COLLEGE OF PHARMACY

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866- 2469668
(Sponsored by Sri Durga Malleswari Education Socnety) '

APPLICATION FOR ADMISSION INTO I/ Il M.PHARMACY

Course: M. Pharmacy ({')uo\[l,fj yilgsuxo\nc'e,
. Pitto
1) NameinFul :Gnana Kanaka S falyon t
Name Surname
3) Occupation :
x: Fevale 1

2)  FathersName :Spinivasa Sap 1iEta

4) Date of Birth 28 | 04 | 2op)
DD/ MM/ YYYY

Postal Address : €-15-2, Dy Sviyamuln sty et Kothopoto, V'U'O'(Ja;bad«
R Photo
Pin:5 20001

Ph. No. QL £ 11312 66,
Cell No. ;. QF 66901311

Email.ID: ?.Hc\ kmLuuangl@gmajl-fom

6) Permanent Address :_£- 15- 2 ‘A eaivorufu gl Lothopets ¥ AYapdada - |

7) Religion :_Hin du 8) Category :_ R.c . 4

9) Caste: E—C'E))'Tuxpu_bupu 10) Last Studied at -&m——fﬁmﬁ&-%--%%m@

11) Particulars of qualifying examination passed : R Dha:rmasj;

B.Pharm Marks : Aggregate 3 - 33 Year of Passed: 262,
12) PGECET Rank: Hall Ticket No.

The Above particulars are true to my knowledge and | agree to forego my seat if any of the
information is found incorrect. ’

Place :

PGk g
rd
?bﬂmVatﬁP@gdu Slgnature of the A‘f)%ll 4

Date :_08/10/ 2027 . "
Signatur=-oithe Father / Guardian

OFFICE USE ONLY
Application in order: Yes / No Admitted | Rejected Fee Receipt No. _Dt:

r/&_—' \\}1 ’ Dt
Clerk Sup@te ef \’b‘“ﬂ Principal :




NRI COLLEGE OF PHARMACY R g

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668
(Sponsored by Sri Durga Malleswari Education Society)”

APPLICATION FOR ADMISSION INTO /Il M.PHARMACY

Course: M. Pharmacy &ua\‘n’ha Ass uxance.

HORIKA PONNAM

1) Namein Full e =
Name ’ Surname
2) FathersName ROSUBABY 3) Occupation :

4) Date of Birth 09 /0% J_ 3000 Sex : Female  _
DD/ MM/ YYYY S =SS

5) Postal Address mmsfnaqfﬂem

-Photo
Pin : /3121

Ph. No. : 9856)29580

Cell No. :_ Q3F 075 47T

Email.ID: -pkm'.’kmqog@ a.ma:’l- (om

6) Permanent Address :_}-12%, Row&ﬂﬂm_i(:x_‘l'_&mdman’mﬂem Aﬁm la mnﬂ(AQ,
k'ﬁﬁ CIIS“E

roC

7) Religion : Hndu 8) Category - 0C

9) Caste:_farama. - 10) Last Studied at -—Nﬁ——&u‘:ﬁf——éis-ﬁ’nmﬂg--.——

11) Particulars of qualifying examination passed :

B.Pharm Marks : Aggregate  3- 10 Year of Passed : 263Q

12) PGECET Rank: Hall Ticket No._129€IR005R

The Above particulars are true to my knowledge and | agree to forego my seat if any of the:
information is found incorrect.

Place : _

Po %ovovgﬂxdq Signature of the Applicant
Date : 25 |10 |22 P'W W

Signature of the Father / Guardian

OFFICE USE ONLY
Application in order: Yes / No Admitted / Rejected Fee Receipt No. Dt:

e c T e
Clerk Supermtg\\ient ﬁtcnpal ;




NRI COLLEGE OF PHARMACY g

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866- 2469668
(Sponsored by Sri Durga Malleswari Education SOCIety) ’

APPLICATION FOR ADMISSION INTO |/ Il M.PHARMACY

Course: M. Pharmacy  (Ju C«.{.':.'*".} Aountince

1) NameinFul RAPARLA TETACWIN

Name ‘Surname
2) Father'sName Ra{»m(—ﬁ Ramakrighna 3) Occupation : iy ey
4) Date of Birth «“Q(-r 1 o000 Sex - \':e‘,mai.e_ ; — |

DD/ MM/ YYYY T

5) Postal Address ‘
Photo

Pin: S& 1%l |
Ph. No.: 439028490t

Cell No. - A640£05 2%

Email.ID: ‘{‘e]‘ﬂgwini ‘!CLF‘CPA—LL‘ILLI }— @ ‘dmﬂﬂ CQVV’

6) Permanent Address :_3 -1 5[ 3 PD‘ lo ¢ babion centre | o | |ure , \fee 'YU'LR.PULA,\_k tondal,
NTE dichict ) M.L\ma,{)nw(u,,ﬂu

7) Religion : Hin du 8) Category : Ka OcC

9) Caste:_Kammoo 10) Last Studied at AL C'Ot"eﬁr/‘&' ét;'—‘,PmYMauj

11) Particulars of qualifying examination passed :

B.Pharm Marks : Aggregate 4 -2 £ Year of Passed : kﬁ%\% 2033 -

12) PGECET Rank:; Hall Ticket No.

The Above particulars are true to my knowledge and | agree to forego my seat if any of the
information is found incorrect. :

Place : A(jfﬁjpaﬂ.z ULT IR
— ’ Slgnature of the Applicant

Date : . ,
Signature of the Father/ Guardian

. OFFICE USE ONLY
Application in order: Yes | No Admitted / Rejected Fee Receipt No. * ! - Dt

(oo P S \V) Dt:__
Clerk Superintenden __»Pﬁnmpal )



\%zl

Q’m

FiSigey
NRI COLLEGE OF PHARMACY e
Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866- 2469668 s
(Sponsored by Sri Durga Malleswari Education Society)
APPLICATION FOR ADMISSION INTO I/ Il M.PHARMACY
Course: M. Pharmacy (&Aj Quql}tﬁ ASUian e

1) NameinFul NEMURT &STVUA PRAYWD .
Name A/ &lva ?‘60\36{4\ ‘ Surname\}EMU‘N

2) Father'sName N\f£)\ Kﬁr QQQ 3) Occupatiqn : Q@S‘N\M

4) Date of Birth Q3 200l

Sex : \
DD / MM/ YYYY _wale

5) Postal Address

Pin: €12

Ph. No. :

cellNo. . 1§ 64205163

EmailiD._ e FEasaluery 8l So @ %‘M&l\l?v(f)‘bw

6) Permanent Address : f)lﬂ MQmBﬁk’GaD \b&'\s\mo\,\;\%ﬁmv{d’?&» ST
RobmahttsU, Andse Psadedy

7) Religion : H\V\&H 8) Category c\ow &3&5\3 Elr( QW\‘\lj

9) Caste:_ OC - 10) Last Studied at -NOT (o\lede 80 _QHanlmally

11) Particulars of qualifying examination passed ; » .
B.Pharm Marks : Aggregate Year of Passed : %0?9\ .

12) PGECET Rank: Hall Ticket No.

The Above particulars are true to my knowledge and | agree to forego my seat if any of the
information is found incorrect.

Place : Vasiug Y‘\S‘q&ql
LY o Tuaata QQ&H Signature gf the Applicant

Date Qf’quag\

Signature of the Father / Guardian

OFFICE USE ONLY

Application in order: Yes / No Admitted / Rejected Fee Receipt No. : Dt
R Dt:
Clerk Superin é%t\% incipal”
PRINCIPAL :

NRI College of Pharmacy
POTHAVARAPPADU (V)
Agiripatli (M), Krishna District
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NRI COLLEGE OF PHARMACY |

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668
(Sponsored by Sri Durga Malleswari Education Society)

APPLICATION FOR ADMISSION INTO I/l M.PHARMACY

Course: M. Pharmacy P%FMVMCFALH(J an@wgfg
1) Namein Full QO@ADF\ SANJERV

2) Father'sName q@qn-o;q EAMANIA TAH 3) Occupation :-favneN
4) Date of Birth ou 104 900

A3

»
~ T

Name Surname

221

Rig

Sex : mabe K
DD/ MM/ YYYY —

5) Postal Address Balivesidy padem (llze)  ponnalis/u W'ﬂﬂ)

ymmgm Akt iy - . « Photo

Pin : $2.21\)
Ph. No. -1 6S Z109<97

Cell No. : "—‘géfq 03232-9%

a 9
Email.ID:_Sem|Re Va0 FS0L € Jmail - (ovvy

6) Permanent Address : Roli Yeddo ?C«JEJVV\ efl), POVvecluyy, (MM) Pmbageé"% dkt

7) Religion : Honddd 8) Category

9) Caster OC- karma _ 10) Last Studied at _M&ﬁ_ﬁ_dlég&_d‘_fb.ﬂf[m%{._

11) Particulars of qualifying examination passed :

B.Pharm Marks : Aggregate S 2 - S Year of Passed : 2022

12) PGECET Rank: — Hall Ticket No.

The Above particulars are true to my knowledge and | agree to forego my seat if any of the

information is found incorrect. <

Place : _ GLLSMMQQ'\/
P\ %«W@aw Signature of the Applicant

pate : 13/ 09/ 2012

Signature of the 'I:Zathér I Guardian

OFFICE USE ONLY

Application in order: Yes / No Admitted / Rejected Fee Receipt No. . Dt:

A

Co ANy | ' Dt:
,‘_’__]'._ / XA . —_—————
Clerk @p\e?ﬁtendent 1; Principal - ’

¢
A1



R

2)
4)

S)

6)

7)

11)

12)

ANYINS

NRI COLLEGE OF PHARMACY  Rig

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668
(Sponsored by Sri Durga Malleswari Education Society) - -~ =

APPLICATION FOR ADMISSION INTO /Il MI.PHARMACY

Course: M. Pharmacy '?f";;’t.ﬁ'fﬂd[c‘fl-t_ / .r[ o~/ zt"lﬂ{if‘.g IJ‘

SWAROCPA c¢ANDINY |
Name DS CHANDINI Surname G\ Dé:

FathersName Gubf - VENKATA RAM AN A 3) Og:lldggg‘g%n) éo\{crwv\eh'(, %g NMU

Date of Birth G j_t1 1 20ecC : E(mm( e ﬁ

Name in Full (’()DE’ DEV]

DD/ MM/ YYYY

Postal Address *I'N0!- 38 =3 ‘"86/ EAPUT AA q#&
104+ ARE A V/iﬂé{ — &’ pin+ £3000-7

Ph. No.:_1E#95& #91)
Cell No. - 2008150150

-y '0 .} 1 e E
Email.ID;, > wmoem» C/MW\CL“’VL ﬁ:“v} cmmcC Cth

Permanent Address : X[ - m/l 9?53//0 [0 o ZﬂrVH lguc[q_am}l [y UVLj
()’\/K nada'v \///ﬂJdWﬁ{be — 520003

Religion :’f(fm{w 8) Category : kMH}M* 0C

Caste: A:ﬁ%&ﬂ! TQ{%?@ 10) Last Studied at NKI COL&f(F OF PﬁAKMﬂCV

Particulars of qualifying'examination passed :

B.Pharm Marks :Aggregate_g_'lﬁ_ Year of Passed : &(}&Q/

PGECET Rank: Hall Ticket No.

The Above particulars are true to my knowledge and | agree to forego my seat if any: of the

information is found incorrect.

Place :_ \[;J%,L.\aw& NWW 0 A
. Sign ur's of the A Ilcant

Date : -'90}{ H/QUQQ

Signature of the Father / Guardian

Application in order: Yes [ No Admitted / Rejected Fee Receipt No. Dt:

OFFICE USE ONLY

@;L d CC R \\ Dt
Clerk S nntendent q_& Principal



92?2 ’”,,3
NRI COLLEGE OF PHARMACY '3 te

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866- 2469668
(Sponsored by Sri Durga Malleswari Education Society) '

APPLICATION FOR ADMISSION INTO |/l M.PHARMACY

Course: M. Pharmacy pln

D) Namein Ful GIOS91am Vigey 7 .
Name \; ey Surname 6()2%\\/‘

2) Father'sName GrORRAM VENETASINARIOKR BitNg PReces 3) Occupat|on Bunnesd

4) Date of Birth O0a | 06 | Qo Sex : \Ylaje
DD/ MM/ YYYY ' -

5) Postal Addressi-Q3-231-, Ut{mr\hmghng ;SN pPweing v u'ctljcmjodq

Pin : 552(1)“

Ph. No. :_8OIUONRNTF] .
Cell No. :__4Q0ORIR36mA.

Ema"-'DiJLgmﬁlmuma&a@gmmﬁmm '

6) Permanent Address - o

. Nyuyoso. - :
7) Religion : Hindw 8) Category ﬁEALé\ﬁ@:OLEHﬁMy

9) Caste: oC - 10) Last Studied at NR\-—-C—DQ-EQ.G--@E#JW-

11) Particulars of qualifying examination passed : - f
B.Pharm Marks : Aggregate_32-9Q) . Year of Passed : L Q0QA

12) PGECET Rank: Hall Ticket No.

The Above particulars are true to my knowledge and | agree to forego my seat’ if ahy' of the
information is found incorrect.

Place :_ g@é'ﬁﬁ._
A—_V_ﬁdﬂa.ubcb\ _ Signature of fhie Applicant

Signature of the Father / Guardian

OFFICE USE ONLY
Application in order; Yes / No Admitted / Rejected Fee Receipt No. Dt I

Dt

0] P ‘\Jra_ful'\
[ v\ Ak L 2AATAL .
Clerk Superug%ndéim’” Jr-..- Principal



279 B,y bob
NRI COLLEGE OF PHARMACY

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668 {g fg
(Sponsored by Sri Durga Malleswari Education Society) '

APPLICATION FOR ADMISSION INTO /1 M.PHARMACY

i S

Course: M. Pharmacy [hovmaceuticed. analys

1) NameinFul J\NUKUTT BRAQYARAJV
Name Surname

T TT Daco
TNuw T Dhc 3) Occupation : —fovwen ¢

2) Father'sName

4) Date of Birth \6 1 \0 | 2000
DD/ MM/ YYYY

Sex : Ma[ e _

LA :
5) Postal Address  ~porthoominoCommud vae , TV pUve w‘rha\tzc:\\'“)

3 - * Photo
”Pv(hbxr,‘lo\-mCD_L) Pin - §LZZ7/[> .

Ph. No. : 429021249
Cell No. : ] §0 A

Email.ID: A1 ﬁvm\i\)’h' L)%er _rj@ Ya ;;f e a(cl Omoﬁ\ - Ly

6) Permanent Address : ol 0 anna o mud visan.

7) Religion : Hinnu 8) Category :

9) Caste__ GC- macli(jo\ 10) Last Studied at —-I3&1.( D“’."%/_LO}C L Aﬂvm‘”’“]

11) Particulars of qualifying examination passed : A
B.Pharm Marks : Aggregate 6 Q*"/ 4 Year of Passed: 20 '1,’1_.

12) PGECET Rank: — Hall Ticket No. X

The Above particulars are true to my knowledge and | agree to forego my seat if any of the
information isfound incorrect.

Place - 'Pmavamr'aw J K 5 JQ%ET\A

Signature of the Applicant

Date : 14— 0% — 22

Signature of the Father / Guardian

OFFICE NLY
Application in order: Yes [ No Admitted /'Rejected Fee Receipt No._~ Dt:
e e8I ot
Clerk Supegrintendent ———1 Principal

)



22y | Sikob
b NRI COLLEGE OF PHARMACY e

Pothavarappadu (V), Agiripalli (M), Krishna District, A.P. Ph: 0866-2469668 )
(Sponsored by Sri Durga Malleswari Education Saciety)

APPLICATION FOR ADMISSION INTO I/l M.PHARMACY

Course: M. Pharmacy lemmtreuk‘c&ﬂ anal,ﬁ;&“s

)] NameinFule—T’vumcml&Qe)#‘ LQezm Samansh . : i e
Name [fam Summanth “Surname - iumcdagedh

2) FathersName ToumocloaSeds Prabbaltay Yoo 3) Occupation : Lasemes,

4) Date of Birth 16 1 n [ t99% Sex: mobe
DD/ MM/ YYYY e

5) Postal Address ‘
Photo

Pin: 221
Ph. No.: 628l usoM

Cell No. ; Foah2qq| 4

Email.ID:_rarnSumandh 570 QMQLL Com

6) Permanent Address : So/ Prabhedios: ynes 28 amnP«M mrm:Lfmn Ec}ay'c;, Kichna
prdhvo Poded, ser2n ’

7) Religion : Lfnf{u 8) Category : K

g) Caste: fox e

- 10) Last Studied at &P LM éot

11) Particulars of qualifying examination passed :

B.Pharm Marks : Aggregate Year of Passed : gas |

12) PGECET Rank: Hall Ticket No.

The Above particulars are true to my knowledge and 1 agree to forego my sedt if any of the
information is found incorrect.

Place : _ : @’—

Signature of the Applicant

Date -

Signature of the Father/ Guardian

USE LY
Application in order: Yes /| No Admitted / Rejected Fee Receipt No. I Dt:

(hiftedie.
Clerk Superintendent “—“'_:J> Principal _




