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S.No. Name Of The Student

Program
Graduated

From

Name of the Company

Joined
Salary

I Gade Sivaparvathi B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Disq

Andhra Pradesh 531 162.

1.92,000/Annum

2 Kaithepalli Badhrinath B-Pharm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Cuntur DistricL Andhra

Pradesh - 522503

I,44,000/Annum

J
Kukkala Mohana Ranga

Babu
B-l)harm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Guntur District, Andhra

Pradesh - 522503

I ,214,000/Annum

Mathi Sri Rahul B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist,

Andhra Pradesh - 531 162.

1,92,000/Annum

5 Pothuri Apama B-Pharm

PhyCARE Services lndia

Pvt Ltd, Mangalagiri,

Guntur Districl Andhra

Pradesh 522503

| ,44,000/Annum

6 Abhishikta Tangirala B-Pharm

Episource,54-15-5A,

Srinivasa Nagar Bank

Colony, Vijayawada

192000/Annum

7 Akumarthi Prashanthi B-Pharm
Jack n Jill Solutions Rrt
Ltd, Hyderabad

1,80,000/ Annum

8 Akunuru Sasikanth B-Pharm

DIVI'S Laboratories Ltd,
Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist, AP

I ,92.000/Annum
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531 162.

9 Aluri Dhanva Sri B-Pharm | ,92,000/4nnum

t0.
Chadalavada Sathish

Kumar
[]-Pharm

Episource,54-15-5A,

Srinivasa Nagar Bank

Colony, Vijayawada

I 92000/Annum

lt. Chagantipati Surekha B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist,

Andhra Pradesh 531 162.

1,92,000/Annum

12. Dodda Balayogi B-Pharm

PhyCARE Services lndia

Pvt Ltd, Mangalagiri,

Guntur District, Andhra

Pradesh - 522503

I ,44,000/Annum

t3. Doddaka Nagadeepthi B-Pharm

DlVl'S Laboratories Ltd.

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist,

Andhra Pradesh - 511 162.

I ,92,000/Annum

t4 Gulta Shilpa B-Pharm 1,92,00O/Annum

15. Haridasu Bhal,vasri B-Pharm

Eclinical solutions india plt
Itd, ITPL Main road,

Bengaluru-560048

300000/ annum

16. Haripriya Tadi []-Pharm

PhyCARE Services lndia

Pvt Ltd, Mangalagiri,

Guntur District, Andhra

Pradesh - 522503

t,,14,00O/Annum

t7 Kadapa Murali Krishna B-Pharm

DIVI'S Laboratories Ltd.

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

V isakhapatnam Disl,

Andhra Pradesh 531 162.

I ,92,000/Annum
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r8.
Kadavakollu Venkata

Sai Priya
B-Pharm

DIVI'S Laboratories l-td,

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist,

Andhra Pradesh 511 162.

1,92,000/Annum

19.
Kallam Aravind Sai

Reddy
B-Pharm

Jack n Jill Solutions Pvt

Ltd, Hyderabad
| ,80,000/ Annum

20. Karre Manasa B-Pharm

PhyCARE Services India

P!'t Ltd, Mangalagiri,

Guntur Distric! Andhra

Pradesh - 522503

I ,214,000/Annum

21.
Kovelamudi Keerthi

Dwaraka

PhyCARE Services lndia

Pvt Ltd, Mangalagiri,

Guntur District. Andhra

Pradesh - 522503

1,44,000/Annum

22 Kurangi Yogesh B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post

Bheemunipatnam Mandal,

V isakhapatnam Dis!
Andhra Pradesh - 531 162.

1,92,000/Annum

23. Lavuri Siva Nagaraju B-Pharm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Guntur District, Andhra

Pradesh 522503

1,44,000/Annum

24. Mandapaka Vasanthi B-Pharm

Eclinical solutions india pvt

Itd, ITPL Main road,

Bengaluru-560048

3,00,000/ Annum

25. Mitta Keerthana B-Pharm

DIVI'S LABORATORIES

LTD, Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

V isakhapatnam Dist,

Andhra Pradesh 531 162

1.92,000/Annum

26. Munjuluri Harshitha B-Pharm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Guntur Distric! Andhra

Pradesh - 522503

I,44,000/Annum

27. Mutte Jahnavi Sri B-Pharm

PhyCARE Services India

Pw Ltd, Mangalagiri,

Guntur DistricL Andhra

Pradesh - 522503

I ,44,000/Annum

28 Myneedu Kavya Sree B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Disl

1,92,000/Annum
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Andhra Pradesh 5fl 162.

29. Nagayalanka Nagamani

PhyCARE Services India

Pvt l-td, Mangalagiri.

Guntur District. Andhra

Pradesh 522503

1.44.000/Annum

30. Neeharika Lemati B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist,

Andhra Pradesh - 531 162.

1,92,000/Annum

31. I'athakoti Vandana B-Pharm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Cuntur District, Andhra

Pradesh - 522503

1.44.000/Annum

32. Patibandla Sravani B-Pharm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Guntur District, Andhra

Pradesh - 522503

1.44.000/Annum

33. Pavuluri Amar B-Pharm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Guntur District Andhra

Pradesh - 522503

1,44,000/Annum

34 Pechetti Durga Bhavani B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post

Bheemunipatnam Mandal,

V isakhapatnam Dis!
Andhra Pradesh - 531 162.

I.92,000/Annum

35.
Pinapaka Sai Sri

Raajitha
B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post.

Bheemunipatnam Mandal,

V isakhapatnam Dist,

Andhra Pradesh 531 162.

1,92,000i Annum

36. Pothuri Pooj itha B-Pharm

Episource, 54- l5-5A,
Srinivasa Nagar Bank

Colony, Vijayawada

1,92,000/Annum

37 Pragada Durga Kalyani B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist
Andhra Pradesh - 531 162.

1,92,000/Annum

38. Shaik Basha B-Pharm

PhyCARE Services lndia

Pvt Ltd, Mangalagiri.

Guntur DistricL Andhra

1,44,000/Annum

4ofTPage
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Pradesh - 522503

39. B-Pharm

PhyCARE Services India

P},t Ltd, Mangalagiri,

Guntur District, Andhra

Pradesh 522503

I .44-000/Annum

40. Sravanthi Thommandru B-Pharm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Guntur District Andhra

Pradesh - 522503

1.44.000/Annum

41. Sunkara Nikhitha B-Pharm
Jack n Jill Solutions Pvt

Ltd, Hyderabad
1,80,000 /Annum

42.
Tammina Chandra

Lekha
B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post

Bheemunipatnam Mandal,

Visakhapatnam Dist,

Andhra Pradesh 531 162.

1,92,000/Annum

43. Thota Manichandana B-Pharm

Episource, 54-15-5A,

Srinivasa Nagar Bank

Colony, Vijayawada

1,92,000/Annum

Tumu Diwa Sri B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist,

Andhra Pradesh - 531 162.

I.92,000/Annum

45.
Venigalla Pallavi

Chowdary
B-Pharm

DIVI'S Laboratories Ltd.

Chippada Village,

Annavaram Post

Bheemunipatnam Mandal,

Visakhapatnam Dist,

Andhra Pradesh - 531 162

1,92,000/Annum

46 Venkata Bhumika Bandi B-Phann

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Guntur DistricL Andhra

Pradesh 522503

1.44,000/4nnum

47 Vyshnavisaimalavika B-Pharm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Guntur District, Andhra

Pradesh - 522503

1.44.000/Annum

.18
Yarrapothu Juhi

Nirmala
B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post,

Bheemunipatnam Mandal,
Visakhapatnam Dist,

Andhra Pradesh - 531 162.

I,92,000/Annum

SofTPage
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Yasaswitha Srujana

Gannu
B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post

Bheemunipatnam Mandal,

Visakhapatnam Dist,

Andhra Pradesh - 531 162.

50. Yendamuri Mounika B-Pharm

PhyCARE Services India

Pvt Ltd, Mangalagiri,

Guntur Districl Andhra

Pradesh - 522503

I ,44,000/Annum

51. Ummidi Deepika B-Pharm

DIVI'S Laboratories Ltd,

Chippada Village,

Annavaram Post

Bheemunipatnam Mandal,

Visakhapatnam Dist
Andhra Pradesh 511 162.

I,92,000/Annum

52.
Venkata Kalyan

Vicharapu
B-Pharm

IQVIA RDS INDIA Pvt

Ltd. Benguluru
3,64,6261,4nnum

53.
Bala Yaswanth Kumar

Sunnapu
l)harnr-l)

Medicare Hospitalq

Kaikaluru. Ph :

9346113364

2,40,000/Annum

Devireddy Samyuktha

Reddy
Pharm-D

Prashanth hospitals,

tabbipet, Vijayawad4 Ph :

0866-2491748-51

2.60.000/4nnum

55. Dondapati Raj Kumar Pharm-D

Prashanth hospitalg

l,abbipet, Vijayawada Ph :

0866-2491748-51

2,40,000/Annum

Guntur S N Susritha

Eclinical Solutions India

Pvt Ltd, ITPL Main Road,

Bengaluru-560048

3,00.000 / Annum

57. Manthri Sai Sindhura Pharm-I)

Eclinical Solutions India

h4 Ltd, ITPL Main Road,

Bengaluru-560048

3,00,000/ Annum

58.
Movva Sai Durga

Sushma
Pharm-D

Deepak Nexgen Feeds

Private

Ltd.,Rajasekhararao,

Director, Bommuluru plant

2,20,000/Annum

59
Victor John Wilson

Seelam
Pharm-D

Aquity Solutions India

Private Ltd. Viskhapatnam
4.20.000/ Annum

60 Saka Privanka Pharm-D

Ankura Hospitals,

Polyclinic Road,

V ijayawada

2,20,000/Annum

6of 7 P a g e
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61. Bolla Yoga Priyanka
M-Pharm

Analysis

Zenara Pharma hd Ltd,

Phase 3, IDA Charlapally,

Hyderabad

2,16,000/Annum

62 Krishnaveni Narra
M-Pharm

Analysis

Augmedix Solutions Pvt

Ltd, Jacarand4 Bangalore
4,20,000/ Annum

63
Mohammad Nafeesa

Begum

M-Pharm

Analysis

Pulse Pharmaceuticals Pvt

Ltd.Hitech City, Hyderabad
2, 16,000/Annum

64 Ravula Priyanka
M-Pharm

Ceutics

NATCO Pharma Ltd,

Banjara Hills, Hyderabad,

Ph:040-23547532

2,16,000/4nnum
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Name of the

Program Joined

Name of the
Institution
Joined

Program
Graduated
From

S.No. Name of the Student

Phamr-D
Masters in Medical

Informatics
I Akula Vijaya Durga

Masters in Medical

Informatics

University of
Califomia

Atnuri Deekshit Pharm-D

3 Bantupalli Suranjur Pharm-D
Masters in Medical

Informatics

University of
Michigan

ChirumamillaHari
Achandana

Pharm-D
Masters in Medical

Informatics

Udversity of New
York at Buffalo

5 Gutha Bala Teja Pharm-D
Masters in Medical

Informatics

Jacobs School of
Medicine, University

of Buffalo

6 Podili Bhargavi Pharm-D
Masters in Medical

Informatics
Indiana University

7 Hari Priya Polimetla Pharm-D

8 Ponnaluri Lalitha Pharm-D

Masters in
BioMedical
lnformatics

Raavi Hemanth
Masters in
Information
Science/studies

Pharm-D
University of No(h
Texas

10. Redravuthu Kavya Pharm-D
Masters in Public
Health

ll. V N S L Keerthana Ala Pharm-D
Masters in Medical
Informatic.s

University of
Wisconsin
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Sacred Heart

University

4.

Masters in
BioMedical

Informatics

Jacobs School of
Medicine, University

of Buffalo

Jacobs School of
Medicine, University
of Buffalo

9.

MCPHS University

PHAR"i



12. Harsan Suthar B-Pharm

MBA,
Pharmaceutical

M t

NIPER, Ahmedabad

13. Ravindranath Kamineni B-Pharm Fanshawe, London

14. A Anuhya B-Pharm PES University

15. Revath Bojja B-Pharm
Masters in Medical

Informatics
Indiana University

16, Bolisetty Pooja Sree
Masters in Medical

Informatics

Michigan

Technological

University

17. Dhadala Pravachana B-Pharm
M.Pharmacy,

Pharmacology

JNTUK College of
Pharmacy

18. Dondapati Anusha B-Pharm
M.Pharmacy,

Pharmaceutics

ANU College of
Pharmaceutical

Sciences

19.
Rahul Krishna

Ganganaboyina
B-Pharm

Masters in

BioMedical
Informatics

Jacobs School of
Medicine, University
of Buffalo

20. Sucharitha Gudiseva B-Pharm

Masters in

Information

Science/studies

University of North

Texas

21. Harika Kakamanu B-Pharm
Masters in Medical

Informatics

Michigan
Technological

University

22.
Krishna Tulasi

Kankanampati
B-Pharm

Masters in Medical

lnformatics
University of
Wisconsin

./,). Ketuboyina Sravani B-Pharm

M.Pharmacy,

Pharmaceutical

Analysis

AU College of
Pharmaceutical

Sciences

24.
Krishnaveni Reddy

Konda
B-Pharm

MS, Health System

Management
Fanshawe, London

25. Manda Nagamani B-Pharm
M.Pharmacy,

Pharmaceutics
JNTUA

26.
Mani Sai Raja Sri Nitish
Jillella

B-Pharm
M.Pharmacy,

Pharmaceutics

KVSR Siddhartha

College of
Pharmaceutical

Science

27. Harshavrdhan Meka
Health Care

Administration

Management

Fanshawe, London
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28. Nallajeru Mounika B-Pharm
M.Pharmacy,

Pharmaceutics

ANU College of
Pharmaceutical

Sciences

29. Bhavana Nayani B-Pharm

Masters in

Information

Science/studies

University of North

Texas

30. Palli Ajay Kumar B-Pharm
M.Pharmacy,

Pharmaceutics

AU College of
Pharmaceutical

Sciences

31. Raavi Jashwanthi B-Pharm

Masters in Industrial

& Physical Pharmacy

& Cosmetic Science

Northeastem

University

.t,/.. Shaik Sajana B-Pharm
M.Pharmacy,

Pharmaceutics

JJ.
Vemugunta Naga

Vineesha
B-Pharm

Masters in

Information

Science/studies

University of North

Texas

34. Sravanthi Talluri B-Pharm
Masters in Medical

Informatics

University of
Wisconsin

35. Shaik Karishma B-Pharm
M.Pharmacy,

Pharmaceutics

KVSR Siddhartha

College of
Pharmaceutical

Science

36. Cantasala Hari Krishna B-Pharm
M.Pharmacy,

Pharmaceutics

KVSR Siddhartha

College of
Pharmaceutical

Science

it. K Lakshmi Narayana B-Pharm
M.Pharmacy,

Pharmaceutics

KVSR Siddhartha

College of
Pharmaceutical

Science

38. Shaik Anwar Sadiq B-Pharm
M.Pharmacy,

Pharmaceutics

KVSR Siddhartha

College of
Pharmaceutical

Science

\,
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YISBPH tt{omf
To,
Miss. Gade Sivaparvathi
D/o venkata Reddy
HNO i1-21411,
LandMark : Budawada Road,

City/Village :Paruluru,
Mandal : lnkollu,
District : Prakasam-523167.

State : Andhra Pradesh.

Oa1e.05.07 .2022,

Sub : Letter for Trainlna

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

With reference to your applrcation and discussions had with you ,we are pleased to ofier you a one-year trarnrng in

QC Oepartment, at Unit-2, situated at Chippada Mllage, Bhemmunipatnam Mandal, Msakhapatnam District on tle

on the following terms and conditions.

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

stipend of Rs.'1 5000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate

/ou wili be pard a stipend of Rs.16000/- per month from the 1st of the following month.

3. You wrll be required to undergo pre-training medical check-up as this ofier is sub.iect to your medical fimess 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 tit.

4. Training will be given al any one of the departments, branches & manufacturing units of the organization

depending on the requirement at the sole discretion of management. lf required, you may be asted to

undergo lraining 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 lransfer, you will automaticalty be governed by the service

conditions, rules,regulations and other terms as applicable at such new place.

6. lf you intend to discontinue your training during the training period, you haveto give three months prior

notlce in writing or return lhree months stipend in lieu thereof, which may be modified from titne to time and the

same will be notified.

7. After completing your training, the organization at its sole discretion, mayormay not offer etnploymcnt ar'd

no trainee shall have the right to demand absorption in employment of the organizalion.

8. You are entitled to seven casual andfive sick leaves during your training period. You will also be co!ered

under ESI act,1948.

9. This offer of training is based on the information fumished in your application. lf, 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 lleu thereof.

'10. You are required at all times to maintain the highest order of discipline and secrecy as i€gards the

kaining of the organization. Any of technical / personal information, which might come into your possession

during continua

even thereafter

nce of yOU the organization shall not be disclosed,divulged or made pu5l,c by yorr

P
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gHAfrlviA

V IJ AYA

NCIPAL

DHARTHAcout&o

cEUllcAL SCtENC'3

WADA'9 20 010

.9

57730



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 asand when any change takes place.

13. Your training is liable for lermination 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 o ginal certificates of S.Sc,lnter,& 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 LatestAadhaar 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. Get tested RT PCR test for covid-'l g and submit the report at the time of joining for duty.

h. Certillcate of the covid -19 vaccination two doses.

ln 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.

lf you cleared all the subjects up to 3rd year examinations, you shall ioin 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 ioining for traininq for verification.

We take this opportunity to welcoma you to thE organization and wish you good luck.

\burs sincerely,

For OlVl 'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

I I ral oaL

[v.t r. tlDxr74u ooLtla9r
pHAFlacf ur,cl! tclt r'rt'
vrrarawAoA.S20 0t','

*.',1$'

ACCEPTAT,iCE

i understand the contents of ofier of training and I hearby accept the terms and conditions mentioned there an

Signature

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

@ :08922 2489't71927

.57730
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^{fnvG.enB
Services

(,A. lso 9001:2015 & l5O 27@t208 ComPany)

Det!: 09-May-2022

Placer ManSalagirl

oear Mr. Xaithepalli Badhrinath,

Human Relouraes Depatment

I

I

ThishaswithreferencetoyourapplicationtoremploymentandthediscussionswehavehaddurinSthe
interview. we are pleased to offer you the employment in our Medic.l Codint oepa(ment as Junio. Exeqrlive

at MangalagiriOfllce.

Your total compensation (costto compeny) will be IIIR 12000.00 Per Month. llNR 1,44,000.00 pe. annum CTc)

and the shifttlmings wlll be09:00AM to 05r00PM (Oay Shitt).

A detalled appointment letter with terms and conditions Sovernlngyour employrnent with us will beissued on
you r j oi n in8 the s ervices of the Company.

Youarerequestedtoaonfirmthedateofjoiningandsubmitthedocumentslistedbelowatthetimeofjoining.

The followingdocuments are required in Hard/soft copies alongwiththe 5elf-atteitation of the same on the

date ofjoining.

. 1oth claas Certifiaate.

. 12th clars Certificate.

. Degtee ma rks s heet - a nnua Ue ll s em€5ters.

. D€gree Certiicate (Provlslonall

. pe /Diplorna / CertiflcaUons. (lfapplicable)

. MDHAR Ca.d/PAN ca rdlorlving Ucense/Voters lD (any 2) - 2 copl6 each. (Color copies ofAadhar Card

mandatory)
. Photocraphs (Colorl- 6 nos. (mandatory) (Passportsirewlth glue b.ckground (non-diBltal))
. BloodGroup information(mandatory)
. Updated R6ufir€.

Youarerequestedtoconfirmyouracceptanaeoftheofferbyyourself,attestationorbyreplyingtothemailid

hr@phycare,olutlons.com mentloniog the date of joiningon or before OI S€p,2022 failinSwhichthis offer will
stand automaticallywithdrawn.

We welco.ne you to the phy(ARt familyl!

Thank you

For Phy€ARE S€rvlces lndl. P\,t. Ltd.

phycARE services lndia Pvt. Ltd. Y | 8 B PH I\ONZ
Plot l!o.9,5ulveyNo.49,lT P. rt,
Ma ngalagirl, Guntur Olstrlct- 522 503

Andhr. Pra.hsh,lndla.

fel: +919394411m7

Yrww.phy.a 1e30lutions.com

offer Letter - Personal and Confidential

24-
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PhycARE services lndia Pvt. Ltd. V I 8 ts Ptt
Plol No.9, SurveYNo.49,1T Pa rk,

Ma nSalatiri, G untur Distrid - 522 503

Andhra Pr. desh, lndla.

Te I : +91 9394411m7

www.phy(a resolutions,com

q0os

{envG.anB
Services

Oale: 09-May-2022

Place: ManSala8lal

Oear Mr. ltukkala Moh.na R.ng. 8abu,

Human R€lourcer Department

ls

This has wth reference to your application fo. employment andthe discussionswehave had durinB the

intervie /. We are pleased to offer you the employmmt In our Medlcal Coding oepartment as runio. Ereqrtive

at MangalaSiriOfflce.

Your total compensation (costto company) will be ltlR. 1200O.O0 Per Month. (lNR 1.44,000.00 per annum CTCI

end the shifttimlngs will be09O0AM to 05OoPM (0ay Shift).

A deta iled a ppointnEnt letter with terms and conditions governingyour employipnt with us will belssued on
your joininSthe services of the Company.

24-

The followingdocuments are required in Hard/soft copies alongwith the self-attestation of the same on the
dete ofjoining.

. lothclassCertiocate.

. l2thclassCerrificete.

. Oegr€e mark sheet - a nnua Ua ll sem€5ters.

. DeSree Certlfl ca te. (Provisionall

. PG /OIploma / Certilications. (ltappllcable)

. AADHAR C.rdlPAN ca rdlDriving ticense/Voters lD (any 2) - 2 copies each. (Color copies ofAadhar Ca rd

mandatory)
. PhotoSraphs (Color)- 6nos. (rnandatory) {Passportairewith Blue ba ckS.ound (non-d igit l)}
. Blood Group information (mandatory)

. Updated Resurne.

Youarerequ€atedtoconfirmyouracceptanceoftheofferbyyourself-attestationorbyreplyingtothemailid
hr(gphydcsolutlonsom mentioning the date ofjoininBon or before Ol Sep,2022 failinS whichthis offer will
stand automaticaIlywithdrat,n.

We \uelcome you to the PhyCARE familyll

CIPAT

iJI.R. SIDDHARIHA COTIEGI O'

ffi ARIACEUTEAT TCIEIICES

yUAYAWAt)A'520 010.

520 0't0

(An l50 9OO1:201s & ISO 2 7@t2013 CoFFnY)

Offer Letter - Personal and Confidential

You arerequested to confirmthe date ofjoininBand submitthe documents listedbelowatthetimeofjoininS.

Thankyou

for PhyCAR€ S€rvlcc, lndi. A,t. Ltd.



YlSBPtflq ooo(
Dale:27 .07 .2022,

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

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

QC Department, at Unit-1, situated at Lingoiigudem Village , Choutuppal Mandal , Yadadri Bhuvanagiri Oistrict 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 ofRs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisonal certificate
\.'

youwill be paid a stipend of Rs.16000/- permonth from the lstof the following mpnth.

3. You will be required to undergo pre-training medical check-up as this offer is subject lo your medical fitness

and youwill be requrred to undergo periodical medical check-ups during your training period. Yourtraining

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 sold discietidn of management. lf required, you may be asked to

undergo training in shifts as well. t., j

5. You shall be liable to be transferred/posted to any localion, department & unit of the organization,depending on

the reqilirement for training..Upon.such transfer, you will automatically be governed by the service

conditions, rules,regulations add other terms as applicable at such new place.

6. lf you intend to discontinue your training during the lrainrng period, you have to give lhree 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, mayormay not offer enrproymentand

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 . lf, at any given time, it comes to

the knowledge of the management that any of this information is incorrect or any relevant information has beerl

suppressed, then your training based on this letter of training is liable to be terminated wilhout any notice or

any stipend in lieu thereof.

10.You are required at all times to mainlain 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 organizalion shall not be disclosed,divulged or made public by you

even thereafter

,

I NC IPAL
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To,
Mr. Mathi Sri Rahul

S/o BalagangadharTilak
HNO :61-9/23,
LandMark : Kalanagar 1st Line,
City/Village :Vijayawada,
Post : Viiayawada,
Mandal : Viiayawada,
District : Krishna-520013.
State : Andhra Pradesh.

Sub : Letter for Traininq



11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work

practices,which are subjecl to change from time to lime.

'12. You shall forthwith intimate any change in your residential address asand when any change takes place.

13. Yourlraining is liable for terminalion at any time without notice orenquiry, if you are found indulging inany

misconduct.

14. Youi progress in training will be reviewed from time to time and if found unsatisfactory, your training will be

lerminated 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,lnter,B.Pharmacy && 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 copirs of LatestAadhaar with vid Number& PAN cards of yours along with your father, mother,

spouse and children, if Manied.

e. Phot, 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. Get tested RT PCR lest for covid-19 and submit the report at the time of .ioining for duty.

h. Certilicate of the covid -19 vaccination two doses..

ln case the terms and conditions of training stated above are accepfable to yor), please sign this letter in token of

you having understood and having accepted the same and shah, sdbmit before you jorn for trarning.

i.;

lf you cleared all the subjects up to 3rd year examinations,. ybu!ha! jdin training within a week after completion of your

finat year examination including practical's. You shall bring 
fll 

lhe previous marks memos up to the 3rd year and submit

the same at the time of ioining for training for verification. J

t le take this opporlunity to welcome you to the organization and wish you good luck

Yours sincerely,
(

For DlVl 'S LABORATORIES LTD

K.SUBBA RAO

GENERAL I\iIANAGER (P&A)

u,xl*li*rsr

ACCEPTANCE

I understand the contents of ofier of training and I hearby accept the terms and conditions mentioned there in

Signature Date

58641

\-

l

/,,/

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

id:08694-2s7001



phycARE servlces lndia Pvt. ttd' 
tl l8BPH tqDoo?

{1,nyG.anB
Services

{Ar l50 9001:201s & tSo 2 7@1;20r! Company)

PlotNo. 9,Su^/eyNo.49, lf Patt,

Ma nSabBiri, G untur Dislric! - 522 503

And hra Pra desh, lndia.

T€ I : +91 939411007
www.phyca resolutions.com

Offer Letter - Perso al and Confidential

This hai with reference to your application for employment and the di5.ussionswehave had durinS the

intervieu/. we are pleased to ofter you the employrlent in our Mcdlcal Codillt Department as Junlor Exeortive

at MangalagirlOffice.

Your total compensatlon (costto company) wlll be lNR. 1200000 Per Month. (lNR 1,44,000.00 per annum CTCI

and the shifttimln8s will be 09O0AIvl to 06OoPM (DayShiftl.

Ad€tailedappointmentletterwithtermsandconditionsgoverningyouremploymentwithuswillbeissuedon
your joiningthe service3 ofthe Company.

De.r MJ. Pothuri Ap.rna,

Youare.equest€dtoconfirmthedateofjoiningandsubmitthedocumentsli5tedbelowatthetirreoljoininS.

The followinSdocuments are r€quired in Hard/soft copi€. alongwith the 5eif-atteitation oI the same on the
date ofjoinlng.

214 --

. 10th class Certi fi cate.

. 12th cla55 Certifl.ate.

. Dc&ee markJ sheet - annual/all5efi6ters.

. D€gree Cerdficate. (Provislonal)

. P6 /Diploma / Certlflcations. (lfapplicable)

. AADHIX Card/PAr{Card/DrlvlnSUcenre/VoterslO(any2}-2copieseach.lcolorcopiesofA.dharCard

ma ndatory)
. Photogr. phr (Color) - 6nos. {mandatory} {Passpo.t!i.ewith Blue background (non-diBit ll}
. BloodGroup lnfo.mation(m.nd.toryl
. Updated Re.unE.

Youarerequest€dtoconfirmyouracceptanceoftheof{erbyyourself-attestationorbyreplyinStothemailad
h.@phyderolutlonraom rnentioning the date ofjoininSon or before 01Sep,2022 failinSwhich this offerwill
stand automatj ca lly withdrawn.

We welconr€ you to the PhYCARE familyll

For PhyCARE S€rvlces lndla A/l. ttd.

PRIIICIPAI

qihillSitl,lhiSi,'-'3""'

vIJAYAWA0A'5?0 010'

Deter 09-M.y-z022

Pla<e: Ma.SalaShl

Humar Resourcer Departhent
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V lg BPt+ lt'(oo(o

J J itt rot..r"ion3 Pvt.Ltcl

JACK* ]JILL

Vijayawada

Dtd.04.01.2023

Dear Ms. A Prashanthi,,

We are glad to offer you the position with Jack n lill Solutions Pvt Ltd, Hyderabad as lmplementation Analyst on below

Terms and conditions:

1. Youwill be trained and evaluated for the first threemonths' period

3. Location:lnitially you will beplaced at our Vijayawada branch.You are to be ready to travel and relocate to anl

our other branches as and when required by the company.

4. Working Hours : Monday to Friday 9:30 am till 6:00 pm . Lunch Hours 1:00 - 2:00 pm

5. Duringinitial phase of your work your services will be utilized in web site developmentas well product developm

for Dairy specific industries and you need to promptly submit the work status on daily basis.

6. While working for our organization liaising with any other companies is strictly prohibited

7. You are not entitled for any casual leaves during the probationary periodi.e 6 months from the date

confirmation.

8. Upon confirmation, You will need to serve three months' notice period otherwise entitled to pay three mon'

salary in lieu of notice.

9. As agreed, You will serve our company for not less 12 months period from the date of completion of training.

For Jack n Jill Solutions Pvt Ltd

,/-l :)

I

),2-Lz

--rCk I r

clrSa
rtf,rfft

0re

Director

I am pleased to accept the a

On or beforeDtd: - - 2023.

bove mentioned offer. I agree to join JacknJill Solutions Pvt. Ltd

Place & Date

Overseas Office:

# 30 N GOULD ST sTE 4OOO

SHERIDAN , WYOIVIING ,

WYOMING , 82802 - USA

lndia Operations:

fi a8-i/L/5/88, Floot t,
Vallabhaneni Arcade, Currency Nagar,

Vijayawada - 520 008. lNDlA.

a

2. Upon Successful completion of observation cum training period,A fixed remuneration of INR.15OO0 /- per mo

will be paid against the technical services offered by you to the Company.

Signature& Name :
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Y I0BPH lqoolz

Dele .1 4 .06 .2022.

L er r Trainin

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

Wth 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

youwill be paid a stipend of Rs.16000/- per month from the 1st ofthe 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 yourtraining period. Yourtraining 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. lf required, you may be asked to

undergo training in shifts as well.

5. You shall be liable to be transfered/posted to any location, department & unit of the organization,depending on

the requirement for kaining. 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 retum 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, mayormay not ofier employment and

no trainee shall have the dght to demand absorption in employment of the organization.

8. You are entitled to seven casual and five sick Ieaves during your training period. You will also be covered

under ESI act,1948.

9. This offer of training is based on the information fumished in your application . lf, 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 lo 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 ofthe organization. Any of technical / personal information, which might come into your possession

during continua

even thereafler
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tion shall not be disclosed,divulged or made public by you

To,
Miss. Aluri Dhanya Sri
D/o Maheswara Rao
HNO i7-379,
LandMark : Mannem Vari Street, Beside Gopala Krishna Talkies

CityMllage :Mangalagiri,
r/t,l,".{.! : Mangalagiri,
lJis,.riei : Guntur-522503.
State : Andhra Pradesh.



11 . You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work

prac-tices,which are subject to change ftom time to time.

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

1 3. 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 purpos, we need your original certifcates of S.Sc,lnter,& 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 wilh 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 Manied.

e. Photo copy of SBI savings bank account passbook.

f. Your name ,date of birlh ,father name should be the same in Aadhaar card as in your SSC mark list

g. Get tested 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.

ln case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of

you l,i.rvir'rg understood and having accepted the same and shall submit before you join for training.

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

Yours sincerely,

FoT DIVI 
,S LABORATORIES LTO

K-SUBBA RAO

GENERAL MANAGER (P&A)

lrcll^l
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ACCEPTANCE

I understand the conlents of otfer of training and I hearby accept the terms and conditions mentioned there in

Signature Date

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

:iisl:086e4-257001

57024

lf 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 prac{ic€l's. You shall bring all the previous marks memos up to the 3rd year and submit

the same at the time of ioining for tlaining for verification.
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To.

Miss. Chagantipati Surekha
D/o SriniYasa Rao

HNO | 40-144112,
LandMark : Beside Jyothi Convention, Benz Circle,
City/Village : C ha ndramou lipuram,
Mandal : Vijayawada,
District : Krishna-5200'10.
State : Andhra Pradesh.

Dale:21 .Q7 .2422,

Y IEBPhthoola

We extend to you our warmest welcome to ourfamlly of Divi's Laboratories Llmited,

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

QA Department, at Unit2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnarn 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 wili 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 nFmob or provisonal certiricate

you will be pald a stipend of Rs.16000/- permonth from the lstof the followiiq mbnth.

3. You will be required to undergo pre{raining medical check-up as this offe}iq subject to your medical titness

and you will be required to undergo periodical medical check-ups during.ydur training period. Your training

will be terminated , if you are not found medically fit.

4. Training will be given at any one of Ue Oepartmlntsl] branches & manufacturing units of the organization

depending on the requirement at the solg discretiln of ha,ragement. lf 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 Lhe service

conditions, rules,regulations add other terms as applicable at such new place.

6. lf 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 ofter ernployment arrd

no trainee shall have the right to demand absorption in employment of the organization.

8. You are entitled to seven casudl 'and five sick leaves during yourtraining period. You will also De covered

under ESI act,1948.

9. This offer of trainrng is based on the information furnished in your application . lf, at any given time, it comes to

the knowledge of the nranagement 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 orderof discipline and secrecy as regards the

lraining of the organization. Any of technical / personal information, which might come into your possossion

durlng continuance of your training in the organization shall not be disclosed,divulged or made public by you

even thereaftei

P R INCIPAI
I.V.I.i, SIDDHARIHACO
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Sub : Letter for Traininq



11. You shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work

practices.which are sub.iect 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

lerminated 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,lnter,B.Pharmacy && B.Pharmacy and

ohoto cooies of the same.

b. Four passport size color photographs.

c. Four copies of posl card size black & white group photo of yours along with your ciependent parents,

and your spouse & children if married.

d. Photo copies of LatestAadhaar 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. Get tested RT PCR test for covid-1 9 and submit the report at the time of joining for duty.

h. Certificate of the covid -'19 vaccination two doses..

ln case the terms and conditions of training stated above are accepfa.ble to you,, please sign this letter in token of

yo,r ha'/ing irnrlerstood and having accepted the same and shail.. sdbmit b'efore you join for kaining.

(.)
lf you clearerl all the subiects up to 3rd year examinations,. you 'shalljoin training within a week after completion of your

jinal year examination including practical's. You sha! bring'all the previous marks memos up to the 3rd year and submit

lhe same at the time of ioining for traininq for verification. ,'

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

Yours sincerely,

For DlVl 'S LABORATORIES LTD

/..SUBBA RAO

GENERAL MANAGER (P&A)

rl{(tPAl,
l(,V,5.i. tt00d^tThl COt tEdtOr
PltARfuActu fl (^! tcttNCCl
vIJAY^W^OA-a€O O1O.

s

t

ACCEPTANCE

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

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

',ti :08922 248s171927

.54)45

Signature: Dale:



rfuPhyQ.enB-q, servrces

PhyCARE Services lndia Pvt. Ltd.
Plot No.9, SuweyNo.49,1T Pa rk,

ManSalaSiri, Guntur Districi-522 503

Andhra Pr.desh,lndia.

Tel: +919394411m7

www.p h Wa resol utions.co.n

Y\8tsPHtUoot"r

(an lSO9001:2015 &lso 27@lm1] ComFny)

Thjs has with relerence to your applicalion for employmenl and the discusrionswe have had during the

intervi . we are pleasedto offer you the employrnent inour Medic.l Codint Departrnent asrurior Erc@tlve

at Ma nga I a 8i ri Offi ce.

A detailed appointment lelter with terms and conditions governingyour employlrPnl with ui will beissu€d on

Vou. joi ni ng the servlc€5 of the Corhpany.

Dear Mr. oodd. galayoSl,

You arerequ€sted to conrirmthe date ofjoiningand submitthe doaument5 listed below at $e tirne olioininS

Date:09-May-2022

Place: Mantalatlrl

The followintdoauments are required in Hard/soft aopies alon8with the self-attestation of the same on the
date ofjoininS.

4-

. 10th class Certificate.

. l2thclassCertitlcate.

. Oegree mark sheet - a nnue l/a ll semesters.

. Oegree Certifica te. (Provisional)

. PG /Oiploma / Ce.tillcations. (lfappllc.ble)

. AADHAR Card/PAN Cerdloriving Ucense/Voters lD (any 2)- 2 copies each. (Color copies ofAadhar Card

mandatory)
. Photographs (Color)- 5nos. (rn ndatory)(PastportsirewithEluebackground(non-digital)l
. Blood Group inlormation (mandatory)

. Updated Resume.

Youarerequest€dtoconfirmyouracceptanceoftheofferbyyoi./rself-attestationorbyreplyingtothemailid
hr@phyaarerolutions..om mentioning the date ofjoinanSon or before 01Sep,2022 failing which this otfer will
stand automaticallywithdrawn.

We w€lcorne you to the PhyCARE familyll

Thank you

Fo. PhYCARE s€rvices lndia A,l. Ltd

Human Resourc€5 Oepartment

-'J-tiilllliilit",tlli3i"'

c,

I ,,,U

offer Letter - Personal and confidential

Your lotal compensatlon (costto company) will be lN& 12000.00 Per Month. (lNR 1,44,000.00 per annum CTC)

andthe shifttimin8s will be09:00AM to 06:00PM (Day shift).



To,
Miss.Doddaka Nagadeepthi
D/o Venkata Rao
HNO t1-72,

LandMark : YSR Stroet,
City/Village :Kandlagunta,
Mandal : Nagulupaalapadu,
District : Prakasam-523'183.
State : Andhra Pradesh.

NCIPAL
0HARlHA C0tltGOt

UTICAL SCIT cts

YI9BP+tqoozo
Dale:1 4 .06 .20?2 ,

c

We extend to you our warmest welcomq to our tamily 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, atUnit-1, situated at Lingoiigudem Mllage, Choutuppal Mandal , Yadadri Bh[vanagiri Drstnct o[

the on the following terms and conditions.

1. You will be on training for a period ofone yearfrom the date of reporting as a trainee and you will be paid a

stipend ofRs.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.160001 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 subiect 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 orgarlEation

depending on the requirement at the sole discretion of management. lf required, you may be asked to

undergo training in shifts as well.

5. You shall be liable to be transferred/posted to any location, departmenl & unit of the organization,depending on

the requirement for kaining. Upon such transfer, you will automatically be governed by the service

conditions, rules,regulations and other terms as applicable at such new place.

6. lf 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 lo time and the

same will be notified.

7. Afrer completing your training, the organization at its sole discretion, mayormay not offer enrployrnent a,ld

no trainee shall have the right to demand absorption in employment of lhe organization.

8. You are entitled to seven casual andfive 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 . lf, at any given time, it comes lo

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 mainlain the highest orderof discipline and secrecy as regards the

training of the organization. Any of technical / personal information, which might come into your possesslon

during continuance of your lraining in the organization shall not be disclosed,d

even thereafter.

ade public by you
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Sub : Letter for Traininq
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14. Your progress in training will be reviewed from time to time and if found unsatisfactory your training will be

termineted without notice.

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

a. For verification purpose, we need your original certificates of S.SC,lnter,& 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 LatestAadhaar with vid Number & PAN cards of yours along with your father, mother,

spouse and children, if Married.

e. Photo copy of SBI savings bank accounl passbook.

f. YoLrr name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list

g. Get tested RT PCR lest for covid-19 and submit the report at the time ofjoining for duty.

h. Certificate of the covid -19 vaccination two doses.

ln 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.

Yours sincerely,

For OlVl 'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

r v t.t. huvrlAa raA (OlLl(Iet

c"iir,rcrilrrcel sctt*tr'vtllvrw^Or'lOO OIO'

P lr( l9Al

ACCEPTANCE

I rlnderstand the contents of ofier of training and I hearby accept the terms and conditions mentioned lhere in

Signature

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

El:086s4-257001

Date

11. You shall adhere to Organization's policies, procedures, rules and regulations, disciptine 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

misconducl.

lf 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 lhe 3rd year and submit

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

V\le take this opportunity to welcome you to the organization and wish you good luck.

.........57030.........



To,
Miss. Gutta Shilpa
D/o Venkataramana
HNO :6-17,

LandMark : Shivalayam Bazar,

City/Village : Vatsavai,
Post : Vatsavai,
Mandal : Vatsavai,
District : Krishna-s21402.
State : Andhra Pradesh.

Oale.14.0h 202.

Sub : Letter for Traininq

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

With reference to your application and discussions had with you,weare pleased to offer you a one-yeai training ilr

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

the on the iollowing 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.160001 per monthfrom the lstof the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subiect to your rnedical firress arrd

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. lf required, you may tre asked to

undergo training in shilts as well.

5. You shall be liable to be transfened/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. lf you intend to discontanue your training during the training period, you have to give three rr.onths prior

notice in writing or return three months stipend in lieu thereof, which may be modified fronr time to time and the

same will be notiried.

7. After completing your training, the organization at its sole discretion, may or may not offer einployment and

no trainee shall have the right to demand absorplion in employment of the organizalion.

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 . lf, at any giver' lime, it comes . to

the knowledge of the management that any of this information is incorrect or any relevant informatiofl l'?S or:i) ri

suppressed, then your training based on this letter of training is liable to be terminated without any notice o[

any stipend in lieu thereof.

'lo.You are required at all times to maintain the highest order of discipline and secrecy as regaids tt,e

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,d

\i!3BPlr )q002s

.57034
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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 nolice or enquiry, if you are found indulging inany

misconduct.

'14. Your progress in training will be reviewed from tirpe to time and if found unsatisfactory your training will be

terminated wilhout nolice.

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

a. For verification purpose, we need your original certiticates of S.SC,lnter,& 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,

sDouse and children, if Married.

e. Photo copy of SBI savings bank account passbook.

f. '/our name,dateof birth,father name should bethe same in Aadhaar card as in your SSC mark list

g. Get tested RT PCR test for covid-19 and submit the report at the lime of joining for duty.

h. Certiflcate of the covid -19 vaccination two doses.

ln case the terms and conditions of training stated above are acceptable to you, please sign this letter in token oI

you having understood and having accepted the same and shall submit before you .ioin for training.

lr you cleared all the subjects up to 3rd year examinations, you shalljoin 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 ioining for traininq for verification.

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

moprt
r.v,t.i. irDoH xtlul coutio,
PxaRMActUIrCAr Nltrta!
VtJAYAWAOA.flt Oltr

K.SUBBA RAO

GET.IERAL MANAGER (P&A)

ACCEPTANCE

I unCerstand the contenls of offer of training and I hearby accept the terms and conditions mentioned there in.

Signature: Date:

Road Map : Hyderabad to ChoutupPal - Bus available. Choutuppal to Lingoiigudem - Autos available

I.r{:08694-257ool

57034

Yours sincerely,

For DlVl 'S LABORATORIES LTD



Jvl Gmait

Job offer from ECS
2 messages

Chandrasekhar GV <CGedela@eclinicalsol.com> Fn, Apr 22,2022 al2:00 PM

To: "Haridasubhavyasri200l @gmail.com' <Haridasubhavyasri200l @gmail.com>
Cc: Laxmi Bonagiri <vbonagiri@eclinicalsol.com>, Gnanesh Narasimhamurthy <gmurthy@eclinicalsol.com>, Naveen Babu

Kilaru <naveenbabukilaru@gmail.com>

Hi Bhavyasri,

Congratulahons!l!

Fu rther to the 2022 - ECS ca m pus recruitment d rive with "KVSR S ddhartha college of Pharmaceutrcal Sciences", we

would like to make an offer to you here at eClinical Solutions lndia M Limited, Bangalore.

As discussed with you the position will be " Clinical Data Associate -Trainee / lntern " and your "cost to
company'/ ( CTC ) would be Rs.3,0O000/- (Three Lakhs ) per annum. Your tentative joining date is on or

before 4th July 2022.

This offer is subjective to your willingness to sign an indemnity bond for 3 years and assuring our company

that you will work for our company for at least 3 years with good performance. A performance bonus of Rs

7,5O,OO0/- ( One Lakh Fifty Thousand ) will be paid after the completion of three years with good

performance.

Please acknowledge this offer mail as soon as possible.

For any other clarificatrons, please feel free to write to us.

Note: This lob offer rs confidential and should not be disclosed or use this communication to any third party,

Regards,

Ghandrasekhar G V

Vice President - People & Culture

eClinical Solutions lndia Pvt Ltd I AgedCla@eclinicalsol.o0m '

1st Floor, Creator Builcling, lnternational Tech Park of Bangaio?e'( ltpl i Benga[rru - 560 066

New: The Clinical Development Digitization Guide

Learn steps organizations must take to embrace and implement digital processes

Get the Guide I Rrad li,,r.

on , Apt 25 , 2022 at 4:1 I PMChandrasekhar GV <CGedela@eclinicalsol.com>

To: Haridasu Bhavyasri <haridasubhavyasri200l @gmail.com>
Cc: Naveen Babu Kilaru <naveenbabukilaru@gmail.com> 1

..
9

P INCIPAL
x.vs.i. sIDoHARTHA cot l[dof
iHARM Act u r cA! Sctlt{Cts
trt.lAYAWADA.52O OlO

J'

5:! 010

VlSB?H l'4DOz-6

Naveen Babu Kilaru <naveenbabukilaru@gmail.currr>



Hi Bhavyasri,

We appreciate your decision and your offer stands cancelled.

Regards,

Chandrasekhar G V

Vice President - People & Culture

eClinical Solutions lndia Pvt Ltd I Sge!9la@C9l4r93jEg!.ce1n

1st Floor, Creator Building, lnternational Tech Park of Bangalore ( ITPL ), Bengaluru - 560 oijo

From: Haridasu Bhavyasri <haridasubhavyasri200l @gmail.com>
Sent: 25 April 2022 13:17

To: Chandrasekhar GV <CGedela@eclinicalsol.com>

Subject: Re: Job ofier from ECS

Package and salary cuttings are not suitable for what i am looking for .

So I am not ready to accept the offer.

Thankyou.

[Quot6d text hidden]

[Quoted text hidden]

iCIPAL
(,V.5.t. SlDortAtrrta
PHARMACTUNCA!

VIJAYAwAOA.S4O O1O.



{3r'vG.anB
PhyCARE Services lndia Pvt, Ltd.
Pl ot No.9, SuryeyNo.49,lTPark,
ManBala8ld, Guntur Distrid-522 503

andhm Prade!h,lndia.

Te I : +91 939{411m7
www.phyra resolutioos.com

YI8 B PH lL{ 00 2,

Se rvices
lAn l5O900r:2015 &lSO27@12013ComPnr)

Your total compensation (co5tto company) will be INR 12000.00 Per Month. (lNR 1,44,000.00 per annum CTC)

and the shift timings wlll be 09:00AM to 06:00PM (Day Shift).

A detail€d appointment letter with terms and conditions governingyour employment with us will beissued on
your joiningthe se icesofthe Company.

Dear M5. T.di H.ripriya,

You arerequGted to confi.mthe date ofjoininSand submitthe documents lirted below at the time ofjoininS.

Datc: 09-May-2022

Place: M.nSalasirl

The followingdocuments are required in Hard/aoft copies alonEwith the self-att€station of the same on the
date ofjoining.

24-

. 10th classCerdficate.

. 12th clasiC.ertifiaate.

. Detree marks she€t - a nnua l/a ll sem6ter5.

. Oegree Ce.tificite. (Provlrlonal)

. PG /Oiploma / Certlflcations.(lfapplicable)

. AADHTn Card/PANCard/DrlvingU.ense/Vot€rslD(any2l-2copi€5each.(ColorcopiesofAadharCard

mandatory)

. PhotoS.aphs (colo.l- 6 nos. (rnandatory) (Passportsirewith Blue background (non-di8ital)l

. BloodGroup information(mandatoryl

. t pdated R€aurn€.

You a re req uested to confirmyour acceptanceof the offer by your self-attesta tion or by replyingto the mail id
hr(9phycareelutionr.com mentioning the date ofjoiningon or before Ot sep,2022 failingwhich this offerwill
stand automatica lly withdrawn.

We welcome you to the PhYCARE familyll

Thank you

For PhyCARE Serviccs lndl. A^, Ltd.

Human Relource, Department

X V.S.N- SIDOHARTHA COLLEGE OI
' " 

ixmmcEuncrt sctercts

YUAYAIIAI)I't20 010'4
o

a

Offer Letter - Personal and Confidential

This has with refereflce to your application for employment andthe discussionswehave had durinE the

intervi6r. we ere pleasedto offer you the employment in our M€dlcal CodlnS Departrnent .5 runior Bcortlve
at MangalaSiriOffice.



To,

Mr, Kadapa Murali Krishna
S/o Mahesh
HNO i76-17-738,
LandMark : Umilanagar,
Cityivillage : Vi.iayawada,
Post : Viiayawada,
Mandal : Bhavanipuram,
District : Krishna-520012'
State : Andhra Pradesh,

Uatr,:C5.U8.2022

We extend to yorl our warmest welcome to our famlly of Divi's Laboratories Limited.

With reference to your applicatlon and discussions had with you ,we are pleased to ofier you 3 orle-year tiainlng in

QC Department, at Uni!2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam Disiricl on tl,e

on the following terms and conditions.

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

stipend ofRs.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/- permonth from the lstof the following month.

3. You will be required to undergo pre-training medical check-up as this offer is subject to your mddical frtness and

you will be required to undergo periodical medical check-ups during your training period. \'our triririirrgwill tre

terminated , if you are not found medically fit.

4. Training will be given at any one of the departrnents, branches & manutacturing units of the orEanization

depending on the requirement at the sole discretion of management. lf required, you may be asked to

undergo trainang in shiFts as well.

5. You shall be liable to be transfened/posted to any location, department & unitofthe 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. lf you intend to discontinue your training during the training period, you have to give thiee nronths pri<rr

notice in wrihng or return three months stipend in lieu thereof, which may be modified from trrne ro me and ihe

same will be notified.

7. After completing your training, the organization at its sole discretion, may or may not offer en,ployment and

no trainee shall have the right to demand absorption in employment of the organization.

8. You are entitled to sey_en 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 . lf, at any grve|i timc. it comes to

the knowledge of the n'ranagement that any of this information is incorrect or any relevant informarion has beer)

suppressed, then your training based on this letter of lraining is liable to be terminated wirhout any notice c,r

any stipend in iieu thereof.

10.You are required at all times to maintain the highest orderot discipline and secrecy as regards ttre

training of the organlzation. Any of technical / personal information, which might corne into your possession

during continuance of your training in lhe organization shall not be disclosed,divul

./ I 8 BP ll tq oozq

5A7a3

"k'"-------
,t/r.rcrprt

x.v.s.t. sloDHAATi{A COI'tEqgl

PHAf, MACEUIICA! SCIEIICIS

vIIAYAWADA't2O OlO.
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even thereafter

e public by you

Sub : Letter for Trainino



'll.Youshall 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

misconducl.

'14. Your progress in training will be reviewed from tirne 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,lnter,& B.Pharmacy and

photo copies of the same.

b. Four passport size color photographs.

c. Four copies of posl card size black & white group photo of yours along with your dependent parents,

and your spouse & children if married.

d. Photo copies of LatestAadhaar 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. Get tesled 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.

ln case lhe 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.

li ,vcu cleared all the subjects up to 3rd year examinations, you shalljoin training within a week after completion of your

qrral year examination including practical's. You shall bring all the previous marks memos up to the 3rd year and submit

llre sanle at the time of ioining for traininq for verillcation.

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

Yours sincerely,

For DlVl 'S LABORATORIES LTD

.{.i]IJBBA RAC

(..EI.IERAL MANAGER (P&A)

ACCEPTANCE

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

Signature

RDlrrl Map : vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to chippada - Autos available

t.. ;:. : 18922 248 -o 
1 7 I 927

58783

Date

).<---
rrAcpL

ilil"T.'ffi'.T,:tfH
v trarawAOt-l{lOOlO.



To,
Miss. Kadavakollu Venkata Sai Priya

D/o Srinivasa Rao
HNO i 3-1-72,

LandMark : Ramrajya Nagar, Kabela Centre,

City/Village :Vijayawada,
Mandal : Vuayawada,
District : Krishna-520012.
State : Andhra Pradesh.

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

stipend ofRs.15000/- per month during your training period.

2. After submit / verificatron of your B.Pharmacy - all semesters passed mark memo'9-oj provisonal certificate

youwill be paid a stipend of Rs.'l6000/- per month from the '1st of the followihg m'.onth.'. \,
3. You will be required to undergo pre{raining medical check-up as this offer is subject to your medical fitness

and you will be required to undergo periodical medical check-ups during ydur training period. Your training

will be terminated , if you are not found medically ft. \

{i
4. Training will be given at any one of the departmeotsi branches & manufacturing units of the orgarrizatiorr

depending on the requirement at the solp discretion of hanagement. lf required, you may Ue asK€d to

undergo training in shifts as well. \ I

5. You shall be liable to be transferred/posted to any location, department & unit of lhe organization,depending on

the requirement for kaining..Upon such transfer, you will automatically be govemed by the service

conditions, rules,regulations a0d other terms as applicable at such new place.

6. lf 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 tirne to time and the

same will be notified.

7. After completing your training, the organization at its sole discretion, mayormay not offer employment and

no trainee shall have the right lo demand absorption in employment of the organization.

L You are entitled to seven casual and five sick lsaves during your treining period. You will also be covered

under ESI act,1948.

9. This offer of training is based on the information furnished in your application. lf, at any given time, it comes to

the knowledge of the management that any of this information is incorrect or any relevanl 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 oftechnical/ personal information, which might come into your possession

during continuance of your training in the organization shall not be disclosed,divulg ed or tc by you

1

52e 0t0

even thereafter
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Date:30.06.2022,

YITBPH tt{oo3o
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Sub : Letter for Traininq

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

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

QC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam Distri(:t orl the

on the following terms and conditions.



11. You shall adhere to Organization's poiicies, 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.

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

a. For veritication purpose, we need your original certificates of S.SC,lnter,B.Sc. && B.Pharmacyand

photo copies of the same.

b. Fotir passport size color photographs.

c. Four copies of post card size black & white group photo of yours along with yourdependent parents,

and your spouse & children if married.

d. Photo copies of LatestAadhaar 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

9. Get tested RT PCR test for covid-'l9 and submit the report at the time ofjoining forduty.

h. Certificate ofthe covid -19 vaccination two doses.. ',

ln case the terms and conditions of training stated above are accepfable to yoq, please sign this letter in token of

you having understood and having accepted the same and shall submit before you join for training.
.l

lf you cleared all the subjects up to 3rd year examinations, ybu'shall ioin 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

I
the same at the time of ioining for training for verification. .'

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

,!
Yours sincerely,

For DlVl 'S LABORATORIES LTD

K.SUBBA RAO

GENERAL MANAGER (P&A)

r.v!.r. stDoHrl,nx crut.o,
px r iMrc!uncAt sr,! ^tc!!Ytray^wlttl.!go r)lO-

P rxcltAl

Signature

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

W r,$92z 248917827

.57619

Date

14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your kaining will be

terminated wirhout notice.

ACCEPTANCE

I understand the contents ofofier of training and I hearby accept the terms and conditions mentioned there in.
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J..t ,'r J r,, sotLrtions Pvt-Lto

JACK-.IJILL

Vijayawada

Dtd.22.Ot.Z023

Dear Mr. K Aravind sai Reddy,

We are glad to offer you the position with Jack n Jill Solutions Pvt Ltd, Hyderabad as Software Engineer on below Terms and

conditions:

1. You will be trained and evaluated for the first three months' period.

2. Upon Successful completion of observation cum training period, A fixed remuneration of 1NR.15000 /- per mor,.lr

will be paid against the technical services offered by you to the Company.

3. Location: lnitially you will be placed at our Vijayawada branch. You are to be ready to travel and relocate to any Jf

our other branches as and when required by the company.

4. Working Hours : Monday to Friday 9:30 am till 6:00 pm . Lunch Hours 1: 00 - 2: 00 pm

5. Duringinitial phase of your work your services will be utilized in web site development as well product developm(.it
for Dairy specific industries and you need to promptly submlt the work status on daily basis.

6. While working for our organization liaising with any other companies is strictly prohibited.

7. You a re not entitled for a ny casual leaves duringthe probationary period i.e 6 monthsfromthe date of confirmatr,.r.r

8. Upon confirmation, You will need to serve three months' notice period otherwise entitled to pay three month's sala:y

in lieu of notlce-

9. Asagreed, You will serve our company for not less 12 months period from the date of completion of training

For Jack n Jill Solutions Pvt Ltd

_1 ..

I

1:r.

Director

I am pleased to accept the above mentioned offer. I agree to j oin Jacknj

On or before

Pvt. Ltd

2023.

Signature & Name :

f cttAt(rll,Elfll crutct D
ilf,3tlrltrf,rctr

Wltlru!5ltrlrt

Overseas Office :

r 30 N GOULD 5T sTE 4OOO

SHERIDAN , WYOMING ,

WYOMING,82802-USA

lndia Operations:

# 48-77/1/5/88, Floor 7,

Vallabhaneni Arcade, Currency Nagar,

Vijayawada - 520 00S. ll'lDIA.

Y lEg?,1-l l140Q3L



^{phyQ.enB'q servrces

PhyCARE Services lndia Pvt. Ltd.
Plot No. 9,SurvEyNo.49, lTPark,
ManSalaSiri, GunturDktrlct-522 503

Andhla Pradesh.lndia.

Tel:+919394411007

www.phyca resolutions.com

y(8 B?+lr{003r

lan lSO9001:2015 &15O2701:2013 Company)

Date:09-May-2022

Plaa!: Mangalagirl

A detailed appointm€nt letter with te.ms end conditions governingyour employmeot with ur Mll be is5ued on
your ioininSthe servic6 ofthe Company.

This has with reference to your application for employment and the discussions we have had durinS the

interview. We are pleased to offer you the employment in our Medlol Codln8 Depertment as runlor Ereortive

al Mangala8iriOffice.

O€ar M5, Xarr€ Manasa,

Your total compensation (costto companylwill be lNR. 12000.00 Per Month. (lNR 1,44,000.00 per annum CrC)

and the shifttimings will be 09:00AM to 06:00PM (Day Shift).

You arerequ6ted to confirmthe date ofioininS and submitthe docurnents listed below at the ti me ofjoininS.

Ihe followinSdocuments are required in Ha rd/soft copie5 alonSwith the self-atte.tation of the sam€ on the

date ofjoining.

. 10th cla5s Certi fl cate.

. 12th cla55 Certiflcate.

. D€8rea marki sheet - annuauallselne.t€rs.

. OeSree Certificate. (Provisional)

. PG /Dlplorla / Certl fi.ati ons. (lf a pplicable)

o AADIIAR Card/PA,l Card/Drlving ticensqryoters lD (.ny 2l - 2 copl€5 each. (Color copi€. otAadhar G rd

mandatory)

. Photographs (Color)- 6 nos. (mandatory) {Pariport5irewi$ Slue ba.kground (non-digital)}

. EloodGroup lnformation (rnandetory)

. Updated R6um€.

Youarer€qu6tedtoaonfirmyouracceptanceoftheotfeabyyourself-attestationorbyreplyinBtothemailid
hr@ phyqa,olullonaaom mentioning lhe date otjolningon or before 0l Sep,2022 taalinS which this offerwill
s ti nd a utoma tl ca I ly wi thd.a {m.

we welcome you to the PhYCARE familyll

Ih.nk you

for PhyCARE Scrvlc.s lndla Pl.l. Ltd.

2+y' --
Human Rerources Deparlment

PRIIICIPAT

(.v.s.R. sI00HARIHA cottE'GE-0'

PllARIACEUnc^t tclEllcEs

YlJAYluor'!20 010'

Offer Letter - Personal and Confidential



vtSSPHlqoo3a

&"rrvG.anB
Services

PhyCARE Seryices lndia Pvt. Ltd.
Plottlo. 9,SurveyNo.49, lTPark,
Mangalagiri, G untu r Dhtrict - 522 503

Andhr. Pra desh, lndia.

T€l:.9:,93944Um7
rf, ww.phyr. resolutions.com

(Ar ISO 9001:2015 & ISO 27@120 A Comp.ny)

Date:09-May-2022

PIace: ManSalatiri

A detailed appointment lelter with teftrs and condations governingyour erhployment with us will beissued on
your joininSthe services of the Company.

Dea. Ms, Xovel.mudi XeerthiDwarak ,

This has with refe.ence to your appllcatjon for employment and the discussionsw€have had durinE the
interview. We are pleased to ofre. you the employni€nt inour Medlcal Codlnt Oepartment as runior &eqrtlya
at Ma ngalagiriOffice.

Your total compensation (costlo company) will be INR 12000.00 Per Month. (lNR 1,44,000-00 per annum CTC)

and the shifttimings will beOg:OO,\M to 06OOPM (Dey Shiftl.

The fol lowi nt docu ments a re .eq ui r€d in Ha rd/soft copies a long with the self-atte5ta ti o n of the sa me on the
date ofjoining.

. 10th class Certificate.

. 12th class Certificate,

. D€8ree na rk3 s heet - a n nua l/a ll s eme5teB.

. DeSree Certifi cate. (Provirional)

. P6/Diplorrla/Certlflcations.(lfapplicable)
o MDHIR GrdlPA CardlDrivin8Ucense/Vot6s l0(.ny2) -2 copieseach. (Colorcopi6ofAadharCard

mandatory)
. Photograph. {color}- 6 oos. (nEndatory) {Passportsiuewith glue backSround (non-diSital)}

. BloodGroup information(mandatoryl

. Updated ReaunE.

We welcome you to the PhYCARE family!l

Thank you

For PhyCARE Servi(ls lndia Pl^. Ltd.

You a re requ6ted to confirmyour acceptance of the offer by.your self-attestation or by replyingto the mail id
hr(gphydesolutioni,com mentioninS the date ofjoiningon or before 0l S€p,2022 failinS which this offer will
sta nd autometically withdrawn.

4-
Human Resour@t D€partment

c

,

PRITICIPAT

(.v.s.R. srD0rlARIHACotLt0t 0r

PNARIACEUTtCAT SCIEIICES

vuAYrtIAol.5l0 010.t

Offer Letter - Personal and Confidential

You are requested to confirmthe date ofjoininSand 5ubmitthe documents listed below at the tirne ofjoininS.



Sub : Letter for Trainin_q

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

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

OC Department, at Uni!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.150001 per month during your training period.

2. Afler submit / verification of your B.Pharmacy - all semesters passed mark r1emob or provisonal certificate

you will be paid a stipend of Rs.16000! per month from the 'lst of the followihg m!:nlh.
\\'

3. You will be required to undergo pre{rainlng medical check-up as this offer:is subjict to your medical fitness

and you will be required to undergo periodical medical check-ups during.ydur training period. Your training

will be terminated , if you are not found medically fit.
(.,

4. Training will be given at any one of the deparlmentsi branches & manufacturing units of the organizalion

depending on the requirement at the sole discrFtion of management. lf required, you rTray be asked to

undergo training in shifts as well. 
"... 

) 
'

5. You shall be liable to be transferred/posted to any location, department & unil of the organization,depending on

lhe requirement for training. Upon such transfer, you will automatacally be governed by the service

conditions, rules,regulations a?d other terms as applicable at such new place.

6. lf you intend to discontinue your training during the training period, you have to give three monlhs prior

notice in writing or return three months stipend in lieu thereof, which may be modilied from time to time and the

same will be notafied.

7. After completing your training, the organization at its sole Ciscrelion, 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 live sick lea\rcs during your training period. You will also be covered

under ESI act,1948.

9. This offer of training is based on the informalion furnished in your application. lf, at any given time, it comes to

the knowledge of the nranagement that any of this information is incorrect or any relevant informalion 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 lhe

training of the organization. Any of technical / personal information, which might come into your possessio,r

pu trli

YlSBPlllL{m3?

during continuance of your training in lhe organization shall not be disclosed,divlpj9ll!ade

even thereafter. errftipat
. .... ..sa63s. . .. t utl. Ilo0i-l rTHr coutlio,

r.,'rtlTlt^l"lcltt{ClF!
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vtr*Yt^t)t

To.

Mr. Kurangi Yogesh
S/o Ravi Kumar
HNO i 23-17,
LandMark : Ganesh Street,
City/Village :Prasadampadu,
Post : Prasadampadu,
Mandal : vijayawada(Rural),
District : Krishna-521108.
State : Andhra Pradesh.

Date:Z7.O7.2022,



14. Your progress in training will be reviewed from time to time and if found unsatisfactory, your kaining will be

terminated without nolice.

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,lnter,B.Pharmacy && B.Pharmacy and

. photo copies ofthe 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 LatestAadhaar 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. Get tested RT PCR test for covid-'19 and submit the report at lhe time of joining for duty.

h. Certificate of the covid -19 vaccination two doses..

ln case the terms and conditions of training slated above are accep$ble to yorli please sign this letter in token of

'\a\rr haying understood and having accepted the same and shail,. sdbmit blfore you join for training.

(/ \
if i,ou uleared all the subjects up to 3rd year examinations,Vbq shallidin lraining within a week after completion of your

final year examination including practical's. You shall brinslll the previous marks memos up to the 3rd year and submit

lhe same at the time of ioinino for traininq for verification. .'

We take this oppo(unity to welcome you lo the organization and wish you good luck.

(
Yours sincerely, t.. 

\
For DIVI.S LABORATOhIEShD

rIPTL
r.v.l.i.ll0D HAIII$ COlrtC{'r

i<.SL'BBA RAO

GENERAL IV1ANAGER (P&A)

PXAiMACttJ flLAs rcltl{[r
VIJAYAWA Orr.gto o10.

ACCEPTANCE

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

Date:

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

rai]:08694-257001

58639

ll.Youshall adhere to Organization's policies, procedures, rules and regulations, discipline and general work

practices,which are sub.ject 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.

Signature:



r[,-PhvG.enB'c\ - Services

PhyCARE Services lndia Pvt. Ltd.
Plot No.9,Suru€yNo.49,lT Pa ll,
ManSalaSiri, Guntur 0istrict - 522 503

Andhl? Prdde5l! lndi..
Tel: +919394411m7

www.phy.a r.solutions.com

Y lEBR+ lu0oao

(An lSO900lr2O15 & ISO 27@r:2013Comp.ny)

Offer Letter - Personal and Confidential

Dear Mi L.vlrl Siv. ll.Saraju,

This has with reference to your appliaation foremploymeot andthe discussionswehave had durinB the

interview, we a.e pleasedto offer you the employment in our Medlcal Codlng Department as lunlo, Ereqrtlve

at ManS.lagirlOtfice.

Yot/r total compensation (costto companyl vrill be lNR" 12000.00 Per Month. (lNR 1,44,000.00 per annum CTC)

and the shifttimings will be 0930rU\4 to 05troPM (Day Shift).

Oale: 09-May-2022

Place: Ma.BalaShl

A detailed appointfirnt lette. with terms and conditions governing your employrient with us will beissued on

your joi ni ng the services of the Compa ny.

2=4. *

YouarerequestedtoaonfirmthedaleotioininSandsubmitthedocumentslistedbelowatthetimeofioininS.

Ihe followi nt doc u ments are required in Bard/soft copi6 alongwith the self-atte5tation of the sam€ on the

date ofjoininS.

. lothclassCertificate.

. l2thclassCertiric.te.

. Degree marl$ sheet - annual/allsemeatets.

. Degr€e certitl cate. {Provlslonal)

. PG /Dlploma / certltlcations. (ltappli.able)

. AADHTI GrdlPANCard/OrivingUcense/VoterslO(any2l-2copieseach.(Colorcopie.ofAadha.Card

mandatory)
. Photographs (colorl- 6 nos. (rnandatory) {PassporEizewith glue backSround (non-diSital)}

. BloodGroup lntormation(mandatoryl

. updated Resume.

YouarerequEtedtocontirmyouracceptanceoftheofferbyyourself-attestationorbyreplyinttothemailid
hr(Pphyqesolutionsrom mentioning the date ofjoininSon or before 0l Sep,2022lailing which thi5 offer will

stand automaticallywithdrawn.

We welcome you to the PhycARE familyll

For PhyCARE Scrvicer lndia h,l. ttd.

Human Retources Department

PRTIICIPAT

-';lliillSitilXtllil-'3f"'

YUAYAWA0A'i20 0t0'

a Srru
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Mon,

$rf Gmail Naveen Babu Kilaru <naveenbabukilaru@gmail.com>

Job offer from ECS
4 messages

Chandrasekhar GV <Ccedela@eclinicalsol.com> Mon, Apr 25, 2022 al2i44 PM

To: "Vasanthimandapaka202@gmail.com" <Vasanthimandapaka202@gmail.com>

Cc: Laxmi Bonagiri <vbonagiri@eclinicalsol.com>, Gnanesh Narasimhamurthy <gmurthy@eclinicalsol.com>, Naveen Babu

Kilaru <naveenbabukilaru@gmail,com>

HiVasanthi,

Congratu lations l

Further to the 2022 - ECS campus recruitment drive with "KVSR Siddhartha college of Pharmaceutical Sciences", we

would like to make an offer to you here at eClinical Solutions lndia Pvt Limited, Bangalore.

As discussed with you the position will be " Clinical Data Associate -Trainee / lntern " and your 'tost to
company" ( CTC ) would be Rs.3,0O000/- (Three Lakhs ) per annum. Your tentative joining date is on or

before 4th July 2022.

This offer is subjective to your willingness to sign an indemnity bond for 3 years and assuring our company

that you will work for our company for at least 3 years with good performance. A performance bonus of Rs.

1,50,000/- ( One Lakh Fifty Thousand ) will be paid after the completion of three years with good

performance.

Please acknowledge this offer mail as soon as possible.

For any other clarifications, please feel free to write to us.

Note: This lob offe r ls confidentral and should not be disclosed or use this communication to any third party.

Regards,

Chandrasekhar G V

Vice President - People & Culture

eClinical Solutions lndia Pvt Ltd I egedela@eclinicalsol.com

1st Floor, Creator Building, lnternational Tech Park of Bangalore ( ITPL ), Bengaluru - 560 066

New: The Clinical Development Digitization cuide
Learn steps organizations must take to embrace and implement digital processes

Get the Guide I Rtad N,, r

Y18 42 Vasanthi Mandapaka <vasanthimandapaka202@gmail.com>
To: Chandrasekhar GV <CGedela@eclinicalsol.com>

2 at 9:46 PM

N erP11t
r.ul.n. 9ooxrnur corr.rd6
PHARMACtUItCAt SCttNCls
V'JAYAWA DA.9?O OIO

?



Cc: Laxmi Bonagiri <vbonagiri@eclinicalsol.com>, Gnanesh Narasimhamurthy <gmurthy@eclinicalsol.com>, Naveen Babu
Kilaru <naveenbabukilaru@gmail.com>

Hi chandrasekhar,

Hope your are doing well.

Thanks for the offer
I have gone through your email and i'm pleased to accept the offer.
Looking fonrvard to work with your company.

ln the meanwhile i need few clarilications as specified below.

1. What is the bond value to be signed?
2. Could you please share the salary breakup?

Appreciate your quick response-

Regards
Vasanthi Mandapaka
6301639978

lQuoted ten hidden]

Chandrasekhar GV <CGedela@eclinicalsol.com>

To: Yl 8 42 Vasanthi Mandapaka <vasanthimandapaka202@gmail.com>

Cc: Naveen Babu Kilaru <naveenbabukilaru@gmail.com>

Mon, [,4ay 2, 2022 al2:35 PM

Hi,

We have briefed all the T&C to your placement cell. Please coordinate with them. lf you are not interested, we will release
the offer to the next waiting list student. As of now. we have paused yourjob offer as we did nol receive frm conlirmation
from yo

lQuoted text hiddenl

[Quoled lext hidden]

Y18 42 Vasanthi Mandapaka <vasanthimandapaka202@gmail.com>

To: Chandrasekhar GV <CGedela@eclinicalsol.com>

Cc: Naveen Babu Kilaru <naveenbabukilaru@gmail.com>

Hello chandrasekhar,

I would like to accept the offer, looking forward to work with your company

Thanking you,

Vasanlhi mandapaka
6301637798

tictPat

Wed, May 4, 2022 al4.07 PM

v

lQuoted text hiddenl

r.v.1r.ilDDHArrx cotuooc
fHARMACtUTtCAL tcllirl!
vlJ^YlwADA.32O O1O.
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Chandrasekhar GV zs ap.

to me, Laxmi, Gnanesh, Nave...
+-t

a

lliVasanthi,

Congratulations!!!

Further to the 2022 - ECS campus recruitment
drive with "KVSR Siddhartha college of Pharmaceutical

Sciences", we would like to make an offer to you

here at eClinical Solutions lndia Pvt Limited,
Bangalore.

As discussed with you the position will be "

Clinical Data Associate - Trainee / lntern " anC

your "cost to company" ( CTC ) would
be Rs.3,00,000/- ( Three Lakhs ) per annum.

Your tentative joining date is on or before 4th

July 2O22.

This offer is subjective to your willingness to
sign an indemnity bond for 3 years and
assuring our company that you will work for our
company for at least 3 years with good
performance. A performance bonus of Rs.

1,50,0001- ( One Lakh Fifty Thousand ) will be
paid after the comp
good performance.

letion o e years with
PtIiCIPAL

rJ.t.i. llDo+lalrl{l cotu(IOt
?r{AiiaAC!UtlcAt tclt }{(,l
vtlAY.,{rOA.52O otl)

Please acknowledge this offer mail as soon as
possible.

f^- ^^.. ^aL^- ^l^-:f.^^+i^-^ ,^ ^l f-^^ +-.
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To,
Miss. Mitta Keerthana
D/o Rama Rao

HNO :9-476,

LandMark : Siddhartha Colony Rd Nol, Thadigadapa Donka Roi

City/Village : Yenamalakudhuru,
Mandal : Virayawada,
District : Krishna-520007,
State : Andhra Pradesh.

Date:05.07.2022,

YrrBPwt \'Doq(

lic by you

We extend to you our warmest welcome to our ramily 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 Uni!2, situated at Chippada Mllage, 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 ofRs.15000/- per month during your training period.

2. After submit / verification of your B.Pharmacy - all semeslers passed mark memos or provisional certificate

you will be paid a stipend of Rs.160001 permonth from the lstof the following month.

3. You will be required to undergo pre-training medical check-up as lhis 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 t)e

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. lf 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

lhe 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. lf 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.

9. This offer of training is based on the information furnished In your application . lf, at any given tinre, it comes to

the knowledge of the management that any of this information is rncorrect or any relevant rrtormation has been

suppressed, then your training based on this letter of training rs liable to be terminated wrthout 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 infornlation, which might come into your possession

during continuance of your training in the organization shall not be disclosed,divulged E made pub

even thereafter. 41'
.........57676 .. PRthClPAt

-{ Pha.

l(.vt.R. SIDDhAnTHA C0t rtoGo,
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Sub : Letter for Traininq

7. After completing your training, the organization at its sole discretion, may or may nol 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 tive sick leaves during your training period. You will also be covered

under ESI act,1948.



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 lime.

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 ,ioining

a. For verification purpose, we need your original certificates of S.Sc,lnter,& B.Pharmacy and

ohoto copies of the same.

b. Four passport size color photographs.

c. Four copies of post card size black & while group photo of yours along with your dependent parents,

and your spouse & children if married.

d. Photo copies of LatestAadhaar 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. Get tesled 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.

ln case the terms and conditions of training stated above are acceptable to you, please sign this letter in token of

yn'r having underslood and having accepted the same and shall submit before you join for training.

YoUrs sincerely,

For DlVl 'S LABORATORIES LTD

!r tNctolt

K.SUBBA RAO

GENERAL MANAGER (P&A)

(.v.s.i ttDnHrr?xr cottEtcT
PHAtiaActun(rL rl?*rs
vtrAYAWAOa.!ao ot..

lunderstand the contents of offer of training arrd I hearby accept the terms and conditions mentioned there in

Signature:

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

-'&N 
:08922 2489171927

Date

it you cleared all the subjects up to 3rd year examinations, you shalljoin 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 ioininq for traininq for verification.

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

.a

ACCEPTANCE
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^*"PhvG.anB\ - Services

PhyCARE Services lndia Pvt. Ltd.
Plot No.9, Su rvey No.49,1T Pa rk,

Mantalatii, 6untur District-522 503

Andhra Pradesh,lndia.

Tel:+919394411007

www.p h yca resolutions..om

YtEBP0 
lt4ooq+

{A^ lSO9001:20U &lSO 27@112013 Comp.ny}

Date:09-May-2022

Place: ManSalagirl

Dea. M.. Mutta r.hnavi Sri,

Human Resourcer Oepartment

0sll I

Thls has with reference to your application for employment and the discussionswehave had during the
intervig r. We are pleased to ofrer you the employment in our M€dlcal Codlng Departmeflt as runior Ere@tive

at MangalagiriOtfice.

Your total compensation (costto company) will be lt{R. 12O0O30 Per Month. (lNR 1,44,000.00 per annum CTC)

and the shifttimings will be 09S0A[,] to 06:00PM (0ay Shift).

A delailed appolntrEnt letter with tehs and conditions governinSyour employm€nt wth us will beissued on
your joiningthe services of the Company.

H-

You arerequ6ted to confirmthe date of joining and submitthe documents listed below at the time of joaning.

The followingdocuments are required in Ha rd/soft copies alonSwith the s elf-attes ta tion of the same on the

date ofjoining,

. 10th class Certifiete.

. 12th class Certificete.

. Degree markr sheet - annual/allsemesters.

. Degre€ Cerllfl cate. (Provislonal)

. PG /Diploma / Certific.tions. (lfapplicablel

. AADHIRCard/PAt'i€a.d/D.ivin8Licensq/VoterslO{any2}-2copi€5each.(ColorcopiesofAadharCard

mandatory)
. PhotoSraphr (Color)- 6 noi. (mandatory) (Pasrport5izewith glue background (non-digital))

. Blood Group information (mandatory)

. updated Re'!me.

Youarerequestedtoconfirmyouracceptanceoftheofferbyyourself-atlestationorbyreplyingtothemailid
hr@phycareaolulion,"aonr mentioning the date ofjoininBon or betore 0l Sep,2022 failing which this offer will
stand automaticallywithdrawn.

we welcome you to the PhyCARE tamilylt

For PhyCARE Servlces lndla Pl^, Ltd.

Pf,,TCIPAI

il,V,3;i, !l00llAfl llll Col.LEGt 0r
PHARTACEUNCAI SCIEIICES

YUAYATYADI.S2O OIO.

Offer Letter - Personal and Confidential



YISBPH tt4cDqg

To,
Miss. Myneedu Kavya Sree
D/o Venkateswara Rao
HNO :'15-1,

LandMark : Sri Lakshmi FirstAid centB, Challapalli Road,

City/Village :Pamarru,
Post : Pamarru,
Mandal : Pamarru,
District : Krishna-521157.
State : Andhra Pradesh.

Dale:17 .06.2022,

We extend to you our warmest welcome to oul family of Oivi'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, atUnit-1, situated at Lingojigudem Mllage, Choutuppal Mandal , Yadadri Bhuvanagiri District on

the on the following terms and conditions.

'l . 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.1 5000/- per month during your training period.

2. After submrt/ veflfication ofyour 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{raining medical check-up as this offer is subject to your medical ,itness 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 tit.

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. lf required, you may lre asked to

undergo trainang in shifts as well.

5. You shall be liable to be transfened/posled to any location, department & unit ofthe organization,depending on

the requirement for trainlng. Upon such transfer, you will automatically be govemed by the service

conditions, rules,regulations and other terms as applicable at srrch new place.

6. lf you intend to discontinue your training during the training period, you have lo 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 d,screlion, mayormay not offer e[rployment and

no trainee shall have the right to demand absorption in employ nent of the organization.

8. You are entitled to seven casual .and five sick ieayes durin! yourvaining period. Youwill also be covered

under ESI act.1948.

9. This ofier of training is based on lhe information fumished in your application. lf, at any given time, it comes to

the knowledge of the management that any of this informalion rs incorrect or any relevant information has been

suppressed, then your training based on this letter of training is liabte to be terminated without any notice or

any stipend in lieu thereof.

'10. You are required at all times to maintain the highest orderof discipline and secrecy as regards the

training of the organization. Any oftechnical / personal informarion, which might come into your possession

during continuance of your training in the organization shall nor be disclosed,divulged or made public by you

I Curr6

PRINCI PAL

t(v.5.n. $D0HARTHA CCu.t(sOt
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even thereafter

Sub : Letter for Traininq
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'11. You shall adhere to Organization's pol cies, procedures, rules and regulations, discipline and general work

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

12. You shall forlhwith intimate any change in your residential address asand when any change lakes place.

13 Y,)ur training is liable for terminalicn at any time without notice or enquiry, if you are found indulging in any

miscpnduct.

14. Your progress in training will be reviev/ed from time to time and if found unsatisfactory your training will be

ternrinated without notice.

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

a. For verification purpose, we need your original certilicates of S.So,lnter,& B.Pharmacy and

photo copies of the same.

b. Four passpon size color photograpl's.

c. Four copies of posl card size black & white group photo of yours along with your dependent parents,

and your spouse & children rf rnarried.

d. Phcto copies of LatestAadhaar with vid Number & PAN cards of yours along with your father, mother,

..pouse and children, if Maried.

e. Photo 6opy of SBI savings bank .rccount passbook.

f. Your name ,date of birth ,father nanre should be the same in Aadhaar card as in your SSC mark list

g. Get tested RT PCR test for covid-19 and submit the report at the time of ioining forduty.

h. Certificate of the covid -19 vaccination two doses.

ln 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 ti,e same and shall submit before you jorn for training.

Yours sincerely,

For DlVl 'S LABORATORIES LTD

fioPAr
r(.vs.i. rlDD{Arlxr ccu,tc0f
?HAiMACtUTCA! tctrncll
vtlAYAwroA.tQ0 Ol0.

Signature

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

'tZE:0869a-257001

K.SUBBA RAO

GENERAT- tilAN.rrGER (P&A)

i

S

57211

lf vou cleared all the subjects up to 3rd year exanrinations, you shall ,ioin training within a week after completion of your

fnal vear examination including practical's. You :1hall bring all the previous marks memos up to the 3rd year and submit

the sarne at tt e time ofioining for traininq for veriflcation.

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

ACCEPTANCE

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

Date;



PhyCARE Services lndia Pvt. ttd.

4rhvG.anB Plot No. 9,SurveyNo.49, lTP.rk,
Ma n galaEiri, Guntur District- 522 503

Andhla Pradesh,lndia.

Tel: +919394411007

www.phyca resolutions.com

yl9gg6rko6e {
Services

{An lSo9001:2015 &l5O 27@1:2013 comEny}

This has with reference to your application for employrnent and the discussionswehave had during the

interview. we are pleased to offer you the employment in our M€dicel codlnS Department as Junlor Erec tlve
at MangalagirlOfflce.

Your total compensation (costto company) will be INR 12000.00 Per Month. (lNR 1,44,000.00 per annum CTC)

andthe shifttlmings will be09:00AM to 06:00PM (DayShift).

Date:09-May-2022

Place: ManSalaSiri

y'=:4 -

You arerequested to confirmthe date ofjoining and submitthe documents listed below at the time ofjoininS.

The followinEdocuments are required in Hard/soft copies alongwith the self-attestation of the same on the

date ofjoining,

we welcome you to the PhycARE farhilyll

Tha nk you

For PhYCARE Servkes lndia A/t. Ltd.

Youarerequestedtoconfirmyouracceptanceoftheofferbyyourself-attestationorbyreplyingtothemailid
hr@phyceresolutlons,com mentioning the date ofjoiningon or before 01sep,2022 failingwhich this offerwill

stand automatical ly withdrawn.

Human Resouaces Oepaatment

PRIIICIPAT

I(,ll.S,R, SIDOHARIITA l;OLTEGE O'

PHARIIIAC EUIICAL SCIEIICEs

vuAYAWA0A'520 010'

offer Letter - Personal and Confidential

Dea. Ms. Nag.y.lanka Nagamani,

A detailed appointment letter with terms and aonditlons governingyour employrnent with us will beissued on
your joiningthe services of the company.

. 10th class Certificate.

. 12th class Certificate.

. Degree lnarks sheet - annual/allsemesters.

. Degree Certifi cate. (Provlslonal)

. PG /Dlploma / Certifications. (lfapplicablel

. MDHAR Card/PANCa.d/DrlvingUcense/VoterslD(any2l-2copieseach.(ColorcopiesofAadharCard

mandatory)
. Photo8raphs (Color)- 6 nos. (mandatoryl (Passportsizewith Blue backeround (non-diSital)l

. glood Group information (mandatory)

. updated Resume.



To,

Mr. Lemati Neeharika
S/o Hanumantha Rao

HNO : Flat No 303,
LandMark : Pragathi Towers, Veeraiah Street, Maruti Nagar,
City/Village :Vijayawada,
Post : Vijayawada,
Mandal : Vijayawada,
District : Krishna-520004,
State : Andhra Pradesh.

Date:f .47 .2022,

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 memo's or provisonal certificate

you will be paid a stipend of Rs.16000/- per month from the lstof the followihg m!:nttr.

You will be required to undergo pre-training medical check-up as this offelq suUp* to your medical fitness

and you will be required to undergo periodical medical check-ups during ydrr training period. Your training

will be terminated . if you are not found medically fit.

i1
Training will be given at any one of the departmdnts,j branches & manufacturing units of the organizalion

depending on the requirement at the sole discrgtidn of'management. lf required, you nray 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 lransfer, you will automatically be governed by the service
l-

conditions, rules,regulations arld other terms as applicable at such new place.

.',
6. lf 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 anu the

same will be notified.

7. Afler completing your training, the organization at its sole discretion, may or may not offcr emplovmerrt and

no trainee shall have the right to demand absorption in employment of the organizatlon.

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 js based on the information furnished in your application . lf, at any given time, il 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 rs liable to be terminated without any notice or

any stipend in lieu thereof.

'10. You are required at all times to mainlain 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 maoe public

INCIPAT

t(v.5.t. gt00HARTttA COtttGOt
PH.AnMACtUIT|:At, SCrtN(tt
VlJAYAwaO,l,t20 010
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even thereafter.

57919

Sub : Letter for Traininq

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 lraining in

QC Department, at Unit2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnanr District on the

on the following terms and conditions.



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 trainlng 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 verificatlon purpose, we need your original certificates of S.SC,lnter,B.Sc. && B.Pharmacy and

photo copies of the same.

b. Four passport size color photographs.

' c. r'our 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 LatestAadhaar with vid Number& PAN cards of yours along with your father, molher,

soouse and children, if Manied.

e. Photc copy of SBI savings bank account passbook.

f. Your name,date of birth ,father name should bethe samein Aadhaar card as in your SSC mark list

. g. Get tested RT PCR test for covid-19 and submit the reportatthetime of joiningforduty.

h. Certificate ofthe covid -19 vaccination two doses..

."'

ln case the terms and conditions of training stated above are acceptible to yot, please sign lhis letter in token of

y,,'u llaving uncierstood and having accepted the same and shalt.srjbmit b'efore you join for trainlng.

(!
lf vou cleared all the subiects up to 3rd year exarninations, y'bu tnatlloin training within a week after completion of your

final year exarnination including practical's. You snaill Urlnglttttre previous marks memos up to the 3rd year and submit

the same at the time of ioininq for trainino for veritication j

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

(
Yours sincerely,

For DlVl 'S LABORATORIES l-TD

K,SIJBtsA RAO

GENERAL MANAGER (P&A)

Pl{fNCtpat
ly.t.t. $oofi rflir coutc0,
PHAr$ACtt fl(A! s(ltti(lt
VlrAYrwrrA.IO OlO,

ACCEPTANCE

lunderstand the contents of offer of training and I hearby accept the terms and conditions mentioned therein.

Sionature:

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

g-.1 :08922 2489't7 te27

Date

57919



APhyS.anB'<R. Servrces

PhyCARE Services lndia Pvt. Ltd.
Pl ot No. 9, su nr y No. 49, lf Pa rt,
Ma nSalagiri, G untu r District - 522 501

Andhra Pr. chsh, lndi..

Te I : +91 9394{ 11007

www.phyra re!dutions.com

.ll&BHrqms6,

lAn l50 9001:2015 & l50 27@r201:l Comp.ny)

This ha5 with relerence to your applicalion for employmeot andthe discussionswehave had durinS the

interview. We are pleasedto offer you the employmeot in our Medlcal Codlng Department as runlo. Ereorliv€

at MangalegiriOfllce.

Your total compensation (costto companyl will be lNR, 12000,00 Per Month. (lNR 134,000.00 per annum CTC)

and the shifttimings will be 09:00AM to 06O0PM (0ay Shift).

Date: 09-May-2022

Placc: Mantalatlrl

A detailed appointment letter with terms and conditions SoverninB your .mployment with us will be issued on

your joiningthe services of the company.

H-

The lollowinSdocuments are required in Hard/soft copi€3 a lont wi th the 5elf-atte5tation of the saroe on the

date ofioining.

. 10th cl a sa Certifl cate.

. 12th cl.ss Certitl c.te.

. Degree marks sheet - 3nnual/allsemesters.

. Degree certlfl cate. (Provlilon.l)

. PG /Diploma / certiflcations.{lfapplicable}

. AAD}|ARCard/PAr{CardlD.ivinglicense/loterslO(any2l-2copl6each.(Colorcopi€6ofAadharCard

m.ndatory)
. Photo8raphs (Color)- 6 nos. (rnandetory) (Passportsi:ewith Blue background (non-digilal)l

. BloodGroup information (rnandatory)

. updated Resume.

Thank you

For PhyCARE S€rvtuci lndi. Pl.l. ttd.

YouarerequGtedtoconfirmyouracceptanceoftheofferbyyourself-att6tationorbyreplyinStothemailid
hr(9phyca..$lutlonsrom menioninEthe date ofjoininBon or b€fore 01S€p,2022 failangwhich this offerwill

stand automaticallywithdrawn.

Human Resourcei Oeparthent

PRIIiC IPAt

(.V.S.R. Sl0OtiAft rnA C0LIEGE 0r

Pl,lARI'ACEUTICAT ICITIICES

YUAYAWA0A.520 010.AYAT{AD

520 010

4 )lr

Offer Letter - Personal and Confidential

D€ar Ms. P.th.&oti v.ndana,

You a re requea ted to confi.mtha date otjoininSand submitthe do.uments listed below at the ti r|e ofioininS.

we welcome you to the PhycARE familyll



{ftrvG.enB
,./tBBPH lq0o(?

Services
(Ar lso 9001:2015 & ISO 27@!201-l ComFny)

Oe.r Ms. Patiba6dh Sravani,

This has wath reference to your application tor employment and the discussionswehave had durinS the

interview. we are pleased to offer you the employm6t in our Medlcal CodlnS Department a5 Junior Exeqrlive

at ManSalagiriofrice.

Your total compensation (costto companylwill be lNR. 12000.00 Per Month. (lNR 1,44,000.00 per annum CTC)

and the shifttimings will be 09:00AM to 06:00PM (Day Shift).

Date: 09-May-2022

Pl.ce: Mangalagirl

A detailed appointm€nt letter with terms and conditions BoverninSyour employrnent with us will beissu€d on

your joiningthe services of the Cornpany.

24-

Yo! a re requ€sted to confirmthe date ofjoiningand submitthe documents listed below at the ti me ofjoinin8.

Ihe followi nB do.u nents are r€qui.ed in Hard/soft.opae6 alontwiththe self-att6tation of the sarE on the

date ofioining.

. loth.larsCertifi..te.

. 12th cla ss Certifi @te.

. Degree mark3 sheet - annual/allsem6ters.

. Degree Certlficate. (Paovlslonal)

. PG/Diplo.na/certiflcations.(lfapplicablel
o AADMR Card/PAN CardlDrlving Ucense/Voters lD (any 2) - 2 copl€5 e.ch. (Color copies ofAadhar Cerd

mandatory)

. Photo8raphs (color)- 6 nos. (nEndarory) {Pas3portsi:ewitfi glue background (non-diSitalll

. EloodGroup information (,nandatory)

. Updated R6urie.

Youarerequeatedtoaontirmyouracceptanceoftheofferbyyourself-attestatjonorbyreplyingtothemailad
hr@phye.erolutionsrom mendoning the date ofjoininSon or before 01Sep,2022 failingwhich this offer will

stand automaticallywithdrawn.

we welcome you to the PhyCARE familyll

Thank you

PRIIICIPAT

KV.S,R. SIl)DHARIHA COtI.EGE O'

Pfi ARIACEUITCAI tCrEilcES

vtJAYAII^0r.520 0r0.

\s

520 0t0

PhycARE Services lndia Pvt. Ltd.
Pl ot ilo. 9, su 

^rey 
No. /t9, lT P. rl,

M3n8.lagiri, GunturDistricr -522 503

Andhla Pr. desh, lndla.

fel:+91939441m7
www,p hyta resd utio.rs.co.n

Offer Letter - Personal and Confidential

For PhyCARE S.rvke3 lndi. Pld.ltd.

Hurnan Resources Oapartm€nt



{errvG.anB
PhyCARE Services lndia Pvt. Ltd.
Plot t'|o. 9, 5uru€yNo. 49, 1T Pa*,
ManSala8iri, Guntur 0istrict-522 503

And hra Pr.derh,lndia.

Te I : +91 9394411m7

www.phYta resolutions.com

YISBPH lucosd
Services

{Ar lso 9001:20U & l5O 27@120 r] Comp..y)

Daie: 09-May-2022

Place I M.ngalaSiri

Dcar Mr. Pavuluri Alnar,

Human Resourcat Department

This has with .eterence to your application for employment and the discussionswehave had durinS the

intewiew. We .re pleased to offer you the employmeflt in our lrLdlt l Codint Oepa rtrnent as Junlor Eredtlvc
at Mangalagiri Omae.

Your total compensation (costto company) will be l,lR. 12000,00 Per Month. (lNR 1,44,000.00 per annum CTC)

and th€ shifttimings will be09:00AM to 05:00PM (0ay Shift).

A d€tailed appointment letter with terms and conditions Soverningyour employment with us will be itsued on

your joiningthe servlc6 of the Company.

/<4 -

You a re.cque5ted to confirmthe date orjoining.nd submitthe docum€nts lasted belou, at the ti me ofjoining.

The tollowi ng docu rnents are required in Hard/soft copie5 alon8with the self-aftBtation of the same on the

date ofjoininS.

. lothclassCertillaate.

. 12th cla ss Certiri cate.

. D€gr€e mark she€t - ennuauallsemesters.

. Degree Certlticate. (Provlslonall

. PG/Diploma/ce lficadons.(lfappllcable)
o AAD}|AR Grd/PAN Grd/D.lving Ucense/voters lo (.ny 2) - 2 .opi€s each. (color copies of Aadhar card

mandatory)

. Photo8raph3 (Color)- 6 nos. (rnandatory) {Passportrirewith Blue background (non-di8ital)}

. EloodG.o!p i nform.ti on (rna ndatoryl

. updaled R€aunE.

You arerequested to confirmyour acceptanceof the offe. by your seliattestation or by replyinSto the mail id

hr@phyoreiolutlons.com mentioninS the date ofjoiningon or before 015€p,2022 failing whichthis offer will

stand autometicallywithdrawn.

we welcome you to th€ PhyCARE famalyll

For Phy€ARE S€rvi(.r lndi. Pr^, Ltd.

,'^ .LiPAL

l(.v.s.fl. srD0t{ARTHA C0tLEGE 0t

PHARMACEUIICAT TCIEIICES

vlJAY Vv^ot'tro 010

5t0 0r0

\s

Offer Letter - Personal and Confidential



oate17 .06.2022,
To.
Miss. Pechetti Durga Bhavani

D/o Chinna
HNO :1-874,

LandMark ; Busstand opp Veeranna Cheruvu,

City/Village :VissannaPeta,
Post : VissannaPeta,

Mandal : Mssannapeta,
District : Krishna-s21215.

State : Andhra Pradesh.

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

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

eC Department, at Uni!1, situated at Lingojigudem Mllage , 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.'l 5000/- per month during your training pedod.

2. Afte[ submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certifcate

you \,vill 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 ofier is subject to your medical fitness and

you vyill be required to undergo periodical medical check-ups during your training period. Your training will be

lerminated , 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. lf required, you may be asked to

undergo training in shifls 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. lf you intend to discontinue your training during the training period, you have to give three months prior

notice in writing or retum three months stipend in lieu thereof, which may be modified from time to time and the

same will be notified.

7. Afler completing your training, the organization at its sole discretion, mayormay not ofier 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.194E.

9. This offer of training is based on the information fumished in your application. lf, 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 lefter of training is liable to be terminated without any notice or

any stipend in lieu thereof.

lo.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

\l t tBPt+ tt{00J2?
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Sub : Letter for Traininq



1.1 . You shall adhere to organization's policies. procedures, rules and regulations, disciptine 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 purpos€, we need your original certillcates of S.Sc,lnter,& 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 manied.

d. Photo copies of LatestAadhaar 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,dateof birth ,father name should bethe samein Aadhaar card as in yourSSC mark list

g. Get tested RT PCR test for covid-19 and submit the report at the time ofjoining for duty.

h. Certificate of the covid -19 vaccination two doses.

ln case the terms and conditions of training stated above are acc€ptable 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.

lf you cleared all the subjects up to 3rd year examanations, 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 ioininq for training for verification.

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

Yours sincerely,

FoT DIVI 'S LABORATORIES LTD

NCI?AL
r(.v.t.r. llDDHAT]lil (autcot
PHAiXTCt Ur rtal ral$rict3
vrJAYAwroA-ltile ale .

ACCEPTANCE

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

Signature Date

Road Map : Hyderabad to Choutuppal - Bus available Choutuppal to Lingoiigudem - Autos available

B:086 -257001

K.SUBBA RAO

GENERAL MANAGER (P&A)
.t\)$$?'

.57212



Divi's Laborotories Limited

\r(8BPtt rqc0d0

Date 30'Jun'2022

NCfs'

, lelar)gana, INDiA

To,

Miss Pinapaka Sai Sri Rraiitha
u/o sreenivasa lJiudhvHNo zt.is.,
:i:91l.:r* MahatakshmiTowers,sannidan

i'i'":"il'"n" i1"o;Ti;'"*0"''
urstnct : Krishna-soooll.
State : Andhra pradesh.

Sub : Letter for Trarn no

We extend to you our wa.mest w€lcome lo our family of Divi's Laboratories Limited.

!!lth reference to your applcatron and drscussions had with you,we are pleased to offer you a one-year train,ng rrr

QC Department, at Unit-2 , s(uated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam Orstrrcl on ine

followlng terms and condit,ons.

1 you wll be on lra(ning for a period of one year ftom the date of reporlang as a tEinee and you will be pa,d a

strpend of Rs 'l 5000^ per month during your training period

2 After submit / verificatign of your B.Pharmacy - all semesters passed mark mernos gr provisronal cen,fr.ele

you will be pard a stapend of Rs 16000/- per month from lhe 1sl oi the following month.

3. You will be required to undergo pre-training medicalcheck-up as rhis offer is subjeci lo your medical fitness and

you v,/all be requrred to undergo pedodical medical check-ups during your training period, Your trarnjng v,ill be

termrnated , rf you are not tound medically fit.

4 Trainrnq wrli be grven al any oneof the departments, branches & manufacluring units of the org3',zairo,,

dependrng on lhe requirement al the sole discrelion of management lf required, you may be asked to

underqo lraining in shifts as well,

5 You shall be liable to be hansfened/posled to any location, department & unil of lhe organization.depending on

the requrremenl for training Upon such transrer, you will automatically be govemed by the seruice

condillons, rules,regulations and olher lerms as applicable at sucn new place

6 lF you r.lend to discontinue your training during the trainirg p3riod, you haveto give three months pi,or

notte in wnlng ot rclurn three monlhs stipend in leu lhe;eo( vrh,ch may be modified from Ime to time and the

same will be nottied.

7 . After completing your training, the organization at its sole drscretion. may or may not offer e[rployrnent an.l

no trainee shall have the right to demand absoaption in emplcyrrent of the organizatlon.

I You ate entrtled lo seven casual and live sick leave3 dunn,l your tr.-!r,rrng period You lvifl diso r,.,iov,1ed
.- Llnder ESI acl,19/r8.

9 Thigofier ot trarnrrrg isbasedoolheinfo.mationfurnjshedinyo\.applrcallon.llatanygiventrrne,lc.),),es to

lhe knowledge of the management that any of thls informatior 15 ncorrect or any relevant infcnn.lt cn h.]5 Deen

suppressed then your tralning based on this letler of tratn,r g is liable to be termlnated w;lhc'ui ar

57624

sclf

Regd. Ofi. : Divr Towers, 1'72l23lPll}lVl9l303, Cyber Hills, Gachibowli, Hydsta

Dills

J

rrh, C

Tel : r 91 -40-6696 6300/400, Fax : 9140-6696 6460 , CIN : L24l1OTG l990PLC01 1854

any slip€nd rn heu thereof.
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Episource On Prernises
Joining Confirrnation - 12th'
Decernber'2O2z - Vijaya\ /ada

EI

f'rom

llt- t'

Date

Anand Putti r.r.-., o

to bt:t:. rn (' ,"\
n

tlrt;trttl l'ttt I i

Dec 6, 2OZZ,6147 PI4

Standard encryption (f LS).
V it:tt, se.<-ttrity d.,t atil:;

Dear AlI,

We are excited to uzelcorrte you to the
Episol- rce Farnii.y.

Please read thror-rgh this rnail for details
about your joinirrg date, tirne and venue
details.

t-__J

S2,l rtu

.t
4

E B

€J

rI.3.r.
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oate'14.A6.2122,

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

With reference to your apphcation and discussions hadwith you,we are pleased to offer you a one-year trairring in

PDSC Department, atUni!1, situated at Lingoiigudem Village, Choutuppal l\randal , Yadadri Bhuvanagiri Districi on

the on the following terms and conditions.

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

stipend of Rs.1 50004 per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certillcate

youwill be paid a stipend of Rs.160001 permonth from the lstof the following month.

3. You will be required to undergo pre{raining medical check-up as this offe. is subject to your nredical litness and

you will be required to undergo periodical medical check-ups during yourtraining period. Yourtraining will be

terminated , if you are not found medically flt.

4. Training will be given at any one of the departmenls, branches & manufacturing units of the organization

depending on the requirement at the sole discretion of management. lf required, you may be esker, to

undergo training in shifts as well.

5. You shall be liable to be transfened/posted to any location, department & unit of the organization,depending on

the requilement for training. Upon such transfer, you will automatically be governed by the service

conditions, ruies,regulations and other terms as applicable at such new place.

6. lf 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 notilled.

7. After completing your training, the organization at its sole discretion, mayormay not offer ernployrnent and

no trainee shall have the right to demand absorption in employment ol the organizatior.

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 kaining is based on the information fumished in your application. lf, 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 irr lieu thereof.

10.You are required at all times to maintain the highesl order of discipline and secrecy as regards the

training of the organization. Any of technical / personal information, which might come into yorlr possession

during continuance of your training in the organization shall not be disclosed,divulged or made public by you

I

CTPAt

l.vt.l.9DoHARTBr '
PHARMACTUTICAI 5L

.57031

vTJAYAWAOA-9?O Orr, Sr

To.
Miss. Pragada Durga Kalyani

D/o Srinu
HNO :10-769,

City/Village :Lakkavaram,
Mandal : Jangareddygudem,
District : West godavari-534451.

State : Andhra Pradesh.

Sub : Letter for Traininq

even thereafter.



14. Your progress in training will be leviewed from time to time and if found unsatisfactory your training will be

ternrinated without notice.

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

a. For verification purpose, we need your original certificates of S.Sc,lnter,& 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. Photc coFies of LatestAadhaar with vid Number & PAN cards of yours along with your father, mother,

soouse and children, if Married.

e. Photo copy of SBI savings bank account passbook.

t. '/our name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list

9. Get tested RT PCR test for covid-19 and submit the report at the time ofjoining forduty.

h. Certilicate of the covid -19 vaccination two doses.

ln case the terms and conditions of training stated above are acceptable to you, please sign this letter rn token of

you having understood and having accepted the same and shall submit before you join for training.

lf you cleared all the subiects 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 lhe previous marks memos up to lhe 3rd year and submit

the same at tt'e time of ioining for training for verification.

!{e take this opportunity to welcome you to the organization and wish you good luck

ACCEPTANCE

iundetrrand the contenls ofofier of training and I hearby acceptthe terms and conditions mentioned therein

Road Map Hyderabad lo Choutuppal - Bus available. Choutuppal to Lingoiigud€m - Autos available

6:08694-257001

57031

Date

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 asandwhen 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

rnisconduct.

v. ours sincdrely,

For DIVI .S LABORATORIES LTD W..
f\

..,.r...,ll,l I,l,Ll*,,, *.,
K.SUBBA RAO rxarrrrCrUr rCrt scri iir

VtrrvrtraOr-rAO ai;
GENERAI.. I.4ANAGER (P&A)

.,ti

\

\',.'r

Signature:
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PhyCARE se,vices lndia Pvt. Ltd.

Plot No.9, SurveYNo.49,lT Pa rl,
Mantala8iri, Guntur Distrid_S22 503

Andhra Pra cleih, lndi..

T€ I : +91 9394411m7

urww.phyca resdutims.com

vtrBPil tutoo6{
Services

{tu l50 9Oo 1:2015 & l50 27@1:20 A ComFny}

Dete:09-May-2022

Place: MangaleSiri

ocar M.. Shaik ga.ha,

Human Resouraes Oepartment

This has with reference to your appli.ation foremploynEnt and the discussionsw€have had during the

interview. We are pleased to offer you the employmmt in our Mediaal Codin8 Department as runlor Exedtive
at ManSaleEi.iOIrice.

Your total compensation (costto company) will be lNR. 12000.00 Per Month. (lNR 1,44,000.00 per annum CTC)

and the shiftUmings will be09:00AM to 05:00PM (DayShift).

A deteiled appointrnent letter with terms and conditions Sovernin8your employment with u6 will beirsued on
your joiningthe servlce5 of the Company.

/.4.-

Youarerequest€dtoconfirmthedateofioiningandsubmitthedocumentsliitedbelowatthetilr€ofjoininS.

The followingdocuments are required in Hard/soft copies alongwiththe self-attestation of the same on the
date ofjoining.

. 10th cl.ss Certi fi c.te.

. 12th cl.ss Certificate.

. D€gree ma rks ! heet - a nnua Ua llsemesters.

. De8ree Certlflcare. (Provislonau

. P6lDlploria/CerUfications.(lfapplicable)

. AADHA.n GrdlPAN Grd/OrlvlnS Ucense/Voters lO (any 2) - 2 copi€s each. (Color copie5 ofAadha r Ca rd

mandatory)
. PhotoSraphs (Color)- 6 nos. (mandatory) (Passportsi:ewith Blue back8round (non-digitel)l
. BloodGroup information (mendatory)

. updated R6ume.

Youarerequ6tedtoconfirmyouracceptanceoftheofferbyyourself-aRestationorbyreplyinEtothemailid
hr@phyca.atolutiorsrom mentioning the date ofjoiningon or before 01sep,2022 failing which this offer will
siand automaticallywithdrawn.

We welcome you to the PhyCARE familyl!

Thankyou

tor PhyCARE Servlces lndie Pyt. Ltd.

-t'*ltlii$Htllll;*t'

520 010

I t

Offer Letter - Personal and Confidential



^{ehyQ.eee.(q Servrces

PhyCARE Services lndia Pvt. Ltd.

Plot No.9, Sun€YNo.49,lT Pa rl,
ManBalaSiri, Guntur Dktrid-522 503

Andhr. Prad€sh.lndl..

Tel: +9193944U007

www.phy.. r€solutions,com

VtSB F lvoo6{
(,A^ lso 9oO 1:2O,.s &lSO 27@r:2ol3Comp:nvl

De.. Ma. sh.ik Salam,

This has with refere.rtce to yout.pplicatrontor employrnent and the discussionsu/€have had during the

interuiew. We ere pleased to offer you the employhent in our M€dic.l CodlnS Departmeflt as Junior Exedtive

a t Ma nga I a gi ra ofti ce.

Your total compensation {costto company) will be INR- 12000.00 P€r Month. (lNR 1,44,000.00 per annum CTC}

and the shifttimings will be09foAM to 06O0PM (oay shift).

offer Letter - Personal and Confidential
Date:09-May-2022

PLce: ManSalatlrl

A deta Iled a ppolntmcnt I etter wi th terms a nd conditi ons Sovern i ng your employment wi th us wi I I be lssued on
your joininSthe servlces of the Company.

4-

You are requ6ted to confi rm the date of joinanS. nd submit the documents listed below at the ti m€ of joining

The followingdocuments are required in Ha.d/soft copaer alongwith the s elf-attes ta tion of the same on the
date otjoining.

. loth cl.ss Cdtiflcate.

. 12th cl.ss Certill cate.

. D€gree mark sheet - annuauallseriestets.

. Degrce Cedflcate. (Provlslonall

. PG /Diplom. / cerdfications. (llappllcable)

. AADHrn CardlPAN G rd/Oriving license/Voters lO (any 2) - 2 copies e.ch. {Color copies ofAadhar Card

mandatory)
. Photo8raphs (Color)- 6 nos. (mandatory) (Passportsizewiti Blue backSround (non-digital)l
. EloodGroup informadon (riandatory)

. updated Resume.

Youarerequestedtoconfirmyouracceptanaeoftheofferbyyourself-anestationorbyreplyingtothemailid
hr@phyaarasolulionicom mmtionlnS the date ofjoiningon or before 01Sep,2022 failing which this offerwill
standautomat.allywithdrawn.

We welcorne you to the PhYCARE farnilyll

for PhyCARE S€rvicls hdla P\,t. Ltd.

Human Resourcei Department

PRll{clPAl'

(.v.S,R. SID0HARInA c0tti6!-v',

PIIARIACEUIICAT ICIEI{CE5

YUAYAIIA0I'520 010'

It

520 0t0



{envG.anB
PhyCARE Services lndia Pvt. Ltd.

Plot No.9,SurveYNo. 49, lTPark,

Mangal.8iri, Guntur Dhtrid-522503

Ahdhr. Pra desh, Indaa.

Te | : +91 9394411m7

Yrww.p h yta resolutims.corn Y I !B?Hlq Do ?o
Services

lAn rso9ool:2015 &lso27@1:2or3 comFnv)

Dca. Ms. Srar.nthi Thommandru,

This has with reference to your application for employment andthe disaussionswe have had durinS the

intervievr. we .re pleased to offer you the employm€nt in our Mcdic.l codlng Department as runio. Exeorllve

at MansalaSiriOffice.

Dale: 09-May-2022

Plac.: ManS:lagirl

Your total comp€nsation (coslto company) wlll be lflR 12000.00 Per Month. (lNR 1,44,000.00 per annum CTC)

andth€ shitttimin8s will b€09troAM to 0630PM (DayShift).

AdetailedappointmentletterwithtermsandconditionsSoverningyouremploymentwithuswallbeissuedon
your joininSthe services ofthe Company.

y'.4.-'
Human Reiourcei D€partment

ol

t a

You arerequested to aonfirmthe date of joininSand submitthe documents listed below at the time ofjoining.

The followingdocurn€nts are required in Hard/soft copi6 alon8withthe self-attestation of the same on the
date ofioining.

. 10th clariCe.tifiGte.

. 12th classC6tltlcate.

. De8ree marbsheel - a nnue U.ll iemcateri.

. DeSree cerdfcate. (Provlslon.l)

. PG /Di pl oma / Cerdti cati oni. (lf a ppl icable)

r MDHAR Ca.d/PAN Grd/Orlvin8 Ucensdvoters lD (any 2) - 2 (opie. each. (Color copies ofA.dhar Card

rtandatory)
. Phototr.phs (Colo.)- 6 nos. {ma ndato.y) {Pasi port size with Blue ba.kground (nondigital)}
. BloodG.oup information (rlandatory)

. Upd.ted R6ulrE.

Youarerequ6tedtoconfi,myouracceptanceoftheotferbyyour5elf-attestationorbyreplyingtothemailid
hr@phycerolutio(trom mentionlng the date ofjolningon or before 01Sep,2022 tailingwhlch thls offerwill
stand a utomatiaa I ly withdrawn.

We welcome you to the PhyCARE familyll

Thank you

For PhyCARE Sc.vkes lndh h,l. Ltd

1{crPAr

(V.S.R. SIDI}HARIHA COtI'EGE O'

PllARllAcEUIlcAt lclENCt's

YUAYAf,ADA.5IO OtO'

520 010

YA

Offer Letter - Personal and Confidential
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JACK- IJILL

Viiayawada

Did.28.1.2.2022

oear Ms. S Nikhitha,

We are glad to offer you the position with Jack n Jill Solutions Pvt Ltd, Hyderabad as Oracle Aps Terh,ri:;l oll bell"t

and condltions:

1. You will be trained and evaluated for the first threemonths' period.

2. Upon Successful completion of observation cum training period,A fixed remuneration of 1NR.15000 /- per mo

will be paid against the technical services offered by you to the Company.

3. Location:lnitially you will beplaced at our Vijayawada branch.You are to be ready to travel and relocate to an\

our other branches as and when required by the company.

4. Working Hours : Monday to Friday 9:30 am till 6:00 pm . Lunch Hours 1:00 - 2:00 pm

a

t

A 3";r-ee.Sk

5. During initial phase of your work your services will be utilized in web site developnlent as i^icli tJrooucr de\,{

for Dairy specific industries and you need to promptly subrnit the work status on daily basis.

6. While working for our organization liaising with any other companies is strictly prohibited.

7. You are not entitled for any casual leaves during the probationary periodi.e 6 months from the date

confirmation.

8. Upon confirmation, You will need to serve three months' notice period otherwise entitled to pa)- three moir

salary in lieu of notice.

9. As agreed, You will serve our company for not less 12 months period from the date of completioncf trainr.

For Jack n Jill Solutions Pvt Ltd

,')-

Director

I am pleased to accept the above mentioned offer. I agree to joi

On or beforeDtd: 31- 01- 2023

Signature& Name :

ns Pvt. Ltd

Date:

l'r,l.t.llg0atlulu ccrEsa r,
irfatrrrrtrE

IIED.,I NTQ

Overseas Office:

# 30 N GOULD ST STE 4OOO

SHERIDAN , WYOMING ,

WYOMING,82802-USA

lnd!a Operations:

fl 48-r7lL/5/aB, tloot l,
Vallabhaneni Arcade, Currency Nagar,

Vijayawada - 520 008. lNDlA.

v!-
A
Hth, r.r
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Date:18.06.2022,

We extend to you our warmest wslcome 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 . You will be on training for a period of one year from the dale of reporting as a trainee and you will be paid a

stipend of Rs.150001 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 anyoneof the departments, branches & manufacturing units of the organization

depending on the requirement al the sole discretion of management. lf required, you may be asked to

undergo training in shifts as well.

5. You shall be liable to be transfened/posted io any location, deparlment & unit ofthe organization,depending on

the requirement for training. Upon such transfer, you will automatically be govemed by the service

conditions, rules,regulalions and other terms as applicable at such new place.

6. lf you intend to discontinue your training during the training pedod, you have to give three monlhs 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 lrainee shall have the right to demand absorption in employment of the organization.

8. You are entiued to seven casual andfive sick leaves during your training period. You will also be @vered

under ESI act.1948.

9. This ofer of training is based on the information fumished in your application. lf, at any given time, it comes to

the knowledge of the management that any of this informalion is inconect 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 ofthe organization. Any oftechnical / personal informalion, which might come into your possession

during continuance of your training in the organization shall not be disclosed,divulged or made publ

_v-
p$rc,o.

fI.t.l. gDD+t ITFA { uiii +^,
?llAitrlff tUIlCAl lCitlct :.

UlJAYlt r^DA-tllf OrO

even thereafter

.57266.

To.

Miss. Tammina Chandra Lekha
D/o Murali Venkata Subba Rao
HNO :Flat No{6,
LandMark : Gayatri Nivas,
City/Village :Vijayawada,
Mandal : Vijayawada,
District : Krishna-52000'l
State : Andhra Pradesh.

Sub : Letter for Traininq



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 intimale any change in your residential address asandwhen 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.So,lnter,& B.Pharmacy and

Dhoto copies of the same.

b. Four passport size color photographs.

c. Four copies of posl card size black & white group photo of yours along with your dependent parents,

and your spouse & children if manied.

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 mpy 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. Get tested RTPCRtestforcovid-19 and submit the report at the time of joining for duty.

h. Cediflcate of the covid -19 vaccination two doses.

ln 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.

lf you cleared all the subjects up to 3rd year examinations, you shall join lraining wilhin a week after completion of your

final year examination including practical's. You shall bring allthe previous marks memos up to the 3rd year and submit

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

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

Yours sincerely,

For DlVl 'S LABORATORIES LTO

icr tA L

K-SUBBA RAO

GENERAL MANAGER (P&A)

r.Yt.i. tiDD xru coulco,
2HA lM 

^CIUI|CAL 
tCttra(ts

vtr^YAw^ot-5t0 ()10.

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

Signature Date

?

,$lf,'\t\

57266

ACCEPTANCE

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

E:08694-257001
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Episource On Prernises Joining
Confirrnation - 12th Decernber'2ozz *r
- VijaYarruada rnbox

<.

'4t
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<--'r :

Dear All,

\Ne are excited to u/elcolrre you to tfre Elf,isource
Farnily.

Please react ttrrough ttris rrrail for details alrot-t
yol. r joirring date, tir-ne and ver'tlre cletails.

Date of f oining 12th Decerrrber, 2ozz

F(eportin,lg
Tirne

Anand Putti DC'c 6

to bcc: rne ^

E a<

L

Frorn

Elcc

Date

t3

Anand PLrtti . an a n d. pu tti@episou rce.co r-rr

Standard encryptiorr (TLS) -

Vie\n/ sectlrity details

l.^-
Dei 6, 2022, 6t47 PM

thotac 399@grnail-corn -1f,41^. f1a;&o^

'- 
1?i) orrt

,4,

:

9:3O AM

r.v.l.i.
prl
vll lrlw It A.9le o1C'
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To,

Miss, Tumu Divya Sri
D/o Venkata Bhaskara Rao
HNO :7 -10,
LandMark : Seethapeta,
City^/illage : KoMharam,
Mandal : Gudlavalleru,
District : Krishna-521331.
State : Andhra Pradesh.

Date:05.O7 .2()22,

We extend to you our warmest welcome to our famity of Divi's Laboratorles Limited.

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

OC Department, at Unit-2, siluated 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 lraining period.

2. After submit / verificalion of your B.Pharmacy - all semesters passed mark memos or provisional certificate

you will be paid a stipend of Rs.16000/- per rnonth from the lstof the following month.

3. You will be required to undergo pre-training medical check-up as lhis offer is subject to your rrredrcal iiL' ress and

you will be reqLrired tc undergo periodical medical check-ups during your training period. Your training will he

terminated , iI 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. lf 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,depencing on

lhe requirement for training. Upon such transfer, you will automatically be governed by the service

conditions, rules,regutations and other terms as applicable at such new place.

6. lf you intend to discontinue your training during the training period, you have to give ilriee rnc.rnths pnor

notice in writing or relurn three months stipend in lieu thereof, which may be modified froril trnre to time ano the

same will be notified.

7. After completirrg your training, the organizatidn at its sole discrelion, mayormay not offer enrployment and

no trainee shall have the right to demand absorption in employment of the organization.

8. You are entitled to seven casual andfivesick leaves during your training period. You will also be covered

under ESI act,1948.

9. This offer of kaining is based on the information fumished in your application. ll at any given time, it cornes 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 lelter of training is lialrle to be ternlinated 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, whrch might come into your possession

during contlnuance of your training in the organization shall not be disclos

even lhereafter.

,divul de pu

CIPAt

xv.t.i.3l0DHARIHACOt!a&

P}IARMACTUT tcAt scltHcE

rrhil C

,
no^r4

2b,

....57675
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Sub : Letter for Trainino



l.l . you shall adhere to Organization's policies, procedures, rules and regulations, discipline and general work

practices,which are sub.lect 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 trom time to time and if found unsatisfactory your training will be

lerminated without notice.

'15. \bu are required to submit tlre following at the time of joining

a. For verification purpose, we need your original certificates of S.SC,lnter,& 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 yourdependent parents,

alrd your spouse & children if married.

d. Photo copies of LatestAadhaar with vid Number & PAN cards of yours along with your father, mother,

sDouse 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. Get tested RT PCR test for covid-l9 and submtt dre report at the time of joining for duty.

h. Certificate of the covid -19 vaccination two doses.

ln 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.

il yot) clearcd all the subjects up to 3rd year examinations, you shall join training within a week after completion of your

Ittal ,"r|, "rrr,""tion 
including practical's. You shall bring all the previous marks memos up to the 3rd year and submit

tile same at the time of ioinino for traininq lor verification.

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

K.SIJBBA RAO

GENERAL MANAGER (P&A)

il

-1 /'

ACCEPTANCE

lunderstand the contents of offer of training and I hearby accept the terms and conditions mentioned therein.

Signature

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

t6il :08922 248917 t927

57675

Date

Yours sincerely,

For DlVl 'S I-ABORATORIES LTO )J
d\

P lactPAL

w.r.r. floDfinru cotuco]
tllatu lcruncA! tclt all
VllAvAWADA.t20 Olo



To,

Miss. Venigalla Pallavi Chowdary
D/o Siva Rama Krishna
HNO i61-23-11A,
LandMark : Vallabhaneni Towers, Rajith Bhargar Road,
City/Village : Vijayawada,
Mandal : Vijayawada,
District : Krishna-520013.
State : Andhra Pradesh,

Oale:14.06.2U?2,

\ll33P+lrqoo lZ

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

Wth reference to your application and discusslons had with you ,we are pleased lo offer you a one-year training in

PDSC Department, at UniG1, 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 reporling as a trainee and you will be paid a

stipend of Rs.15000f per month during your training period.

2. Aflei submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certilicate

you will be paid a stipend of Rs.16000/- per month from the lstof the following month.

3. You will be requared to undergo pre-training medical check-up as this offer is subject to your llredi(;alfilness ari,l

you will be required to undergo periodical medical check-ups during yuur training period. Your training will be

terminated , if you are not found medically fit.

4. Training will be given at any one of lhe departments, branches & manufacturing units of the organization

depending on the requirement at the sol6 discretion of management. lf required, you may be asked to

undergo training in shifts as well.

5. You shall be llable to be transfened/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. lf you intend to discontinue your training during the training period, you have to give three months grior

notice in writing or return lhree months stipend in lieu thereof, which may be modified from tinre to time and the

same will be notif ed.

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. lf, at any grven timt-., it conres io

the knowledge of the management that any of this information is incorrect or any relevant informaiion has been

suppressed, then your training based on this letter of training is liable to be terminaled without any noi'ce 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 tion shall not be disclosed,divulged or made public by you

NCIPAL

r.v.i.R. SIDDHARlHA COt[tdfi Or

PHARMActUfl cAl Sclrr,l,ct5

VIJAYAV/AOA'92O oro '

even thereafter.

Sub : Letter for Traininq
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PhyCARE Services lndia Pvt. Ltd.

Services
(An ISO 9001:201s & t50 27Or:2013 ComFny)

Plot No. 9, Su rvey No. 49, tT pa rt,
M. n8al.8lri, Guntur Oistrid - S22 5O3

Andhrd Pr. des h, lndia.

Tcl: +919394411m7

www.phy(a r€solutions.com

V lsBpt+ rqmaS

Dear M3. Bandl Verk.ta Bhumika,

This has with r€ference to your application for employrnent and the discussionswehave had during the
interview. We are pleased to ofler you the employment in our Medlaal Codint Department as Jurio. Erecutive
at Mansalagl.iOffice.

Yourtotal compens ation (cost to company) willbel & 12000.00Per Month. (tNR 1,44,OOO.OO per annumCTC)
and the shifttiminSs will be09OoAM to 06OoPM (Day Shift).

o.te: 09-May-z022

Place: M.ngalaSirl

A detailed appointment lelter with terms and conditlons governingyour employment with us will belrsu€d on
your joininEthe iervic€3 of the Company.

Ite followintdoauments are required in Haad/soft copaes alontwiththe ielf-attestation of the same on the

date ofjoining.

214 -

Youarerequ6tedtoconfirmthedateotioiningandsubmitthedocuments listed belowat the tirne ofjoininS.

. 10th class Certificate.

. 12th class Certiflcate.

. Degr€€ lna rks i heet - a nntla l/a ll semesters.

. DeSree Certlfl cate. (Provlslonall

. PG/Dlplonle/certlficatr'ons.(lfapplicable)

. MDHAR Grd/PAN GrdlDriving ucen5e/Vot6s lD (any 2l - 2 .opie5 each. (Color.opie. oftudhar card

mandatoty)
. Photo8raphi (color)- 6 nos. (mandatory) (Passport5i!ewith Blue backSround (non-diSital))

. BloodGroup lnformation(mandatory)

. updated Resume.

Youarerequest€dtoaonfirmyouracceptanaeottheofferbyyour5elf-att6tationorbyreplyingtothemailid
hr@phyca.erolullonsrom mentioning the date ofjoininSon or before 01S€p,2022 failinSwhichthis offerwill

stand automaticallywithdrawn.

we w€lcome you to the PhyCARE familyll

Thank you

tor PhyCARE S€rvicer lndi. A,t.ltd,

Human Resourcer Department

a -r"qip$$3gpr"'

t s"ttl

Offer Letter - Personal and Confidential



4rtvG.enB
PhyCARE Services lndia pvt. Ltd.

Services
(An ISO 9OOl:2OE & tSO 27Ot2Ot3 Company)

Plol I'lo.9, Sun€yNo.49, tT pa rt,
M. ngal.girl, Guntur Dtstrict - 522 g)3

Andhn Pradesh,lrdia.
Tel: +919394411m7

wrrf, .phlca resolutions.com S#t
Yl&BPH)qoo

go

D€ar M5. Vallabhancni Vyshnavisaim u lavik a.

This has with reterence to your application tor employment and the discussionswehave had du.ihg the
interview. We are pleased to offer you the employment in our Medical Coditl8 Department as Junior Erecutive
at Man8alaSiriOffice.

Your total compenration (costto company)willbe Nn 1200000Per Month. (lNR 1y'4,000.00 per annumCTC)

and the shifttimlngs will be09:00r{\.1to 06foPM (Day Shift).

Date: 09-Mry-2022
Place: M.nSalatlrl

A deta iled appointment letter with terms and conditions governingyour employment with us will beissued on
your joiningthe servic6 of the Company.

4--

You are requEted to confirm the date otjoininSand slbmitthe documents listed b€low at the ti rrr of joifian8.

The followinSdocuments are required in Hard/soft copies alontwith the self-aftestation of the same on the

date ofjoininS.

. 10lh cl.ss Certificate.

. 12th claia Certifi cate.

. D€8ree ma r1(5 i heet - a nnua Ua ll s enresters.

. Degree Cerlifi cate. (Provlrionell

. PGlDlploria/CertlficaUons.(lfappllcable)

. MDHAR Grd/PA cardlDrivinsticensq/lot€rs lD(any2) -2 copieseach. (colorcopi6ofAadharcard

mandatory)

. Photographi (color)- 6 nos. (mand.tory) (Pasiportsi!.with Blue backSround (non{iSital}}

. gloodGaoup inlormation lriandatory)

. updated Re5urE

Youarerequestedtoconftrmyouracceptanceoftheofferbyyourself-attestationorbyreplyingtothemailid
h.@phycareiolullons.com mmtioninS the date ofjoininSon or before 0l S€p,2022 failingwhichthis otfer will

st nd a utomati ca lly withdrawn.

we welcome you to the PhyCARt familyll

For PhyCARE ServLri lndla Pl^. ttd

Human Resourcea Depadment

IPAL

(V.S,R. SII}DHARIHA COLLEG.E.OI

PIIARTACE,UIICAT SCIEilCEs

YlJAYAtlA0l'520 010.

, *

Offer Letter - Personal and Confidential



To,

Miss. Yarrapothu Juhi Nirmala
D/o Venkateswara Rao
HNO :32-46,
LandMark : Janardhan Nagar,Khilla Road,
City/Village :Kondapalli,
Post : Kondapalli,
Mandal : lbrahimpatnam,
District : Krishna-s21228,
Slate : Andhra Pradesh.

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, atUnit-1, situated at Lingojigudem Village, Choutuppal Mandal , Yadadri Bhuvanagiri District on the

on the following 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 ofRs.15000l per month during your training period.

After submil / verification of your B.Pharmacy - all semesters passed mark qremoi or provisonal certificate

you will be paid a stipend of Rs.l6000/. per month from the 1st of the followlng mirnth.

You will be required to undergo prelraining medical check-up as this offe)\s srulLcifo you, m.oical fitness

and you will be required to undergo periodical medical check-ups during ydur training period. Your training

will be terminated , il you are not found medically fit. '.
.t

Training will be given at any one of the departmdntgl branches & manufacturing units of the organization

depending on the requirement at the solg di

undergo training in shifts as well. \-..

scretion
:

of management. lf required, yor-, may bc asked to

5. You shall be liable to be transferred/posted to a-ny location, department & unit of the organization,depending on

the requirement for training;..Upon such transfer, you will automatically be governed by the scrvice

conditions, rules,regulations a{d other terms as applicabls at such new place.

6. lf you intend to discontinud your training during the training period, you have to give lhree months prior

notice in writing or return three months stipend in lieu thereof, which may be modified from time to time and lhe

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 . lf, at any given tirne, it comes to

the knowledge of the n]anagement that any of this information is incorrect or any relevant lnformation 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 orderof discipline and secrecy as regards the

kalning of the organization. Any of technical / personal information, which might come into your possessrorl

during continuance of your training in the organization shall not be disclosed,divulge dor e pullic by you

...
Co

NCIPAL

K.Vl.R HARIHACOTI' TGOI

ixentllcturtclL scr fr Ert

Oate:15.01 .2022
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even thereafter
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15. YoLr are required to submit the following at the time of joining

a. For verification purpose, we need your original certificates of S.SC,lnter,B.Sc. && B.Pharmacy and

pholo copies of the same.

b. Four passport size color photographs.

c. Four copies of post card size black &whitegroup 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 falher, mother,

soouse and children, if Married.

e. Photo copy of SBI savings bank accounl passbook.

f. Your name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list

g. Get tested 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..

ln case the terms and conditions of training slated above are acceptable to your please sign this letter in token of

yo'J having understood and having accepted the same and shall.submit bafore you join for training.

t'J
lf you cleared all the subjects up to 3rd year examinations, ybu shatljoin training within a week after completion of your

iinal year examination including practical's. You .nai Urinjptl in" jrevious marks memos up to the 3rd year and submit

lhe same at the time of ioining for traininq for veriricition. .J

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

(
Yours sincerely, ti 

\
.\

For DlVl 'S LABORATORIES LID
l_' I i ''\L

K.v.i.i. t,uL-, isiti^ iL!UfiOf
thArMACIU I l!A\ SClt tlctJ
YlJAtawaOA't&o O1O.K.SUBBA RAO

GENERAL MANAGER (P&A) ,$

ACCEPTANCE

lunderstand the contents of ofier of training and I hearby accept the terms and conditions mentioned there in

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingo.iigudem - Autos available

i6:08694-257001

.rrjli.,I:']"
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1.1. 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 kaining will be

terminated without notice.



To,

Mr. Gannu Yasaswitha Sruiana
S/o Simhadri
HNO :2-167t2,
LandMark : Near Brahmamgari Temple,
CityAr'illage :Poranki,
Mandal : Vijayawada,
District : Krishna-521,134.
State : Andhra Pradesh.

Dale:21 .07 .2022,

V l8 BPH lL(oog)-

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

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

QA Department, at Unif2, 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 reporling as a trainee and you will be paid a

stipend of Rs. 1 50001 per month during your training period.

2. After submit / verification of your B.Pharmacy - all semesters passed mark nlemo'g gr provisonal certificate

you will be paid a stipend of Rs.16000! per month from the 1st ofthe followihg mbnth.

3. You will be required to undergo pre-training medical check-up as this offeiis subject to your medical fitness

and you will be required to undergo periodical medical check-ups during your kaining period. Your training

will be terminated , if you are not found medically fit.

4. Training will be given at any one of me Oepartmlntvl

depending on the requirement at the s

undergo training in shifts as well.

branches & manufacturing units of the organization

of'management. lf required, you may be asked toole scretiondi

5. You shall be liable to be transfered/posted to any location, department & unit of the organization,depending on

the requirement for trainingr..Upon such transfer, you will automatically be governed by the s6rvice

conditions, rules,regulations arid other lerms as applicable at such new place.

;
6. lf you intend to discontinue your training during the training period, you have to give three nronths 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 organizalion 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 durinE yourtraining period. You will also be covered

under ESI act. 1948.

9. This offer ot training is based on the information furnished in your application . lf, at any giverr tin rc, it comes to

the knowledge of the nranagement 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 orderof 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 lhe organization shall not be disclosed,divulged or made public by you .

.c

3

|; PRI ctPAt-
l(v.l.i. rlDDHARTHA COrlr&ot
PflANMACfUTICAL SCITN:

VIJAYAWAOA-52O Olt

even thereafter.

Sub ; Letter for Traininq



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 ioining

a. For verification purpose, we need your original certilicates of S.SC,lnter,B.Pharmacy && 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 LatestAadhaar with vid Number& PAN cards of yours along witfr your father, mother,

soouse and children, if Married.

e. Photo copy of SBI savings bank account passbook.

. f. Your name,date of birth,father name should bethe same in Aadhaar card as in your SSC mark list

g. Get tested 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.

i\
ln c.ase the terms and conditions of training stated above are accepEble to yori;.please sign this letter in token of

vou having understood and having accepted the same and shail.. su\bmit bi:fore you join for training.

lf you cleared all the subjects up to 3rd year examina

linal year examinafion including practical's. you shalt
\

the same at the time of ioininq for lraininq for verifica

u shall join training within a week after completion of your

ihe previous marks memos up to the 3rd year and submit

tions, yO

bring all

tion.

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

'/ours sincerely.

For DlVl 'S LABORATORIES LTD

to

Signeiure:

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

'.-,ii :08922 248917 t927

o1
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K.SUBBA RAO

GENERAL IiIANAGER (P&A)

ACCEPTANCE

I understand the contents of offer of training and I hearby accept the terms and conditions mentioned therein.

\

Date:



{3tvG.anB
PhyCARE Services lndia Pvt. Ltd.

Services
(An l5O900l:2015 &tSO 27@1:20aComFoy)

PlotNo. 9,SurveyNo. 49, tTPark,
MrngalaSiri, GunturOistrict-522 503

Andhra Pra desh, lndi..
Telr +9193911411m7

www.phyr. rcsolutions.corn

Y lsBPt+ l\40o83

Dear Mt. Yendamuri Mounik ,

This has with reference to your application for employrEnt and the discussionswehave had durinS the
interyiew. We ere pleased to ofler you the employir€nt inour Mldic.l CodlnS Oepartrnent as Juhior Exeqrlivc

at MansalaSirlOffice.

Your totalcompensatlon (costto company)willbeNn 12000J0Per Month. (lNR 1.44,000.00 per annumCTc)

andthe shifttimings will be09O0AM to 05SoPM (Day Shift).

A detail€d appointment lette. with terms and conditions govehingyour employfilent with us will beissued on

your joi ni nE the services of the Compa ny.

/-..J_-

You are requ6ted to conll rm the date otjoiningand submitthe documents listed below at the tirne ofjoining.

The followi ng documenB are required in Hard/soft copiec a long wi th the self-attEtation of the same on the

date ofjoining.

. 10th class Cenificate,

. 12th clasi Cerriflcate.

. Dcgree harls aheet - annual/allremesters.

. DeSre€ Certifl cate. (Provlslonal)

. PG /oiplonla / ce.tific.tions. (lf.ppllcablel

. AADHAR GrdlPAN Card/D.iving License/Voters lD {a ny 2) - 2 copies each. (color copi6 ofAadhar ca rd

m.nd.tory)
. Photographs (Color)- 6 nos. (mandatory) {Pasrporlsizewith Blue background (noniigital)}
. BloodG.oup infohation (mandatory)

. t pdated Resurne.

Thank you

Human Reiources Department

-l'm[$I[hmll'

&
o
t a

Offer Letter - Personal and Confidential
O.te:09-lvLy-2022

Place: ManSal.glrl

Youarereque5tedtoconfirmyouracceptanc€oftheofferbyyourself-rttestationorbyreplyin8tothemailid
hrephyca..solutions,com mmtioning the date ofjoininEon or before 01sep,2022 failin8 which this offer will

sta nd automatica lly withdrawn.

we welcome you to the PhYCARE familyll

tor PhyCARE Servlces lndl. Pvt. Ltd,



To,

Miss. Ummidi Deepika
D/o Gangadhara Rao
HNO .1-3124-243A,
LandMark : Near Lollavari Street, Ravindra Bharathi School,
City/Village : Vijayawada,
Mandal : Vijayawada,
District : Krishna-5200'12.
State : Andhra Pradesh.

Date:17 .06 .2022 ,

Y/8 BP4llt.{008r

3"1

We extend to you our warmest welcome to our tamily of Oivi's Laboratories Limited.

With reference to youl aoplication 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. 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 ofRs.15000l per month during your training period.

2- After submit / verification of your B.Pharmacy - all semesters passed mark memos or provisional certificate

youwill be paid a stipend of Rs.160001 per monthfrom the lstof the following month.

3. You will be required to undergo pre{raining 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. lf 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 & unitofthe organization,rtepending 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. lf you intend .to discontinue your training during the training period, you have to give three nronths 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 notifled.

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 enlitled 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 . lf, at any given tinre, it comes to

the knowledge of the management that any ofthis 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 orderof 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

NCIPAI.
x.v.t.R. cottrdEo,
PHARMACTUTICA! 5CITN(T:
VI,,AYAWADA.S2O OtU

even thereafter

Sub : Letter for Traininq



ll.youshal 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 nolice or enquiry, if you are found indulging in any

misconduct.

.14. Your progress in training w ll be revie\^/ed from time to time and if found unsatisfactory your training will be

terminated without notice.

15. YoLr are required to submit the following at the time of ioining

a. For verification purpose, we need your original certilicates of S.SC,lnter,& 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 LatestAadhaar 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. vour name ,date of birth ,father name should be the same in Aadhaar card as in your SSC mark list

g. Get tested RT PCR test for covid-'1 I and submit the report at the time of joining for duty.

h. Certificate of the covid -19 vaccination two doses.

ln 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 tl're same and shall submit before you join for kaining.

!i you cleared all the subiects up to 3rd year examinations, you shalljoin training within a week after completion of your

fnal year examination including practical's. You shall bring all the previous marks memos up to the 3rd year and submit

lhe same at the time of ioininq for traininq for verification.

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

./i.,urs 
sincerely,

For DlVl 'S LABORATORIES LTD

/..3UBBA RAO

GENERAL N4ANP,GER (P&A)

l.V.!.l. ttDDhalrna COU,a|IO,phatnlcluncAr tctt|lcti
vtraYAWAOA.t20 (}10.

liclrAt

- .\ -:-_-/_,/

Road Map : Hyderabad to Choutuppal - Bus available. Chouluppal to Lingo.iigudem - Autos available

'3 

]:08594-257001

s7)n9

Date:

ACCEPTANCE

lunderstand the contents of offer of training and I hearby acceptthe terms and conditions mentioned therein.

Srgnature:
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lQVl/A
14/01/2023

Naga Venkala Kalyan Vicharapu

1-21, Palankipadu, Mowa Mandal

Krishna Dislrict

Machilipatnam - 521158

lndia

Dear Naga Venkala Kalyan

welcome to IQVIA*

On behalf of lQVlA" The Human Data Science Company'', we are pleased to extend an offer of employment for you to
join our global team.

By accepting this offer, you willioin a di'/erse tearn of 55,000+ emplo.vees in 100+ countries who share a passion to

help clients drive healthcare forward. l)iscover rre.r pllhs to success as you share stories of unparalleled data.

transformative technology, advanced analytics, and domain expertise coming together to solve complex problems.

Join IQVIA and be the catalyst for thr.r fulure of human science.

Your designation will be {Safety Associote Trainee - '110}. You will be irased in ilangalore, lndia (1N8GL1,42.5, Omega)

lflcluded is information about our offer of enrployment for your review includrng details e5cut salary, vacation time

and heallh benefits.

Please note that this offer is subject to tlre outcome of the Background Verification on your candidature. At any point,

in the event we find that any supporting documentation and/or informatron prr.rvided irr connection with this offer

letter is found to be false or misrepresented, lhe conrgeny reserves the right to revoke rhis offer of employment and

terminate the appointmenl on an immediate basrs.

ANNUAL GROSS PAY (AGP) - 1310,9s0.00

PROVIDENT FUIID - 28800

FtxED COST TO COMPANY (1+2) - 33e,753

ANNUAL INCENTIVE PAY TARGET* - 2/I'T6

ToTAL coST To CoMPANy (3+4) - 36.4.626

ANNUAL INCENTIVE PAY TARGET*

You are eligible to participate rn IQVII'!- Ar!)Lol lLic!, rli!c

applicable AIP in placc at tilu trrne oi "rry 
p'ry!ul luta'm ar,letL.rg al. .i lar

Gtllcf o
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lQVl/A
date. your start date must occur on or betore September 30 to be eligible to participale in the AIP fot the year in

which you start, and any payout will be prorated based on your starl date. Employees are not guaranteed any payout

under the AIP Any payout or achievement is determined by the Company within ils sole discretion and not according

to any specific formula or calculation.

Detailed break up of salary will be shared separately.

You will be required to work in shifts as per the company requirements

BENEHTS:

. Gratuity: The eligibility and amount of this benefit is as per the applicable laws.

. Leave Eligibility: All leave entitlements will be pro-raled on an accrual basis in terms of fraclions of the calendar

year during y'/hich you attended the office. The leave entitlements set out above are provided annually (January-

December of each calendar year) and are subject to corrrpany policy, as it may be from lime to time.

. Group Mediclaim: Employee and family members are covered as per prevailing company Policy-

. Employees are covered under Group Life lnsurance & croup Personal Accidenl lnsurance as per prevailing

Company Policy.

The next step is 10 indicate your agreenrenl lo these terms by electronically signing this offer ll is importantthal you

accept your offer of employment within 48 hours of receipt. once accepted the remaining onbaarding documents will

become available to you for completion \\,ilhin a further 3 days. Please read and follo\4r the instructions on each of the

documents carefully. Failure to complete the tasks may affect the downslream activities of your onboarding

process.

We look forward to receiving your acceptance to join our team. We are really exciled to, /elcome you to lQVlA.

Sincerely,

RashmiAvinash

Dlrector, Talent Ac{uisition Team

For IQVIA RDS (lndia) Private Limited

Joining Date: 20-Apr-2023

I ""-bk: -
\-:rrnqs.ecgr.2..+1 .
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IQVIA
5.5 The Company's obligation lo provide the payments under Sections 5.2 and 5.4 is conditioned upon Executive,s

execution of an enforceable release of all claims and the Executive's compliance with Section 6 of this Agreement. lf
Executive chooses not to execute such a release or fails to comply with Section 6 then the Company's obligalion to
compensate the E:.t(ecutive's ceases on the effective termination date.

5.6 Executive is not enlitled to receive any compensalion or benefits upon the Executive's termination except asr (i)

set forth in this Agreement; (ii) otherwise required by law. Moreover, lhe terms and conditions afforded Executrve

under this Agreement are in lieu of any severance benefits to which the Execulive otherwise might be entitled

pursuant to any severance plan, policy and practice of IQVIA and or its Afflliales. Nothing in this Agreement, hqwever,

is intended to waive or supplanl any death, disability, retirement or pension benefits lo rr/hich the Executive may be

entitled under employee beneflt plans in which the Execulive participates.

5.7 Without preiudice lo the provisions of Seclion 4.1, 4.2 and 5.2, if the Executive terminates his/her employment

pursuant to Section 4.1 (\,yithout cause), then IQVIA may at its sole option, either require the Executive to: (a) serve the

notice period specilied in Section 4.1 (whether such notice period is within the Probalion Period or at any time

thereafter) in whole or part; or (b) may pay the Executive an amount equivalent to the gross salary thal would have

been ov',ed to the employee for lhe duralion of the aggregate nolice period specified in Section 4.1 in lieu oI the

Executive serving the said notice period.

5.8 lt is expressly acknowledged and agreed that the righls of IQVIA set ort in Section 5.7 (a) and (b) may be

exercised in whole or in parl by IQVIA and where IQVIA requires the Executive to only serve a pan of his/her notice

period pursuant to Section 5.7 (a), then for the remainder of the nolice period IQVIA shall pay amounts in lieu of nolice

on a pro-rated basis.

6. IQVIA PROPERTY AND COMPETITIVE BUSINESS ACTIVITIES

6.1 IQVIA Properly. Upon termination of lhe Executive's enrployment, Executive shall: (i) deliver to IQVIA all records,

memoranda. data, documents and other property of any description which refer or relate in any way to Trade Secrets

or Confidential lntormation, including all copies tl)ereof, which are in the Executive's possession, custody or control;

(ii) deliver to IQVIA all IQVIA and/or Affrliates property (including, but not limited 1o, keys, credit cards, client files,

contracts, proposals, work in process, manuals, forms, computer slored work in process and other compuler data,

research materials, other items of business informalion concerning any Company and/or Affiliates client, or Company

and/or Affiliates business or business melhods, including all copies thereof) which is in the Executive's possession,

custody or control; (iii) bring all such records, frles and other materials up to date before returning them; and (iv) fully

cooperate with IQVIA in winding up the Executive s work and transferring that work to other individuals designated by

the Company.

6.2 Competitive Business Activities.

(a) Executive will nol engage in the following activitiL's
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IQVIA
(b) that in lhe event this Agreement has not been terminated by eilher party during the Probation Period or the

Extended Probation Period (as the case may be); then

(c) for the remainder of the duration of the Executive's employment with IQVIA (i.e. after the Probation Period/

Extended Probation Period). either party n'ray only lerminate this Agreenrent without Cause by providing the other with

ninety (90) days written notice.

For the avoidance of doubt lhe terms applicable to the Probation Period shall be applicable to the Extended Probation

Period on a pari pasu basis.

4.2 ln addition to telmination without cause pursuanl to sections 4.1 above, your employment may also be terminaled

as follows:

(a) IQVIA shall have the right to lerminale your employment immediately by written notice for Cause (as defrned

below), or without notice in the event of your Disability (as defrned below), upon attaining Retirement Age (as defined

below), Negative Medical Report (as defined below) or death.

As used in this Agreement "Cause" sl'rall mean

(i) your performance of your job in an unsatisfactory n'ranner, as determined by the Company;

(ii) your material breach of any of the teflrs ol this Agreement including but not limiled to Seclions 2 or 8;

(iii) your failure lo comply with IQVIA policy, procedure, practice or direction by the Company;

(iv) your misconduct, violation of any law classifred as a felony or dishonesty; or

(v) the Company's dissolulion or cessation of business operations

"Negative Medical Report" as used in this Agreernent, means a negative report pursuant to the mandatoly annual

medical checkups for all IQVIA employees workin0 in laboratories where biomedical waste is handled.

"Disability'as used in this Agreement, means a physical or mental condilion that renders you unable to perform the

essential functions of your job for a period of one lrundred and eighty (180) days or more. Disability shall be

determined by a physician satisfactory to the Company.

Subject to the provisions of the foregoing paragraph, for the purposes of this Agreement, you shall be deemed to

attain retiremenl when you attain the age of sixty (60) years (the "Retirement Age").

Without prejudice to the provisions of any agree cot a nd/or arrangement tha t IQVIA may have with any body-

corporate in respect of statutory or otlrer benefrts that you may be entitled to, y

r cf^r
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IQVI l\
(vii) Financial information relating to lhe performaoce of the Company'

(viii) lnternal policies accessibte only to employees during employment'

(ix) Other information that is not generally known, and lhat relates to IQVIA

(e) conlidential lnformation of olhers may include:

(i) lnformation shared by a cusiomer about its business that is not generally known to public (for example, drugs in

research & devel6pment, polential drug licensing transactions between pharmaceutical companies, direct sales data,

sales territory alignments, report parameters selected by the customer, business plans, etc )'

(ii) lnformation shared by a data supplier about ats business thal is not generally known to public (for example,-

compuler system speciftcalions, Jnprocessed supplier data, business plans, etc.)

(iii) lnformation shared by another company to help IQVIA evaluate whether to entet into a business relationship

with that company.

(f) Confidential lnformation also includes any individually identifiable information about any individual, whether an

IQVIA employee, business contact customer, client or cuslomer or employee of any Company's client. This

information may not be used or disclosed by Executrve for any purpose except lo perform the specific functions or

responsibilities assigned to Execulive during employment.

(g) Executive shall indemnify IQVIA (including its directors, employees and agents) from and against any and all loss

and damage or liability suffered and legal fees and all costs incuned by IQVIA resulting from or related to a breach of

any of Executive'! obligations and/or representations contained herein for any reason whatsoever-

(h) Executive agrees that he/she shall promptly make full written disclosure to lQVlA, will hold in trust for the sole

righl and benefit of lQVlA, and hereby assign to IQVIA, or its designee, all of his/her right, title and interest throughout

the world in and to any and all IQVIA lnventions. IQVIA inventions ("lQVlA lnventions") shall mean all inventions thal

Executive may solely orioinlly author, discover, develop, conceive, or reduce to practice during the period of

employmeol \.vith IQVIA and all data created or developed by Employee or provided by IQVIA or thkd parties during

his/her employment, lirherever located whether electronically or in hard copy, in a computer, mobile device, cloud

storage or otherwise ("Data"). Executive further acknowledge that all IQVIA lnventions made by Executive (solely or

jointly with others) within the scope of and during the period oi the employment, including without limitation the Data,

are "works made for hire" (to the greatest extent permitted by applicable law) and are compensated by Executive's

salary. Executive hereby waives and irrevocably quits, claims to IQVIA or its designee all claims, of any nature

whatsoever, that he/she now have or may hereafter have in respect of any and all IQVIA lnventions. including without

limitation claims for infringement thereol Further Employee hereby irrevocably waive all his/her riqhts and claims irr

respect ofthe Data and any rights to inlunctive relief against IQVIA from either accessing such data at any time or

prohibiting IQVIA from utilizing IQVIA lnventions or Data in any manner it deems fit in perpetuity.

(i) Executive acknowledge and agree that covenants and obligations with respect to matters set forth in this Section I
relale 1o special, unique and extraordinary matters and that a violation of any of the terms of such covenants and

'ffi*r'
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MEDICARE
HOSPITALS
a)&g6 dr56rer6.)

05-01-20?3,

KAIKALi..'RU.

It is certified that Mr. Bala Yaswanth Sunnapu S/O Prasad has been

working as duty doctor in Medicare hospitals kaikaluru. He vras given

rotations in departments of General medicine, orthopaedics rnd

Pediatrics.

RINCIPAL
(.VS,R. 

'IDDHARTH^ 

COUrlo,
?HARMACEUIrcTL TIr.trl

ttJ 5'(

r2o

r:a{
Ao)
tCr)

i' negNo. :121202ODM&HO

vlrAYAWAOl'!t o o10.

To whom so ever it may concern

During his stay, we observe him obedient, honest and dedicated to his

assignment.

Dr.Hemanth Kumar

ll-"

/

Kaikal.rr
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Prashanth Hospital
... lnstitute for Advanced Urology

Finder of this card, may
please return to following address

Employee Address : Varalakshmipuram, 4th
(Present/Perrnanentl line, Kanuru

Employee Signature Date of lssue :

Valid for active employeas unul
for 'l year from date of issue

Prashanth Hospital
#39-2-1911211A, APSEB City Central Colony,

Off MG Road, Labbipet, Vijayawada - 520 010.

Tel: (0866) ?491748 - 51.

e- nra i I : p ras lrantlr _ hosp i ta I 
r.@ red ifi ma i I . co m

we bs ite : www. pras ha nthospital.co m
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i4 Gmail Naveen Babu Kilaru <naveenbabukilaru@gmail.com>

Job offer from ECSS
3 messages

Chandrasekhar GV <CGedela@eclinicalsol.com> Thu, Apr 21 , 2022 al 1:10 PM

To: "susrithal 999@gmail.com" <susritha'l 999@gmail.com>

Cc: Naveen Babu Kilaru <naveenbabukilaru@gmail.com>, Laxmi Bonagiri <vbonagiri@eclinicalsol.com>, Gnanesh

Narasimhamurthy <gmurthy@eclinicalsol.com>

Hi Susritha,

Congratu lations ! ! |

F u rther to lhe ZO22 - ECS ca m pus recruitment d rive with "KVsR Siddhartha college of Pharmaceuhcal sciences", we

would Iike to make an offer to you here at eclinical Solutions lndia fut Limited, Bangalore.

As discussed with you the position will be " Clinical Data fusociate -Trainee / lntern " and your "cost to
company" ( CTC ) would be Rs.3,00,000/- ( Three Lakhs ) per annum. Your tentative joining date is on or

before 4th luly 2022.

Thrs offer is sublechve to your willingness to sign an indemnity bond for 3 years and assuring our company

that you willwork for our company for at least 3 years with good performance. A performance bonus of Rs.

1,,5O,OOO/- ( One Lakh Fifty Thousand ) will be paid after the completion of three years with good

performa nce.

Please acknowledge this offer mail as soon as possible.

For any other clarificahons, please feel free to write to us.

Note: This Job offer is confidential and should not be disclosed or use this communication to any third party.

Regards,

Chandrasekhar G V

Vice President - People & Culture

eClinical Solutions lndia Pvt Ltd I ggedela@eclinicalsol.com

lst Floor, Creator Building, lnternational Tech Park of Bangalore ( ITPL ). Bengaluru - 560 066

New: The Clinical Development Digitization Guide

Learn steps organizations must take to embrace and implement digital processes

Get the Guide I Rr od N.,,

susritha 1999 <susritha1999@gmail.com>

To: Chandrasekhar GV <CGedela@eclinicalsol.com>

P li(rtll
l(V.ti tlool\,Iltr @ut 0t
PHllr^rCEUnC/r{ XttNC! J
YUAYa cr^9A-t20 010

Thu, Apr.?1 , 20?2a11:41 PM

'--z--'



Cc: Naveen Babu Kilaru <naveenbabukilaru@gmail.com>, Laxmi Bonagiri <vbonagiri@eclinicalsol.com>, Gnanesh
Narasimhamurthy <gmu(hy@eclinicalsol.com>

I acknowledged the offer.

Regards, G.Susritha

lQuoted text hiddenl

[Quoled text hidden]

sUsritha 1 999 <susrithal 999@9mail.com>
To: Naveen Babu Kilaru <naveenbabukilaru@gmail.com>

---- FoMarded message -----
From: susritha 1 999 <susritha'l 999@gmail.com>
Date: Thu, 21 Apr,2022, 1:44 pm

Subject: Fwd: Job offer from ECSS
T!: <srinivasangunturu@gmail.com>

lQuoted text hiddenl

PflIr{CIPAt.

Wed, Jun 15,2022 at 5:55 PM

s/\ )l$99llaRlHA
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Jv* Gmail Naveen Babu Kilaru <naveenbabukilaru@gmail'cr're

Job offer from EGS
2 messages

Chandrasekhar GV <CGedela@eclinicalsol.com> Thu, Jan '13, 2022 al 12:57 PM

To: "saisindhura.man3@gmail.com" <Saisindhura.man3@gmail.com>

Cc: Laxmi Bonagiri <vb6riagiri@eclinicalsol.com>, Gnanesh Naraslmhamurthy <gmurthy@eclinicalsol.com>, Naveen Babu

Kilaru <naveenbabukilaru@gmail.com>

Hi Sai Sind h ura,

Congratulations!!!

Further to the 2022 - ECS campus recruitment drive with "KVSR srddhartha College of Pharmaceuncal scrences", we

would like to make an offer to you here at eClinical Solutions lndia hrt Limited, Bangalore.

As discussed with you the position will be " Clinical Data fusociate -Trainee / lntern " and your "cost to

corrpany" ( CTC ) would be Rs.3,@,000/- ( Three Lakhs ) per annum. Your tentative joining date is on or

before 4th Apr 2022.

This offer rs subjectrve to your willingness to sign an indemnity bond for 3 years and assuring our company

that you will work for our company for at least 3 years with good performance. A performance bonus of Rs.

7,5O,OOO/- ( One Lakh Fifty Thousand ) will be paid after the completion of three years with good

performance.

Please acknowledge this offer mail as soon as possible.

For any other clarifications, please feel free to write to us.

Note: This lob offer is confidential and should not be disclosed or use this communication to any third party

Rega rd s,

RINCIPAL
tJ.l.i. stoDHARrHl cour(I."
lrrliMAcEUTtcA! t rr€!
YITAYA\rVAOIX a OtO-

o

.oI
'+l rO\)

o.

5- ,\ }l

Chandrasekhar G V

Vice President - lndia HR I eClinical Solutions lndia Pvt Ltd

W: {(202) 204-5199 | M:{($QZ) 356-a704 | chandrasekha_!@eclinicalsol.com

1st Floot CR1, Prestrge Sharrtiniketan, ITPL Main Road, Bengaluru - 560 048



PRIVACY STATEMENI

This message is a PRIVATE communication. This message and all attachmEnls are a private communication senl by eClinical Solutions LLC and may be
confidenlial or protected by privileg€. lf you are nol the intended recipient, you are hereby notlfed that any disclosure. copy n9. dislribution or use ol the
infoamation containod in or atlached to this message is strictly prohibiled. Pleas€ noti{y ths sondor of the delivery error by replying to lhis message, and then
delete it lrom your system.

Sai Sindhura Manthri <saisindhura.man3@gmail.com> Thu, Jan 13, 2022 al1:21 PM

To: Chandrasekhar GV <CGedela@eclinicalsol.com>

Cc: Laxmi Bonagiri <vbonagiri@eclinicalsol.com>, Gnanesh Narasimhamurthy <gmurthy@eclinicalsol.com>, Naveen Babu

Kilaru <naveenbabukilaru@gmail.com>

Ackncwledged.

Thanks & Regards,

M Sai Sindhura.

lQuoted text hiddenl

FRltrctlA L

?:
ao

;, .1.9.n. iloDHAirl{A (Ottt(nol
. . TIMACTUIICAL 5CIII{Cf S

vrraYAWaOA'520 OIO '

S l\

a



-

o

I n
o

I
.i. r r

Manthri Sai Sindhura

l nrtrr Id : ECSII[,R225

Blood G p

E rtrergerlcy (.'u tltact #-
roLt

7e8 62ss12s Uill

RiNclplL icr
DH Atllo (ost
cturtc^r' Ill xcE5

wl o

E I,ffi re

Yr6ilJ

o
,

I

O \
lJ r'l,

l
L

\

I

I

AB+vc

tl



Chandrasekhar GV t.i Jan

to me, Laxmi, Gnanesh, Naveen

Hi Sai Sindhura,

Congratulations!!!

Further to the 2022 - ECS campus recruitment
drive with "KVSR Siddhartha College of Pharmaceutical

Sciences", we would like to make an offer to you

here at eClinical Solutions lndia Pvt Limited,
Bangalore.

As discussed with you the position will be "

Clinical Data Associate - Trainee / lntern " and
your "cost to company" ( CTC ) would
be Rs.3,00,000/- ( Three Lakhs ) per annum,

Your tentative joining date is on or before 4th

Apr 2O22.

This offer is subjective to your willinglress to
sign an indemnity bond for 3 years and
assuring our company that you will work for

t
I
a

company for at least 3 years with good
w-
Pfuhclrar

t"vJ.r.gootixnr ouraot

performance. A performance bonus of p{iilH$ffiT'lH'

1,50,000/- ( One Lakh Fifty Thousand ) will
paid after the completion of three years wi
good performance.

.trJ

(-t
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A NEXGEN'

\ b \d^J,qool l

Date:20106/2022

-'l:P"

NutritioD Emporrrcd

To

MissMSDSushma,

Offer Letter

Dear Sushma,

Yours faithfully,

For Deepak Nexgen Feeds Private Ltd.,

K Rajasekhararao
Directo r

I have read above terms and conditions.

With the signature below. I accept this offer for Management trainee.

You will be directly reporting to the Director (Operations) on the day to day basis and
you will be assigned all your Key result areas by Director (Operations) either by monthly or
daily,

dP
(Signature) place

PR NCIPAL

r.vt.i. slDoHARrlu cout(}f '

'HARMActuTlca\ 
tcllx(''

VIJAYAWAoI'!y'o O1O

//

$

>/
I !tll".DEEPAK NEXGEN FEEDS PR|VATE LIMTTEDI Regd.ofr:o No a0.2-29. siddhartha ADts,s,ooharttra Nagal Moghan"irir, u.lrr***r2o oi0, Krishna (Oist), Apf Factory:#531,KoyyruRoad,Bommuturu0aage).Bapubfu,Jfrii"ilii-".-,jriiriij*_,(po6l),xdshnaDre_s2.105.Ap

I CIN :UiSS49Ap2010pTCo68991 
le_n,ait :;cco.nexse^Ogil;; ii;,;;"exs€nfe6ds.in lC€lt: 7702741444.

Further your acceptance to our offer letter, we are pleased to inform you that you have
been appointed as "Management Trainee" in our organisation, with effect from l'tJuly'2022,
Placed at Bommuluru plant on the following terms and conditions.

Date
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Iu t
, Aquity Solutions/Hyderabad, lndia - Service Center -6: VIZ/Medical Scribing

)uly 27,2022

Mr.Victor John Wilson Seelam

Address: 53-1-26, vijaya Nagar colony

Behind LlC,Gunadala

Viiayawada-530008

Subject: Offer Letter

We welcome you to Aquity solutions, and we are confident that you will enjoy being a part of it, as much as we

shall cherish our association with you. This Offer Letter confirms your total emoluments and other terms of your

employment, which if accepted by you, will be as follows:

1, Your Annual Cost to the company (CTC) shall be Rs. 420000/- only (Rupees Four Lakh Twenty
Thousand only) and the same will be structured as per the attached Annexure l.

2. You sha ll join us on or before 03-Aug-2022 failing which the offer will bevoid.
3. This Offer Letter and your employment with Aquity Solutions shall be subject to satisfactory

Eackground Verification Report as per the Company's process.

4. Your employment with Aquity Solutions will be governed by your Appointment Letter, which will be

issued to you at the time of your joining.

5. Your services with theCompanywill besubjecttoa probation period of th ree (3) months from the date
of your joinin& during which period your performance would be monitored and evaluated prior to
confirming your services with the Company.

6. The terms of th is Offer Letter are va lid for seven (7) days from the date of this letter. lf we do not
receive your acceptance of this offer, the terms ofthis letter and this offer will be deemed to have
been reiected by you unless otherwise communicated to you by the Company in writing.

7. Please provide all the documentation as listed inAnnexure ll, on or before joining the Company.
8, To indicate your acceptance of this Offer Letter, please sign and return a duplicate copy of this

letter.

We look forward to hear from you regarding your decision to ioin Aquity Solutions. You are expected to keep
this offer strictly confidential. ln case, you have anything you would like to discuss further, please feel free to
get back to us on the same.

We wish you a successful career and look forward to your ioining us

Sincerely yours,

For Aquity Solutions lndia Private Limited

J^r,--/'L.*iI

Authorized Signatory

I hereby acknowledge and accept the terms and conditions of this Offer Letter. I further confirm that I s

join the Company on or before_
Accepted: INCIIAL

i,tlr" tDotuilH^ CCtLtior
?HARMACTUNCAL TCIIitl!
YIJ^YAWADT'!20 O1O.

signature: Date

SYS/HR/F/1.3a Rev08/Date of issue-01-Jan-2020

Aquity Solutions lndia Private Limited (cN u72sooMHisesprci20346)
(Formedy Known as Milodal Gbbal Seryi)es Privste Limited)

Registered Offce: lst Floor, Unit No. 103, Reliable Plaza, Plot No. K 10, Kal,xa lndustrialArea, Village- Elthen,

Taluka & Dist. Thane. Airoli, Navi Mumbai, Maharashta - 400 708. lndia. Tel: +91-22-3307 7000 Fax: +9'1.22-3307

+

{ or.{)

s

q

Dear victor Jhon wilson seela,

Based on your interview with us, we are pleased to extend you an offer to loin Aquity Solutions lndia Private

Limited (hereinafter referred to as "the Company' or "Aquity solutions") as Medical Scribe Trainee at its office

located at Visakhapatnam in the state of Andhra Pradesh.
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Blood GrouP: B+ve

Date of Birth : 26-Oct-1996

Employee Code : AQ022946

D ate of Joi nin g : 28-J ul-2022

Department: Medical Scribi ng

ltf*&
Salutiarts

r

SEELAM VICTOR JOHN WILSON

Medical Scribe Trainee

V
*rsr

tlllnllrlrlrrGr o
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VIJAYAWAOA.IIIo O1o

onkuro
hospitol

Saka Priyanka
Pharmacist

lD: VW3177

Blood Group: B+ve
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P I NCIPAL

Zz"**ara

Ref: ZPIHR/OU2022l103 Date: 29th July, 2022

Ms. Yoga Priyanka,

D/o Venkata Durgarao,

H.No: l2-1725, Road No:26,

opposite manipal hospital,

Sundarayya Nagar,Mahanadu,Tadepalli, Guntur.

Mobile: 7095921256

Dear Ms. Priya,

With reference to your interview on 06thMay,2022 and subsequent discussions you had with us, we

inrent to oflbr you the position of Trainee in Quality/Production Department rvith our

organization.

Our o{Icr is subjected to clearance ofthe pre-cmployment medical exarninalion rvith our enrpanelcd

test center and finding your docurncllts accurate as mentioned in Amcxure [.

This of]'er is rnade on the understanding that the information given by you in your application is true
and complete. lf it is found at any time that the information provided by you in your application is

incorrect or any inlormation has been deliberately inhibited, this otTer will automatically get

withdrawn.

Plcase confirrn your acceptanca. We are looking forward to welcome you to Zenara family soon.

Best wishes

Yours Sincerely,

.l

.t

I

Jor,Zenara Ph arnra l'rir':It6tlptitntr r,

)*r' ),,"''3'1'Zenara?_1.,2^5\._ 
€3/8.84{87.36.phas+Jtt

(Dara Rarneiht tt)Actrer: 
, a':y l1rijl''

Manager - M3, IIR & Adrni'Or/ru;4^ \6s

(J.t.i. sIDoHARIHA c0tlrGo'
PltAiMActuTlcAL tclln(l )

V IIAYAWA OA'I o olo

Z:-irara Pharma Privat'- ; '': itl'-:

Plot No. 83/8, 84 & 87.96, Phase lll, tDA cherlapally' Hyderabad 5o0o5l, T.s., lndla' Tel : +9,t 40 27260848, Fax : +91 40 27260849

Letter of 0fle r

A formal appointrnent letter detailing the terms and conditions of your employment shall be issued

to you on the date of your joining on or before 0,lth August, 2022, here your CTC will be as

discussed in the interview.



Zzenara
Annexure I

Dear Ms Priya,

This is in reference to our offer letter; you are requested to carry in original as well as photocopies

ofbelorv mentioned documents (as applicable to you)

Description Documents

(X, XII, Graduation, & Post-

Craduation Marks Sheets &
Certiticates

Comments

A.cademic Documents Mandote

Marks Shcet Certificate2

3

Professional Courses

ProofofBirth

Professional Documents

Passport Size Photo

Pre - Employment Medical
Checkup

tsinh Certificate/ Secondary School

Leaving Certificate

Relieving & Service Certificate*
Appointment [,etter

Increment letter

Pay Slips of last 3 months

4 copies

If Applicable

Not Applicable for
Fresher's

Mandate

Mandate

Mandate

IfApplicable

Present yourself

beforc 8AM for
Medical Check up

RIN Cleal
x.v!.n. $DDHARTHAcOrrffiot
PHARMACIUTICAL 

'CI
t tlcts

vI.,AYAWADA't0O OlO

{

5

Covering letter from Zenaru

t'l'his offer ofernployment is valid only on the submission ofthe relieving letter and s€rvlce

certifioate ofthe previous employer, which states no- due in terms of service and any other

monetary and non-monetary conditions.

.6?

"$,%

D.e,
* +'ri:* + * r. * r+* * * * * *,|t * :l + * +++

ra?.8i,;lififilt;'

hatrna

Zena
t,r
N\ ,' n/vtd 

"w.i' \

,/
)-rr''

/enar? Pharma Priva

84 & 87-96, Phase lll, IDA CherlaPally, Hyderabad 500051

te Limited
, T.S., lndia. Tel: +91 40 27260848, Fax: +91 40 27260849

S,NO

PAN card

Aadhar card (Selfand Family)
Voter's ID/Driving LicensePassport

ID proof6

IfApplicableOther Documents
Marriage Certificate

Training Certificate
't

i
l

Plot No. 83i8,

i

Sub: Docunrents Reouired On Joinins Dav.

-t

l

!



Zzenara
To

Tenet Diagnostics,

Dare: 29th July, 2022

Plot Number 101, Survey No:459,460, & 461, Atomic Energy Employees Co-operative

Housing Society Colony, Anupuram, Kapra.

Centre Mana8er No

o40 - 47169179

Sub: Pre- Employrrent Medical Check-up for the Employee

'l'his is to certify that Ms. Yoga Priyanka, is offered the position ofTrainee in Quality/production

I)epnrtment at Zenara Pharma Private Limited. Kindly perform a Pre-Employment medical check-

up as per test code TNT 3428.

Thank vou

Yours sincercll,

For Zenara Pharrna P &crivEi6lJrel

-oo'
ot-D -N <J Ze,VJ

4(
(.

tlara q
(:. 83i8, 84&87-96. phase.t,t

ru4 Uhedapalty. Hyd-s,

aa"n>fr{r7 p6aa \6s
(Dara

lllanrgcr - [1], Hll &

PR lNcl PAL

[J.l,t. tTt oHARIHA cotLt(act
rcll lll r

tHAi lrACt
VUAYAW

UTICAL

AoA'I o olo.

Z::)ofd Pharma PTiYst . :lt,:',

Plot No. 83/8. 84 & 87.96, Phase lll, IDA cherlapally, Hyderabad 5ooo51, T.S., lndia. Tel ; +9t 40 27260648, Fax : +91 40 2726o84J

ASRaoNa (

,,,,^;fi.'^

s

'1
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Rehumanizing He are

Date:

Krishna veni Narra

Bangalore

Dear Krishna veni Narra

We are pleased to offer you the position of Medical Documentation Specialist
with the Augmedix Solutions Private Limited ("Compan/) commencing front

You will be a part of the Scribe Operations Team based out of Bangalore.

The terms and conditions of your employment with the Company shall be as follows:

1. Compensation: You sha.ll receive gross monetary compensation of INR 4,2O,OOO/-

(Rupees Four Lakh T\reaty Thousand Oalyf per annum. Your next revision shall br:

on accordance with the merit review cycle and at the sole discretion of the Company.

Detailed working of Cost to Company (CTC) is provided as Annexure A to the Letter.

[Note: Compensation during training phase is INR 35,O0O/-p m and the same will be

revised to INR 45,OOO/- p m Post successful completion of DA (Doctor Approved

Process)l

2. Gratuity: You shall be entitled to payment of Gratuity as per the Company Policy and

subject to the applicable law.

3. Provident Fund: In case the basic is more than the ceiling amount of Rs. 15,OOO/- per

month PF optional, as prescribed under the PF Act; and you can opt tbr the same on

joining. Coverage mandatory for those who are already covered under the PF scheme.

4. Medical Insurance Scheme: You shall be eligible to participate in the Medical Insurance

Scheme of the Company.

5. Leave: You shall be entitled to leaves.in a calen

Company Policy subject to the applicable law

AUGMEDIX SOLUTIONS PRIVATE LIMIT
Reg 0ff: K 1003, facaranda, Adarsh Palm Retrea! Outer Ring Road,

in accordance with the

c0r.tlct u
sfrr{rs

Ph. No.: +91 99765147 67 E-mail: india-fi

CIN: U74999KA2019FTC12 1860
nancc co ll0

Compensation and Other Benefits
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Rehumanizing

a

tcare

6. Working Hours: You will be required to work eight (8) hours a day excluding thirty (3o)

minutes break for lunch. The company practices a forty (40) hours work week. Subject

to the applicable law, work timings, schedules and shifts may vary from time to time

based on customer service requirements and depending upon exigencies ofbusiness,

as specified by the company from time to time, you may be required to work additional

hours as appropriate to fulfill the responsibilities ofyour role.

7. Working Shift: You are required to work in Night Shift (i,e US shifts) as per the

requirement of the client.

8. Taxes: All of the employee's compensation, including, but not limited to the Employee's

Annual total compensation cost to the company and annual Bonus, if any, shall be

subject to withholding for central, state or local employment related taxes as

applicable, including income and other similar taxes.

Conlidentiality

"Confidential Information" Includes but is not limited to information which is or fairly can be

considered to be of confidential nature, which is obtained whether (without limitation) in
graphic, written, electronic or machine readable from on any media, by the Employee; and

whether or not the information is expressly stated to be confidential or marked as such, in
writing (provided that the confidentialit5r of such information is reasonably apparent), and

also includes all intellectual property (as defined below) and the following items (without

limitation):

(i) Information of value or significance to the company, its subsidiaries, divisions,

affiliates, customers or its competitors (present or potential) such as:

Customer data, in particular, key contact narnes, addresses, business model,

sales figures and sales conditions of the company and its past, present or
prospective clients;

b. Business data, particularly data relating to new investment opportunities,
products, services, promotion campaigns, distribution strategies, licensr

agreement and joint ventures in which the company is involved:

AUGMEDIX SOLUTIONS PRIVATE LIM
Reg Off: K 1003, Jacaranda, Adarsh Palm Retreat, Outer Ring

Ph. No.: +91 99765147 67 E-mail: india

CIN: U749991G2019FTC12 1860

ITED
Road, Behind

YUAYAWAUA
, 52a ll{)

+
4

-finance@au
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t MEDIX

d. Financial data, in
calculation sales

inventories of the

customers; and

particular, concerning budgets, the fees and revenue

figures, financial statements, profit expectations and

Company or of its subsidiaries, division, affiliates, and

Any and all other information or materials or documents of a commercially

sensitive nature relating to the Companyt and/or its alliliates operations-

research, plans strategies, objectives, development, purchasing, marketing, and

selling activities.

(ii) Original Information supplied by the Company;

(iii)Information not known to competitors of the Company nor intended by the company

for general dissemination, including but not limited to, policies, strategies, the identity

of various product-suppliers or service-providers, business models, investment

strategies, billing schedules, needs of its clients, information as to the profitability as

to the profitabilit5r of specific accounts, and information about the Company itself and

its executives, officers, directors and employees;

(iv) Any business or technical information relating to the Company, including but not

limited to financial information, equipment, documentation, strategies, marketing

plans, prospective leads or target accounts, pricing information, information relating

to existing, previous and potential customers and contracts disclosed by the Company

to the Employee;

But does not include:

(i) That which is in the public domain other than by the Employee's breerch, of this

Agreement, or of any other confidentiality agreement or non-disclosure agreement;

(ii) That which was previously known as established by written records of the Employee

prior to receipt from the Company and in possession of the Employee prior to the data

of this Agreement;
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thereof as well as any devices designed by the company to prevent unauthorized

copying;
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(iv) That which was developed independently by the Employee without reference to the

Conlidential Information provided by the Company.

No part of the confidential information (if required to be disclosed) should be disclosed to

third party without prior written permission of the person duly author2ed by the Company.

(a) You shall not disclose, at any time to any person who is not employed, part of or

associated with the Company; or use for any purpose that is not within the scope of

his services, any confidential Information, except in accordance with any written

exception made by a duly authorized officer of the Company, Disclosures to the

Persons employed or engaged by the Company or to those who are a part of or

associated with the Company shall be made on a heed to know basis'only

(b) Notwithstanding the aforesaid provisions of this Section, You may disclose Confidential

Information where compelled to do so, by any government, judicial or quasi-judicial

authorit5r; provided however, that the Employee shall in such a case give the Company

a reasonable notice of any prospective disclosure and shall at the Company's sole cost

and expense assist the Company in obtaining an exemption or protective order

preventing such disclosure, Such notice shall be accompanied by a copy of the court

order, subpoena, legal or regulatory request for similar process.

(c) It is the express intention ofthe Parties hereto that the obligations ofthis Section shall

survive the termination or expiration of this Agreement and the adherence to such

covenants by You are an essential element of this Agreement and that any breach by

You of any provision of this Section may result in irreparable injury to the Company.

You acknowledges that in the event of such a breach, in addition to all other remedies

available at law, the Company shall be entitled to equitable relief, including injunctive

relief.

AUGMEDIX SOLUTIONS PRIVATE LIMITED nlraarrE l, rcf,*ll
Reg Oft K 1003, facaranda, Adarsh Palm Retreat, Outer Ring Road, Behind Intet ClllDllliulata 560103
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liii;fUt wtrictr was lawfulf obtained by the Employee from a third party; and

(d) You, at any time, upon request by the Company, shall within live (5) days of receipt of

notice to that effect, and immediately upon termination of this Agreement,

immediately, return all Confidential Information furnished to him, and any copies or

extracts thereof to the Company.
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'Intellectual proper$/ includes:

(i) all patents, trademarks, business processes, domain narnes, works of authorship,

designs, utility models, copyrights whether registered or unregistered, which are

owned by the company or acquired or developed by the company in the course of its

business, including. But not limited to moral rights and any similar rights in any

country, whether negotiable or not and also includes any applications for aly of the

foregoing and ttre right to apply for them in any part of the world; and

(ii) all processes, inventions, ideas, programs, codes, software, algorithms, discovers,

correspondence, trade secrets, database, know-how, creations or improvement upon,

additions or any research effort relating to any ofthe above, whether registered able or

not.

(a) You acknowledge that Company is the absolute, unrestricted and exclusive owner of

the Confidential Information or other proprietary technical, frnancial, marketing,

manufacturing, distribution or other business related information or trade secrets of

the Company, including without limitation, concepts, techniques, processes, methods,

systems, designs, clients, cost data, computer programs, formulae, and other

information used by you in course of your emploSrment with the company. You shall

not in ariy manner whatsoever, represent and/or claim that you have any interest by

way of ownership, assignment or otherwise in the same-

(b) You acknowledge that the Company shall own all rights, title and interest including

copyright in any work created by you in course of your emplo5rment with the Company.

To the extent such rights do not vest immediately in the Company. You agree to and

irrevocably and unconditionally assign to the Company all your rights, title and

interest including copyright in such works for adequate consideration, receipt whereof
you hereby acknowledge. You agree to execute such other documents, as may be

required by the Company, for recording the Company as the owner of such works at
the Company's cost and expense.

I
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(a) Termination of the employment for "cause". The Company may terminate your

employment without notice in the event of non-performance, wilful or serious

misconduct on employee's part, which includes, but is not limited to, theft, fraud,

misrepresentation, rude behavior, disrespect towards colleagues, dishonesty assault,

drunkenness, or being under the influence of illicit drugs, refusing to carry out a lawful

and reasonable direction or serious breach of Company's policies.

During your probation period, t1e Company may terminate this agreement without

assigning any reasons upon thirty (30) days prior written notice or pa1ment of salary in
lieu thereof, at the discretion of the Company. Similarly, during the probation period, you

may also terminate this agreement without assigning any reasons upon thirty (3O) days

prior notice in writing or payment to the Company of salary in lieu thereof. In such an

event and in addition to the thirty (30) days written notice or salarlr in lieu thereof, you

shall also be liable to reimburse to the Company any joining bonus paid to you by the

Company at the time of joining the employment of the Company.

(c) Termination of the employment by the Employee:

You may also terminate this agreement upon sixty days (60) of prior notice of termination.

During the notice period, you will be required to handover duties and responsibilities to

the next hired candidate in his place. The Company may also relieve the Employee of any

and all job duties, The Employee needs to strictly adhere to the notice period as the

company reserves right to legal proceedings against the Employee, for the non-completion

of the notice period, if it deems frt.

(d) Termination in case the Employee is absconding from work:

In case you are absent from his offrcial duty continuously for four or more days without
any information, you shall be deemed to have left and relinquished the service on his own

accord and such relinquishment of service shall be deemed as a repudiation of thiS

Agreement by you and not a termination of services by the Company. In such

circumstances, the company will have the discretion of adjusting salary against the notice

period / any imprest dues of such abandonment. Also, you will have no claims to any

com nsation or s thereof.

AUGMEDIX SOLUTIONS PRIVATE LIMITED
Reg ofi K 1003,lacaranda, Adarsh Palm Retreat, Outer Ring Road, Behind Intel Campus, Ban
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(b) Termination of the employment without 'cause"
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(e) Termination in case of Sexual Harassment by the Employee:

The Company has the right to terminate you if sexual harassment charges as proved

against you. You is bound by the policy on Sexual Harassment of Employee drafted by the

Company, Company's decision as the termination of Employees Services of Employment

shall be final and legally binding on the Employee.

(f) Full and Final Settlement of the dues:

You will be responsible to obtain all necessar5z sign offs on the clearance form from the

concerned department heads. you will be further responsible for handing over all such

documents to the Human Resource department on the last working day to enable smooth

processing of your final dues settlement. Formalities for settling the frnal dues will

commence on submission of all the necessarJr documents and the settlement process will

take minimum 3O to 45 days after the documents are submitted.

If upon termination you have taken more leaves than your entitlement. You will be

required to reimburse the company in respect of the excess days taken and the company

is authorized to make deductions in respect of the same from your final salary pa5rment.

In the event such deductions exceed the final salary payment to you, you shall pay such

outstanding amount to the company.

"Propert5/ includes, but is not limited to the

(i) internal memoranda, computer equipment (including software), training, materials,

books, and all other like property, including all copies, duplications, replications, and

derivatives of such property;

(ii) any real property, automobile, furniture, flxtures, fitting and furnishing, ollice

equipment such as computers, printers, fax machines, telephones, communication

equipment, and all other items being used by the company in the normal course of its

business; and,

(iii)Any tangible expression of confidentia-l information, including, without limitation,
business plans, photographs, plans, notes, renderings, journals, notebooks, computer
prograrns and samples relating thereto.

AUGMEDIX SOLUTIONS PRIVATE LIMITED
Reg Off: K 1003, Jacaranda, Adarsh Palm Retreat, Outer Ring Road, Behind Intel Campus, Bangalore 560103
Ph. No.: +91 9976574767
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VUAYAWADA
520 010

ds4

E-mail: india-fina nr edix.com \ -.-'

m,
'Hmmn

rJlv/ul!}rtttra

Return of the Company Propertv



I MEDIX
Rehumanizing ca re

a. The Company's Property acquired by you after signing this Agreement shall be

returned to the Company not later than the frnal date of the termination of your

employment with the Company.

b. Until such time as all the Property is returned to the Company, the Company

Shall, in addition to initiating legal proceeding for recovery, be entitled to

withhold any salary, emoluments or other dues and may further, at their

discretion, deduct therefrom, the full value of the Property Calculated at its then

replacement price. In addition, the Company may also take any other legal

action against the Employee and shall have the right to recover the full amount

ofthe replacement price, ifyour dues are not sullicient to cover the replacement

price.

c. You sha-ll be liable to compensate the Company for any misuse or damage

caused to the Property including electronic devices, books, pictures etc. of the

Company. In case you fail to compensate the Company, the Company shall, in

addition to initiating legal proceedings for recovery, be entitled to withhold any

salaqr, emoluments or other dues and may further, at its discretion, deduct

therefrom, the full value of the Property calculated at its then replacement price.

In addition, the Company may also take any other legal action against you and

shall have the right to recovery the full amount of the replacement price, if your

dues are not sufficient to cover the replacement price.

Emplovee Advances

If, during your employment under this Agreement, you become indebted to the Company for

any reason, the Company may, if it so elects, set off any sum due to the Company from you

against the Compensation payable to you and collect any remaining balance from his.

This agreement shall be governed and construed in accordance with the laws of India. The

invalidity or unenforceability of any part of this Agreement shall not affect the binding effect

of the rest of the Agreement.

AUGMEDIXSOLUTIONSPRIVATELIMITED'ITT-ITEIIf,*I, ,IIIr!3t tcltcrt
Reg off: K 1003, facaranda, Adarsh Palm Retreat, outer Ring Road, Behind Intel CllFlIBEllrE: 560103
Ph. No.: +91 99765147 67

CIN : U749 99 KA?O19FT C12LB6I
gmedix.com
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Miscellaneous

1. Employment conditions

During the course of your employment, you will not be permitted to undertake any other

employment or engage in any external activities of a commercia-l nature without prior written

approval of the Company. You will be required to effectively carry out a-11 duties,

responsibilities and obligation assigned to you by your manager and/or others authorized by

the company to assign such duties and responsibilities. Your performance will be subject to

an annual appraisal by your manager.

2. Travel

You shall travel to such places, within or outside India, as the company may from time to

time require in relation to the Company's business.

This Agreement represents the entire agreement and understanding between the Parties as

to the subject matter herein and supersedes in full all prior or contemporaneous agreements

(including any prior employment agreements or offer letters or severance understanding with

the Company, except for provisions in such agreements relating to confidential information

and proprietary information) whether written or oral.

4 Minimum period of Employment.

The Parties recognize and agree that the Employer is providing the specialized training to the

Employee, with the understanding and expectation that the training will benefit Company in

the course of employment and will enhance the skills of the Employee adding credits to

his/her career. The employee also understands and agrees that the Employer will be spending

upon such training and other costs attached to it. Therefore, to compensate such costs and,

efforts taken by the Employer on the imparting training to Employee, the employee assures

that he/she shall not terminate employment before the expiry of not less than 24 (Twenty)

months from the Effective Date of Employment.

AUGMEDIX SOLUTIONS PRIVATE LIMITED
Reg Off: K 1003, Jacaranda, Adarsh Palm Retreat, Outer Ring Road, Be
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This Agreement sha-ll be concluded and effective on your delivering a signed copy of this

agreement to us, provided that your compensation and other entitlements sha-ll not begin to

accrue until you commence work for the company

If ttre terms and conditions of this offer letter are acceptable to you, please signiff your

acceptance by signing and returning a copy of this letter to the company on or before 3 days

from the date of issue of this offer letter failing which this offer stands automatically

withdrawn by the company without any further notice to you.

Yours Sincerely,

For Augmedix Solutions Private Limited

Jaswant Bangera

Head of India

Accepted

Name:

Date

K.EffiffiI,"
llrf,Err!,t! '
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Annexure A

CTC Worki

Note: *r Contribution to Provident fund shall be as per applicable laws and may var_v in

actuals,

35,OOO4,2O,OOOFixed CTC

4,2O,OOO 35,OOOTotal
MonthlyAnnual

2,10,000 17,500Basic

84,000 7,O00HRA

17,500 1,458LTA

Special Allowance 86,900 7,242

3,98,4OO 33,2OOSub Total (A!

Deductions
PF 2t,600 1,800

PT 2,400 200

2,OOOSub Total (B) 24,OOO

31,2OONet Pay (A-Bl 3,74,4OO

Company Contributions
Provident Fund 2t,600 1,800

ESI

Gratuity

Medical Insurance

Sub Total (Cf 2L,600 1,8OO

CTC(A+Cl 4,2O,OOO 35,OOO
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ir Pulse
PPPL / HR / P ARC / 22 / 2022-23
September 7h, 2022

You shatt be guided bg the rutes and regulations of the companU, as appticabLe

A. You are requested to contpl.ete thejoining formatities immediatetg on the authorized ontin€ portal of Pulse

Pharmaceuticals and submit/confirm the submission of the documents as required bg the Compang.

The detaited tist of documents to be submitted is given betow:

. Certificate Copies in support of higher,/professionat quatification

. Copg of Birth Certificate as proot of age and Aadhaar Card as Unique ldentitu

. Copies in support of gour previous emplouments.

. Copg of Resignation dul.g accepted bU present emptoger/Retieving tetter from the previous Emptoger.

. Your present appointment letter / increment tetter showing present CTC breakup, tast 03 months pagslips

and tast six months bank statem€nt showing Uour satarU credits.
. Proof of Present & Permanent Address (Ration Card,/EtectricitU BiLt/Driving License/Tetephone bitt etc.)
. Forml6 or Taxabte income statement dutu certified bg previous emplouer
. CopU of PAN Card & 06 recent passport size photographs

B. Your final. appointment is subject to:
. You being medicattu fit to perform gour rote effectivetu.
. lt is atso based on verification of information and particutars submittad bU Uou; anu discrepancg in the

documents or information provided bg Uou shatl resutt in revocation of the offer / termination of
emplogment at anU point of time.

. You successfuttg completing the Putse Training Programme (Appticabte {or fietd staff ontu)

Ptease send gour acceptance of this ofter ot emptoUment within ONE DAY from the date of receipt of this Letter mentioning
possibte date of joining, after that this tetter stands nutt & void.

We Look forward to a successfut and pleasant association with gou at PuLse Pharmaceuticats.

T. Krishna Mohan

AGM-HR&Admin.

I herebu dectare that, I have read

on the daU of joining the compang

ull.ml^ru0cutcto
ilIrcamat $rrcts

gree to submit the above-mentioned documents

Signature of ths Candidate
Date :

.l$$ls

Pllsa Phama.dtlatB PvL Ltd.
q'ot No. l8l1. Sectoclll. HUoA Techno EncBv€.
Hltech Cltg. Madhapul tlgc,erabed'sOC O8l. IS. INI

Tel 040 231€99?. CIN: U24239AP]9S7DTC0m151

the above terms & conditions;

www.puls€pharma.n6t

Ms. Mohammad Nafeesa,

vijagawada, Andhra Pradesh.

Provisionat Offer of Aooointment
oear Ms. Nafegsa,

This is in reference to Uour appl.ication and subsequent interaction Uou had with us. We are pteased to offer Uou the

position of Tralnsg Ressarch Assoclate - Analgtlcal R&O at Putss Advanced Research Centre, Hgderabad.

You shat[ join the companU on or before 126 September 2022. The detail.s of gour compensation, as mutuattu agreed,

shat[ be shared on the dag of Uourjoining atong with Appointment letter.

You wil.t be under probation for a period of Six (6) months lrom the date of gourjoining. Your services wi[[ be confirmed in

writing upon successfut comptetion of probation period.

For Puls€ Pharmacgutical,s B/t. Ltd.
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Dep:'riment of Homeland SecuritY

U.S. Immigration and Customs Enforcement

SEVIS lD: N0033251630

l-20, Certificare ofEligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

GI\,EN NAME
vijaya Durga

PASSPORT NAME
Akula vijaya Durga

COUNTRY OF CITIZENSIIP
INDlA

DATE OF BIRTH
01 ocroBER 1998

ADMISSION NUMBER

INDIA

v.^^ A II E/PRI1l ARY NANIE

UNTRY OF BIRTII

CITY OF BIRTH
Vij ayaerada

FORM ISSUE REASON

lNITIAL ATTENDANCE

Akula

PREFERNED NAME
Vijaya Durga Akula

Class of Admission

F-1
ACADEMIC AND

LANGUAGE

SCHOOL INFORNIATION
OOI, NA}IE SCHOOL AI'DRXSS

5151 Park Avenue, Faj.rfield, cT 06825Sacred llearE University
Sacred Heart University

SCHOOL OFFICIAL IO CONTACT UPON ARRIVAL
Nicholas Frias
Director of Eraternity & Sorority Life

SCH(X)L CODE AND APPROVAL DATE
BOS214Ft 0554000
17 JANUARY 2OO3

PROGRANI OF STUDY
EDUCATION t,EVEL MAJOR 2

None 00.0000

EARLIEST ADMISSION bATE
30 JuLv 2022

TERIS

PROGRA}I ENGLISH PROFICI['NCY
qui red

06
ART OF CLASSES

SEPTEMBER 2022

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: l0 MONTITS

Tui.ti.on and Eees

Living Expenses

Expenses of Dependents (0)

health insurance, books, transportatio

s 24,750

s 12,000

s0
s 4, ?00

STUDENT'S FUN'DING FOR: l0 MONTHS

Personal Eunds

Funds Erom This Schoo]

famj.ly funds
On-Campus Emplolment

s

s

s

s

0

46,085

TOTAL 5 41,450 TOTAL s 46,085

REMARKS

SCHOOL ATTESTATION
I cerriry under penalty ofperjury that all information provided above was enlercd before I signed this form aod is true aod conect. I executed tbis form in lhe United
States aller review and evaluation in $e U[ited States by mc or olher olficials ofthe school of the student's application, lranscripts, or other records ofcours€s taken

ity, $r'hich were rcceived at the school prior lo the execurioo ofthis form. The school has determined that the above named student's

ission to (he school and the studcnt will be rcquired to pu6ue a full program of study as defined by t CFR 214.2(D(6). I am a

and proof financial re

SI(;n*

x

Sorority Life

s meet rllqurli
named school and am authorized to issuc this form.

OF: N

PLACf, ISSUEI'

Fairfield, cT

DATE ISSUED

3l May 2022las Elias, DirectoE of ElateEniEy &

STUDENT ATTESTATION
I have read and agrced to comply with the terms snd conditions ofmy admission and those ofany extension ofstay. I certify that all idformation provided on this form

fically to mc and is true and correct to the best of my knowledgc. I ce(iry that I s€ck to enter or rcmain in the Unitcd States tanporarily, ard solely for the
of pursuing a full prog.am ofstudy at the school named above. I also authorize the named school to release any information from my records Dee&d by DHS
lo 8 CFR 214.1(g) to determine my noDimmiSrart status. Prrent or guardlsn, and student, must sign ifstud€nt is under 18.

GNATURE OFr Vijaya Dulga Akula DATE

NAiIE OI'PARENT OR GUARDIAN SIGN.ATURE

x

\
RESS (clty/strte or province/country) DATE

ers sPecr

!

,ttlctrat
r.vl.t. roD{trrh cou{lot
rxltraAatuBaal tcra ril
vt,,aYA *aoa-tae ,10

of3

MAJOR I
Medical lnformatics 51.2706

ENGLISH PROFICIENCY NOTES
Student is proficient

PROGRAM START/END DATE
29 AUGUST 2022 - 3I DECEMBER 2023

ICE Form l-20 (0413012021)

.\,1



Department ofHomeland Security I-20, certificate ofEligibility for Nonimmigrant Studcnt status
U.S. Ir,lmigration and Customs Enforcemcnt OMB NO. 1653-0038

SEVISID: N0033251630 (F-1) NAME: vijaya Durga Akula
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZEU REDUCED COURSE LOAD

(.tJRII.ENT SESSION START DA'TE

.I'RAVEL 
ENDORSEIITENT

pago, when propfily endorsed, may bc uscd for re-entry ofthe student to attend thc same school arler a temporary absence ftom lhe United States. Each

is valid for one year.

Designated School Orlicial TITLE SIGNATURE

x

DA'TE ISSUED PLACI ISSUT,D

x

x

x

Page 2 of 3

CURRENT SESSION DATES

CURREN'I' SESSION END DA'TE

ICE Form I-20 (041301202t)
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HEALTH INFORTVIATICS
UNIVERSITY OF MICHICAN

April 12,2022

Dear suranjan bantupalli,

uM tD# 11382047

On behalf of the University of Michigan, we are pleased to offer you admission to the Master of Health

lnformatics (MHl) program for F all of 2022. Please accept our sincere and enthusiastic congratulations.

The Health lnformatics program offers you the opportunity to become part of a

community of world-renowned faculty and outstanding students. You will be able to

choose courses from an interdisciplinary curriculum from which you may launch a

variety of exciting careers. Our curriculum and engaged learning opportunities support

crucial knowledge and skill development through projects and internships in a variety of
sectors.

lf there is anything that we can do to aid your decision to attend the University of Michigan, please let us

know. The next page outlines important next steps, including how to register your

decision to accept or decline our admission offer. ln the coming weeks you will receive
information about how to submit the required documents regarding F-1 or J-1 visa
applications. ln the meantime, please keep in contact with our admissions team at
hi.admissions@umich.edu with your questions.

The MHI program requires-a final, official transcript that Indicat--s conferral of your degree. This transcript
must be sent directly from the institution that granted you your undergraduate degree. We must receive this

transcript by the end of summ'er or, at the very latest, during the beginning of your first term of enrollment in
the program. All credit earned toward the MHI while you are in conditional status will count toward the
graduate credit hours required to complete the program.We require that you complete a collegeJevel
introductory statistics course prior to the start of the fall term. The course must be taken at an accredited
community college, four-year college, or university, and you must pass the course with a grade of 'B'or
better. We are very pleased with your overall application to the MHI program, but successful completion r.

statistics course with a grade of 'B' or better will assure us that you are prepared for the anaiytic aspects -,
the program. Please let the admission team know if you have any questions regarding this admission
requirement.

We are looking forward to welcoming you to the Health lnformatics program in the fall

Sincerely,

-z

0.

.s

*$:f^
The Health Informatics Admissions Team

ljiit'i",ll#,trrin



lnstructions for accepting the offer of admission to the U-M Master of Health lnformatics program:

To guarantee a place in our entering class, you are required to indicate online your acceptance of
our offer,

'r,. Navigate ro wfi.lelngeggg9gl:t-dS!-€dqand click on the "Students" tab.

2. Select "Nev., & Prcspective Student Business" in the content area.

3. Log in to your Untversity of Michigan Account or Friend Account. lf you do not already have an

Account or Friend Account, go to www.itd.umich.edu/itcsdocs/s4316, and follow the instructions for
creating a Friend Account.

4. Select "View Application Status.'Then select "View Decision." Then select "Respond Now."

5. Check the "Accept Admissions Offef box on the Student Reply page, and then select "Continue."

6. Note: There is no enrollment deposit required to accept your offer of admission. "Enrollment

Deposit Amount" will indicate $0.00 and you will not be prompted for payment. This is normal.

rnr students currentiy enrolleci irran academic program, admission is contingent upon

:' continueci academic success and satisfaction of established prerequisite criteria; a

.,,-,rficant cler;tine durirrg your recent term(s) ntay affect your enrollment status.

q,ft$

a

A
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Dcpru'tmcnt ol' [lonrcland Sectrrit\

U.S lnrmigration lntl Custotls llnlbrccn'lent
.

SE\rlS ID: N0032814608

ql6*rru ooo€

I-20, Certificatc of Eligibility for Nonilnrligrlnt Student Status

oMB NO. 1653-003t1

GIVEN NA}II

PASSPOR'I NI\NIE

couNTRY Ol- Cl l lz}-NsHlP
lNDIA

DATE OF I}I II, TII
25 MAY 199b

ADMISSION NI"MT}EIT

( lrrs of AdmissionSUR\,\ME/PIIINIAR\' \AI\I}:
Chrr }ramr I l.L

PREFERRED IiAME
llar i chandana chirumamilla F-1
INr, {

ctT\ ()F Bllll ll

FOR)t ISSUE l{E,\S(r\
INl'I lAL AT'IUN)ANCiI

SCHOOL IN F0R}I,\'I'ION

t \ t RY oli Bllal ll

PROCII.AI\I OIi SI'I.JDY

EDT ('Al ION I,Ii\ EI,
';:'.'S

Ar{.I OF Cl.,\SSES
29 i.,l;usr :( 2.1

,\(..\I)ENIIC AND
I,ANGUAGE

SCHOOL NAIIIE
Stalc Univarsily of Netr York a! Buffalo
Starc Universrty of Neri Y.rr k .rt Buffalo

scH()0L oFl'lclAl, 'ro coN t^c i L l'oN ARRIv/\l
Any ulatikosi
Ass, sLant ;)i recr o!

SCHOOL ADDRESS
210 Talberl jlalI, Buffalo, NY 14260

SCHOOI, C0Dr- r\\D ]\PPROVAL DA'I'E
BUE214 E0 00111J0 Lr

28 JANUARY 2'O J

PRO(;ITAI\I E\"CLISH I' II.O FI C I I],\ C\

NIAJOR 2
None 00.0000

IIi\RLIEST ADMISSI0N l),\TE
iO JUL\ 2022

l\lA.lolt I

lled i ca 1

PlroclL\
2': )':c\)

51.2r06

, ( lr ,( I NOTES

\l{l l ')D,\TE
. JUNE :I '4

FlN.rNClAl.S
ES'I'I MATED AVT]R/\CE COS IS T'OR

Tui i ion anci tees

Livrng Expenses

Exp. nses oI Llepsn(len!s (rl)

Oth'. r

STUDENT'S ['U\DING FOR| 9 MONTHS

Per:sonal Funds

Funds Flom Thii school
Fami Iy
On-Campus En-o1,)yrnent

9 )1()Nl-HS

TOTI L

RE I\ I,\ IIK S

Cosr s are e!:tirnaL,d ard sul._l€et Eo changc;

0s

5

s

s

s

5

45,830

s 4s,830TOTAL

SCI IOOL AI'1 ES-T,\1'I0\
I ce,1rl! under pcrlnlty ol'fciLry lhrl lll i0lirrnrLrtiun pro!rrlcJ irbo'

Slal$ nlicr revrcN lnd c\.rlr lioLr rn lh. llrrtc(l Stnlcs by nre or ol

and proofoflinllnci l rurponsrtrilir). $l rclr \ycr\: reocived rl tlr\: s!
qualrllc.rlions nreer:rll srillldrr(r lir, !|nissi,,n l(,lhe schuol r(l tlr

desigIl.r hc,rlx\

.lbrcIsi8ne(llhisti,rnrtnr(lisrueandconccl.Ier$(Lrtr\l llrislurmhthe U ted

i. school oftl)c sludelll's aft)lrcalion, tmnscripts, or ollrcr r(rords ofcouses taken
: c\eculion ol this lbrn. l-hr srhNl hrs detcmined thxt tl,r xbole named shrd€nt's

r r!'quitcd to pLrsuo r lull pru$rnl ofstudy as defin,id l,y s UFR 2l4l(fx6). I aEl a

rs form.

- DATE ISSUED PLACI' ISSUED

15 March 202: Buffal!, )lY

I)A l tl

.\Dlllil'.SS (citt/staIe or pror iu(r (o(r,tr\J DATE

;zl 
school and aln r$th.

- rt$i
ir.r

STU DENT AI"TI-SI'A1 Io\
I bil\! reod lnd rgrccd lo,rompl) \\'irh llrc re r,lnr xod condrliul. ol
retbrs spccilically lo mc rlld is rrLro rnd .orrccl to thc besr ol'nry kr

purpose ol pursrllrts x lirll progrunr {rl srlld\ .rt lhc school r.rr(d rl
pursr'.,n1 lo 8 CFI( 2 l{.11!,) lo (lctJr nrill r) rr,,ninmigrJrr .li lu,.

x

\
(),::-.: :. - , r'::,_,:: ::

SIGI\?\'tUREOF: llar,.hdrrd.r,..,:l) iruindrnilla

x
NAII E OF P,\RL\T oI{ CL,\ItI)I.\\

src\ \

ADA

o01\14
PICE Form l-20 (01/.r0/202 I )

slcf(,\1 Ltat:

tlo.
of3

ENCLISIT t'.
SLud.,n!

:ri.sr. :d lhosc ol xnyc\lcn\iinrol slry.l certify thal all inli,rnr.,tL,'fl provided on this lofltt
i:rr l, ri' that I scck 1() cniur orrcrriLinililheUnitedStat.sr!r)t$rrrily,andsolelyforthc
.,kur rize the rrurrcd scholl lor!lrrsc ny informalion,rorLr rr r rucurrls necded by DHS

,rr or ti,.rlirn,rodslurllnl. orusl rtign ifstudcnlisundcr 18.

r.y.s.l.



Dcpartmcnt of llonrclrnd Srcurity
U.S. Immigration ii l(l ( ustoms Enlbrcemcrll

:lcalc ofEligibilit), for Nonimnrigranl Student Srfltus
r65i-003ti

\.\l Harichandana Chirumamilla

I RRt ' IiSSIo\ Ii\D DTTE

,10. (

)\1t1 '

SEVISID: N0032814608 (E-1)
EMPLOYMEN 1' . \ ti'IHORIZATIO^-S

CIIANGE OF 51 .\ [US/CAP.GAP EXTE\iiI0N

,IRAVEL ENIX)IISIi}IENT

lhispage,whenprorcr;ucniloncd,maybeu3edforrc-\:nlryofthcsltdcnttoaltcrr.sarr,l
cndorsemcnt is valid li,, (,n.: y(ir.

Dc.lgn.ted School Olllrixl TITLE SIGNATUIi]

,\UTHORIZEI) I{I.]I)t:CED COURSE Lo,\ I)

CURRENT SI.]SS IoN I)ATES

CURRE\T SESSIO\ \ I \RT DATI'

)l alirr ir lcmporirry nhlcn(c llorn the Unilcd Stirlcs. Each

DA'I'E ISSUI,:I) II-,\CE ISSUED

\

\

\

, r/ \ !. !x,n,..ta,rrl. Cll i N(r
ge,r 1r,r 191 u'r1 a1 r611^!+ll

J 't 
rY | tr, qO,\.lll! !lft',

f

ICE Form I-20 (tl l(112021) Pxgc 2,,f 3
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UNIVERSITYof WI SCONS IN

U\,\MIL\N'AUKEE
"-----),

Graduate School

811612022

Bala Teja Gutha
pedhapulivanu sivalayam road

2t38
Pedhapulivarru, 522257

lndia

Dear Bala Teja Gutha:

It is with great enthusiasm that I inform you that you have been granted admission to the University

of Wisconsin - Milwaukee as a graduate student! There is no better time to be a part of the UWM
graduate student community.

UWM has earned a top-tier research R1 classification from the Carnegie lnstitutes of Higher

Education. UWM is now one of 115 universities in the United States that is classified as having the

highest level of research activity. By accepting this admission, you may work alongside the faculty

at UWM who are leading the charge in conducting research'in many fields thatwill make an impact

on our local and global cultures and economies.

UWM is located within the heart of Milwaukee. We are less than five minutes from the beaches of

Lake Michigan and 10 minutes from downtown Milwaukee. There are more than 10 Fortune 500

companies located within the metro-Milwaukee area. UWM has partnerships with many local

companies, businesses, schools, non-profit agencies, cultural organizations, and health institutions

that will help provide experience in your field.

ln addition, the Graduate School makes many efforts to encourage our graduate students to

strengthen their career path with professional development activities. We offer "Preparing Future

Faculty and Professionals," a graduate-specific course geared at providing training and insight to

our students to help them prepare for their future careers both in and out of academia.

Enclosed is your official Certificate of Admission which lists your program, your Campus lD, your

department contact information, and any admission conditions that you would need to satisfy to

fully complete your admission. We ask that you please log in to your Panthera application at

htto://qraduateschool-aooly.uwm.edu/ to accept or decline your admission offer to UWM.

We would be delighted to have you become a part of our UWM graduate student community, and
we look forward to hearing from you soon.

Mitchell Hall

P.O. Box 3{0

Mil$,aukee. wl
53201-0340

uwm€du/Braduatesdrool

| ,, \ n. ltooh^Err. r. \' 
' 
..tot

f ..n I ., {cr r-r 'rt r( ((i.r|Crt
|," ./1rv^Qr161f).)rr,.

520 010

s

-!

4
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TJI^MILWAUKEE

-'.......:,-_----l

Groduqte School

... . .-. ,rE'r)

:' \' ilr'lt!'
,. .,, .-t*11' d''

Dear Bala Teja Gutha,

This certificate of admission is to provide you with information related to your recent admission to the

University of Wisconsin-Milwaukee and any outstanding requirements.

Degree Program: Health Care lnformatics MS

Term: Spring 2023

Campus lD: 991444926

Conditions of Admission:

. TRANSCRIPTS: Your application was completed by uploading unofficial transcripts. Now you must

submit an official bachelor's degree transcript with the degree and date awarded by the second week of

classes. Additional official transcripts may also be required. Log into your PAWS account and look for

the 'To-Do" section for a list of specific transcripts needed.

Otflcial transcripts from schools in the U.S. must be provided directly from the issuing school to UW-

Milwaukee either by mail, in person in a sealed envelope with the school stamp on the seal, or

electronically. lf submitting by mail, please ask them to be sent to PO Box 340, Milwaukee, Wl 53201 .

Offlcial transcripts from schools outside the U.S. should be brought to the Center for lnternational

Education (Garland Hall 138) upon arrival to campus.

. PAWS is the online system you will use for class registration, financial aid, tuition billing, academic

records and maintain personal contact information. To start using PAWS, go to epantherid.uwm.edu to

activate your ePanther lD and establish your password. You will use the Campus lD above to activate

your ePanther lD. After activating your PAWS account, you will be prompted to use your "UWM email

address" to login to PAWS. Simply add @uwm.edu lo lhe end of your assigned ePantherlD and

enter your password to gain access to your account. Log into PAWS at paws.uwm.edu.

Sign on to PAWS at your earliest convenience, and keep a record of your ePanther lD and password. lf

you have problems, call the UWM Help Desk at 414-2294040, or use the PAWS Help Form at

paws.uwm.edu. Slaff are available to help Monday through Friday, 7:00 a.m. to 12:00 a.m. (CST),

Saturday 8:00 a.m. to 8:00 p.m. (CST) and Sunday, 9:00 a.m. to 12:00 a.m. (CST).

. PROGRAM REPRESENTATIVE CONTACT: Questions regarding your graduate studies should be

directed to the graduate representative for your program. You can find the contact information at

u^n l
**;$f'

'o

uwm.edu/qradu chool/reos-list

=rl

UNMRSITYof WISCONSIN

Other lmportant lnformation:



I.JUMILWAUKEE Grqduqte School
UNMRSITYof WISCONSIN

. LOOKING FOR HOUSING? The UWM Neighborhood Housing office (NHO) can assist through a

number of online resources and in-person events including the Annual Housing Fair, the Preferred
Tenant Program, Roommate Speed Meet, and Tour of Homes. For more information and resources
visit: uwm.edu/neiohborhoodhousinq

PRIT{CIP^L

r.v.5.( tulr', xS Cot!fl
PhAIMA.,tUN cAL lcl€taCB

VttAVAWAD A.6'dO O1O.

uwl,l

!

S  y

=tE

. NEXT STEPS: To find more information about your next steps, and get quick and easy access to key
resources for newly admitted graduate students, visit our webpage uwm.edu/oraduateschool/current-
students/admitted-students/
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Department of Homeland SecuritY

iJ.S. Imrr,igration and Customs Enforcement

I-20, Certificat€ of Eligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

SURNAME/PRTMARY NAME
Gutha

PREFERRED NAME
Bala Teja Gutha

COUNTRY OF BIRTH
INDIA

CIIY OT BIRTH
Pedhapul ivarru

FORM ISSUE REASON
]NITIAL ATTENDANCE

Class of Admission

F-1
ACADEMIC AND

LANGUAGE

SCHOOL INFORNIATION
SCHOOL NAME
University of wisconsin Mi Lwaukee
Universi!y of wisconsin Milwar.rkee

SCHOOL OTTICIAL TO CONTACT UPON ARRIVAL
Andlea Joseph
student services Coordinator

SCHOOL ADDRESS
Po Box 413, Milwaukee, WI 53201

SCHOOL CODE AND APPROVAL DATE
cHT214E20 30I00 0

15 JANOARY 2 OO3

PROGRAI\I OF STUDY

EDUCATION Lf,VEL
MASTER' S

MAJOR T

Medical Informatics 51.27 06

PROGRAM ENGLISH PROFICTENCY
Required

ENGLISH PROFICIENCY NOTES
Student j.s proficient

EARLIEST ADMISSION DATE
24 DF,rjF,IIBER 2O?2

START OF CLASSf,S
23 JANUARY 202]

PROGRAM START/END DATE
23 JANUARY 2023 . 23 SEPTEMBER 2025

FINANCIALS
ESTIMATED A}trRAGE COSTS FOR:

Tuition and Fees

Living Expenses

Expenses of Dependents (0)

Ilealth Insurance

12 MONTHS

s

s

5

s

STUDENT'S FT'NDING FOR:

Personal Eunds

Eunds grom This School
Family Funds

On-Campus Employment

I2 MONT}IS

32,116
15,000

0

1,693

s0
$0
s 48,869

$0
TOTAL s 48,869 TOTAL s 48,869

REMARKS

SCHOOL ATTESTATION

I ceniD underpenalty ofpeiury thal all information providcd above was cnlered bcfbre I signcd this form and is mre and correct. I cxccuted this form in lhc Uniled
StatesafterreviewandevaluationhdleUnitedStatesbymeorotherofficialsof$eschoolofthestude'sapplication,tralscripts,orotherrecordsofcou$estaken
and proofoffinancial responsibilhy. which were received at the school prior to the execution ofthis form. The school has determined that ihe above named student's

qualifications meer all slaldards for admission to thc school and the studcnt will be rcquircd to puBue a full program of study as dcfined by 8 CFR 214.2(0(6). I am a

iesign{Q qhool ofEei[Pof the \bove named school and am aufiorized to rssue trrs form.

x -Whan\ CCP\ DArE lssuED pLAcE rssuED

SIGNATURE Of: Andrea iloseph, student servlces
coordinator

24 \uqusL 2022 Mi lwaukee, fl1

STUDENT ATTESTATION

.l$?fli:"

I have read and agrced to comply with tbe terms and conditions ofmy admissioD and those of any extension of stay. I certify that all information provided on this form
refe6 specifically to m€ and is true and correct to the best ofmy bowledge. I cenify that I seek to enter or remain in the United States temporarily. and solely for the

pu+osc of pursuing a full program of study al thc school named abovc. I also authorize lhe namcd school to rclcase any information fiom my rccords needcd by DHS
pu$uant to 8 CFR 214.1(g) to determhe my noniDeigrant status. Prrelt or guerdir!, rnd rtudetrt, eust slgtr ifstudent is uDder 18.

x
DATE

SIGNATURENA}IE OI' PARENT OR GUARDIAN ADDRfSS ( /strtc or DATE

x

IGNATURE OFr BaIa Teja cutha

o 1
2

ICE Form I-20 (0413012021') ,-,r '.. r rt6
- -.^...r.rr(!"

-'..1 1,, _-., ,,,.,,

Page I of 3

sEvlsID: N0033519916

COIJNTRY OF CITIZENSHIP
INDIA

DATE OF BIRTH
05 MAY 1999

ADMISSION NUMBER

CIVEN NAME

PAssPo;T NA}D

MAJOR 2

None 00.0 000



Department of Homeland Security

U.S. Imrrligration and Customs Enforcement

I-20, Certificate of Eligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

SEVISID: N0033519916 (F-1)
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURR.ENT SESSION DATES

CURRENT SESSION START DATE CURR[N.-T SESSION END DATn

TRAVEL ENDORSENIE1\"T

is pa8€, when properly endorsed, may be used for re-entry oflhe student to attend the same school after a tempomry abseoce iiom the United States. Each

is valid for one year

Designatcd School Omcial TITLE STGNATURf,

x

DATf, ISSUED PI-ACE ISSUF,t)

x

x

\

!ttr{ctPAt
I.v.S.t. slDOhAtIxA COttrdio|
PHTRHActUnCA( rtnE!!
VUAYAWAD}IOOIO.

,t$:f^
t

5'

ICE Form l-20 (04130/2021) Page 2 of 3

NAME: Bala Teja Gutha



Ms. BHARGHA\II PODILI

5-6,VENUGOPALAPURAM,GARIKAPARRU
f HOTI.AVALLURU, KRISHNA
VUYYURU, ANDPI{A 52u65,
tndia

l)ear Ms. PODILI:

Congratulations! I arn pleirsed to contirm your oflicirr i .,Llrnission to glr(luiLtr' ., ( r idy at Indiana

University-Purdue University Indianapolis (lUPUl) t,]l L ire spring 2o2ll tt'rr I() pursue a Health
Informatics MS degree.

Welcome to our communiq,! IUPUI students are as (i;' , r se ts the city ir1)ur(i tliem; coming fron;
rnany walks oflife and varied ethnic cultures, they b r ir*1 rvith them dillelent ,,elsonal, academic,

and professional goals. IUPUI has over 3o,ooo stud(',r:s reprcsenting all 5o : lrrt es and r4t
L:ountries. In addition to being a part of two world-clrLss rrniversities, oul sl u(I. llts also have

rrnparalleled opportunities and resources at their l'ir,r,( r'tips by livinB in rlor'. r, ,,,;l'r Indianapolis,
the nation's 13th lalgest city.

IUPUI does everything possible to make students lr' r rrou)e on canrpus 'l i' culture of
rvelcoming starts betbre alrival and goes beyond gril( r lrt ion. Plelse levic\\: t r i ttached

rlocuments to leam rnore about the seryices availalrl, t\, \r)u regiuding ()ri,, t.Lti,)ll, enrollment,
housing, and setting up your IUPUI accounts.

Congratulations agtiu on yoLrr admission. Asyoullri,,r lhe encloscd inli,r rLrLtion,pleasestayin
touch and let us knou'ifthelc is anyrvay lve can bt, 1r, lP lrrl t0 you. YoLr r'rln L,-.rr.ril us with
questions at t,iirgraLl(,, iunrri.r.drr. We hope to rvelurr r!. \ ( )Ll to I lldirtuirl:o lis s,. , rr.

.iiocerely,

IUPUI

l'lut,tI
I

a,t
I'

.Iohn Mann

l)irector of International Admissiols

!gl:)-Ligl!@ 2or4 Thc l nrstecs of .L!djjl]!_qdl:s!tr | (\,1\ Ii,.

PR I |JCtpA ti.Y5.i. iDD{riIXt (otlrco,pHl tMtffl.,7tc A( !ctf{cf!
VI.,AYAWAD .32A olo

October 2r, 2022
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OOL NAI\IE SCHOOL ADDRESS
210 Talbert HaII, Buffalo, NY 14260state university of New York at Buffalo

State University of Net York at Buffalo

SCHOOL OFFICIAL TO CONTACT UPON ARRTVAL
y Matikosh

sslstant Directo!

DepartmeIlt of Homeland SecuritY

U.S. lmmigntion and Customs Enforcsment

SEVISID: N0033714615

SCHOOL INFORMATION

PROGRAI\I OF STUDY

FINANCIALS

RE}lARKS

t-20, Certificate of Eligibility for Nonimmigrant Student Status

oMB NO. 1653-0018

EDUCATION LEVf,L
MASTER'S

MAJOR I
Medical Informati.cs 51.2706

MAJOR 2
None 00 - 0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTf,S
Studenl is ploficienL

EARLIEST ADMISSION DATf,
3I DECEMBER 2022

START OF CLASSES
30 JANUARY 2023

PROCRAM START/END DATE
30 JANUARY 2423 - A7 FEBRUARY 2025

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

Tuition and Fees

Living Expenses

Expenses of Dependents (0)

Other

5

s

5

s

28,830

1?,000

STUDENT'S Ft NDING FOR| 9 MONTHS

Personal Funds

Funds Elom This School

Eam i 1y

On-Campus Enployment

s

s

s

s

0

45,830

s 45,830 TOTAL s 45, 830

Costs are estimated and subject to change; increases nay be expected

SCHOOL ATTESTATION

STUDENT ATTESTATION

(.v.t.,1. gooFAFTq, rrrttt(l
oF i rt...f:t, rlC^\ !CltNCI1

vIJAYAWADA'52O 01^

Class of Admission

F-1
ACADEMIC AND

LANGUAGE

PASSPORT NANIE

AD}IISSION NUI}II}ER

CITY OF BIRTII

.INITlAL 
ATTENDANCE

FERRED NA}IE

INDI A

NTRY OT BIRTII

GII-EN NAI}IE
Iari Pliya

COUNTRY OF CITIZENSIIIP
TNDTA

DATE OF BIRTH
07 DECEMBER I998

SUNNAME/PRIMARY NAME

Hari Pri ya Polimet]a

GNA

I certify under pcnalty ofpedury lhat all information providerl above was cntcrcd bcforc I signcd this form and is rrue and corrcct. I exccur€d this form in the Uniled
Stalcs alicr rcvics' and cvaluation in lhc Unilcd Stalcs by mc or olhcr omcials ofthc school ofthc srudcnt's applicarion. transcripls, or orher rccords ofcourscs takcn
and proofoffinancial tesponsibility, which $ere received at lhe school prior to the exccution ofthis form. Thc school has delcrmined that lhe abovr named stude[l's
qualifications mect all standards foradmission to the school aDd the student willbe required to pursue a tull proSram ofstudy as dcfrncd by Ii CFR214.2(0(6). t am a

design aled school

x
schooland am authorized to issue thisofthc

OF: Amy !,tatikosh, Assislant Director
DATE ISSUED

03 November 2022

PLACf, TSSUED

Buffalo, NY

hrve rcad and agr.ed to comply with the terms and conditions ofmy admission and lhose ofrny exlcnsion ofsray. I certify thal all information provided on this form
si'€cifically to me and is lrue and correct to lhe best of my knowledge.l cediry lhat I seek lo enter or rcmain in thc Unired States temporarily, aDd solely for the

ofpurcuing a full program of study at th€ school named above. I also authorizc the named school to release any information from my records necded by DHS
to 8 CFR 214.3(8) to dcterminc my nonimfiigranl status. Prrrnl or grrrdi:rn, ,nd etudent, must sign iJ rludcnt is und€r lE.

DATE

NAME OF PARENT OR GI]ARDIAN SIGNATUIIE ADDIaESS (cit-v/sl{t€ or provinre/coun

x

x

) DATf,

ICNATURE OF: Hari Pr-iya Polimetla

ICE Forrn I-20 (0{/30/2021) Pege I of 3

ISSUf, REASON

SCHOOL CODE AND APPROYAL DATE
8UE214E00010000
28 ,]ANUARY 2OO 3



Department of Homeland Security

U.S. Immigration artd Customs Enforcement

l-20, Certificatc ofEligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

SEVISID: N0033714615 (F-1)
EMPLOYMENT AUTHORTZATIONS

NAI\{E: Hari Priya Polimetla

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURR.ENT SESSION START DATE CtrnRE\T SESSIU.\- END DATE

TRAVEL ENDORSENIENT

This page, when properly endors€d, may be used for r€-entry ofthe sludent to attrnd lhe s.rm€ school aflc. a temporary absence from the United States. Each
endorscmcnt is wlid for ona year.

Deslgn.ted School Omclrl TITLE SIGNATURE DATE ISSUED PLACE ISSUEI)

x

x

x

x

1o'

Pil iclPAt
r.v.r.t. gDolurrH^ cout(lot

'HAISACTUflCAI
tctfrtt!

VIIAvAWAD {'52a oltl

-l

:lsi.,i;

ICE Form l-20 (041301202t) Page 2 of 3
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sTUDENT ATTESTATION. You should read everything on this page

carefully. Bc sur€ lhat you undcrsland the tcrms and conditions conceming your

admissi;n and stay in lhe Uaited Slales as a nonimmiSmrt sludent before siSning

th€ sludent atresialion on page I ofthe Form l-20 A_8. The hw provides selere

p€naltics for knowingly and willfully fnlsifying or conr€ahng a malerirl fa.t. or

usinE any falsc documcot in lhc submission ofthis form.

Department of Homeland Security

U.S. Inmigration and Customs Enforccment

INSTRUCTIOT"S TO STUDENTS

oMB NO. 1653-0038

NW Slop 5800. Wasbington, DC 20536-
5800. Do nor send

IPAL

NOTICE Of ADDRESS. Wh€n you anive in the Ulited Stat€s, you must

reDort vour U.S. address lo vour DSO. Ifyou move, you must noliry your DSO

oi you'r new adrlress u ithi; l0 days of the chrnge of address Thc DSO will

upditc sEvls with your ncw ad&css.

REENTRY. F-t students may leave lhe Urited Stales and relurn within a

Dcriod uf five months.To rclum! you musl h3\e. l)atalidpassporql)avalidF-
i sludunt visa (unl,jss you ar.. !:r.mfl ftonr visi rcquirumcnls); ad l) your Form

l-20, pagc 2, proprrly cndorscd for reenlry by your DSO. Ifyou have be€n out of
the Uniled Stltes lbr more thun live monlhs, (onlact your DSO

AUTIIORIZATION TO RELEASE INIORJIIATION BY SCEOOL. DHS

requires lour school to provide DHS with your name, country ofbirth, curr€nt

a.ldress, immigration status, and certain other information on a regular basis or

upon rcqucst- Your signaturc on lhc Fonn I-20 authorizcs thc named school.to

release such information from your reconls.

FORM I-20. The Form I-20 (this lbrm) is lhe Primary document to show lhat

you have beon admitted lo school in the United Stales and lhat you are

authorizcd to apply for admission lo lhc Unitcd Statcs in F_l class ofadmission-

You must have your Form I-20 wilh you al all times. lfyou lose your Form l'20,
you must requesl a new onc from your dosiSnalcd school official (DSO) at lhe

school named on your Form I-20.

VISA APPLICATION. You must give this Form l-20 to lhe U.S- consular

officer at the limc you apply for a viss (unless you are exempt fiom visa

rcquircmcols). lfyou hcvc a Form I-20 from morc than onc school, bc surc to

present the Form l-20 for the school you plan lo atlend. Your visa *ill include

thc name of that school, add you musl altend thal school llpon enlering the

Untcd Srat.s. You must also Fovid€ evidencc of suppon for tuition arrd fecs

and livin8 ex!€ns€s while you are in the United states.

ADMISSION. whcn you cntcr the Unilcd States, you musl prcscnl the

followins documcnts to thc ofliccr at thc pon of cntry: | ) a Form I-20; 2) a valid

F-l visa(unless you are ex€mpt from visa requirements); 3) a valid passport; and

4) evidence ofsuppon Ior hrition and fees and living expcnses while you are in
the U[it.d States. The ag€nt should r€turn all documents to you b€fore you le3ve

the inspection erea,

REPORT TO SCTIOOL NAIIED ON YOUR FORM I-20 AND VISA.
Upon your first cnlry to thc Unilcd Statcs, you must report lo thc DSO at thc
school named on your Form I-20 and your F-l visa Gmlcss you are exempt from
visa requiremenls). lfyou decide to axend another school bofore you entcr th€

United Stales, you must prescnt a Form I-20 from thc ncw school to a U.S.
consular officcr for a ncw F-l visa lhat namcs thc ncw school. Failurc lo cDroll
in the school, by the progmm start d.ate on your Form l-20 may result in thc loss

ofyour sludent stalus and subject you lo depotulion.

f,MPLOYMENT. Unlawful employment in ihe United States is a reason for
terminaling your F-l status and deporting you liom the Uniled Sbles- You may
be employed on campus at your school. You may be employed off-campus in
curricular practical lrainio8 (CPT) if you havc writtcn pcrmission from your
DSO. You may apply to U.S. Catizenship and Immigration Servic€s (USCIS) for
off{ampus employment aulhorization in lhrcc circumstanccs: l) employmcnr
with rn inlemationll or8lnizalioni 2) sEvere and unexpccied cconomic h,rrilship;
and l) optional praclical traininS (OPT) relaled to your degree. You musl have
written authori?alion from USCIS before you bcgin work. Conlact your DSO for
deuils. Your spouse or child (F-2 classification) may not work in thc United
Stalcs

PERTOD OF STAY. You may remain in the United Stales while laking a lirll
coursc ofstudy or during ruthorized .mploymenl after your program. F-l status

eods and you are required to l€ave the United Stat€s on the earliesr of the
following dales: l) the program cnd date on your Form I-20 plus 60 daysi 2) the

end datc ofyour OPT plus 60 dnys; or 3) the r€rmination ofyour progr.m for
any olhcr rcason. Contact your DSO for dct0ils.

EXTENSION OF PROCRAM. lfyou cannot complete lhe eduoation program
by the program end daie on pagc I of your Form [-20, you should contaci your
DSO at least 15 days before the program eod datc to r€qu€st an €xlension.

SCHOOL TRANSFER. To lransfer schools, lirst notify the DSO at rhe school
you are aatending ofyour plan to lr.nsfe., then obtain a Form I-20 from th€ DSO
at lhe school you plan to atlend. Retum th€ Form I-20 for thc new school to the
DSO at lhal school within l5 days after b€airning artendance at the new school.
Thc DSO will thcn rcpo( thc transfer to lhe Dcpanmenl ofHomeland Sccurity
(DHS). You musl coroll i! thc ncw school al lhc ncxt .cssion start dalc. The
DSO ar lhe net, school must upd.le your registmlion in SEVIS.

iy.5 f iltotl
iltlc

$THA cotlftlff,:rlcfq

PENALIY. To maintain your nonimmiSrant student stalus, you musl: l)
rcmain a full-limc studcnl at your authorized school; 2) engage only in
authorized employment; and 3) keep your passporl valid. Failure to comply with

thcse regulations will result in the loss ofyout studeol slalus and subjccl you lo

dcporiation.

INSTRUCTIONS TO SCIIOOLS

Frilure to comply with 8 CFR 214.3(l) aod 8 CFR 214.4 when issuing Forms l-
20 will subject you and your school to criminal proseculion. lfyou issue this
form improperly, provide falsc informarion, or fail to submil r€quir€d reports,

DHS rnay withdraw its cc(ificrtion of your school for attcndanoc by
nonimmigaanl studcnts.

ISSUANCE OF FORM t-20. DSOS may issuc a Form l-20 for any
nonimnrignnt your school has acccptcd for a full coursc ofstudy ifthal pcrson:

l) plons to apply to enter the Uniled Stalcs in F-l shtus; 2) is in the United
Statcs !s an F-l nonimmigrrnt and plans to lransfer lo your school; or 3) is in lhe
Urited Srates afld will apply to change norimmigrant status !o F-1. DSOS may
also issue the Fonn I-20 to lhe spoNe or child (under the age of 2l) ofaD F-l
student to usc to c ler or rcmrin in the U ited Stales as an F-2 dep€ndent. DSOS

must sign wh€rc indicated al lhe bottom ofpage I oflhe Form [-20 to atlest that
Ihc form is complctcd and issucd in accordaflcc with rcgul.lions.

ENDORSEIIIENT Of PAGE 2 fOR REENTRY. Ifthere have been no
substantive char)gcs ir information, DSOS may endorsc pagc 2 ofthe Form I-20
lbr lhe student and,/or the F-2 dependents to rse[ter the United Stales. ll ther€

h,rve been substlntivc changes. the DSO should issue rod sign a Dew Form I-20
lhal includes those changes.

RECORDKEEPINC. DIIS may request informalion concemirg the studert's
immigralion status lbr various reasons. DSOS should rctain all evidence of
scademic abjlily and financial resources on which admission was based, unlil
SEVIS sho$s th! srudcnt's rrcord complltcd or lcrminalcd.

AUTIIORITY FOR COLLECTINC INFORMATtON. Authority for
collccling lhc iuformatiotr on this and rclatcd studcnl forms is conlaired ir 8

U.S.C. I l0l and I I M. The Deparhenl of Statc and DHS use this information to
determin€ eligibility for the benefits requested.The law providcs severe penalties
for knowingly and willfully falsirying orconcealiDg a material facq o. using any
falsc documcnl in thc submission of this fonn.

REPORTING BURDEN. U.S. Immigotion ,nd Customs Eoforcemeot collects
ihis infonnation as parl ofits agency missiol under the Depanment of Homeland
Security. Thc estirnntcd avcr.g€ time to review the insruotioN, search existing
dala sources, gather and mainlain the needcd data, and compl€te and reviev. th€
collection ofinformation is 30 minut€s (.50 hours) per respons.. An agcncy may
not conduci or sf,o sor, and a pcrson is not rcquircd to rcspond to an information
collection unlcss ! lonn displays a currenlly vali'l OMB Conlrol number. Send
comments regarding this burdcn c$imatc or rny olher aspsct ofthis collection of
inform.rtion, nrcludinB suggcstions for reducing this burden, to: Office ofthe
Chief Information Oilicer/Forms Manage,nent Branch, U.S. ImmiSration and

P
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OOL \Ai\IE SCII(X)L ADDRESS
210 Talbelt Hall, Buffa]o, NY 14260State University of Nei, York at Buffa-Io

state university of New York at Buffalo

HOOL OFFICIAL TO CONTACT UPON ARRIVAL
y llratikosh
sistant Director

SCHOOL CODE AND APPROVAL DATE
BUE214F00010000
28 \'ANUARY 2OO3

department of Homeland SecuritY

U.S. Irnmigration and Customs Enforcement

I-20, Cenificate of Eligibility for Nonimmigrant Sh,rdent Status

oMB NO. 1653-0038

SEVISID: N0033580277

SCIIOOL INFORMATION

PROGRAM OF STUDY

RE}TARKS
Costs are estimated and subject to change; increases may be expected.

SCHOOL ATTESTATION

STUDENT ATTESTATION

,lt ncllll"
r v.!.r rmram cotttllo
,i..rY' a(f lmcAt srlri.c?!

v 
' 
, ., . t, I 1) A-r 41, ,i 'r

EDUCATION LEVEL
MASTER'S

MAJOR I
Medical Infolnatics 51.2?06

IUAJOR 2

None 00.0000

PROGRAM ENGLISH PROTICIENCY ENGLISH PROFICIENCY NOTES
SLudent is ploficienl

f,ARLIEST ADMISSION DATO
]1 DECEMBER 2022

START OF CLASSES
30 JANUARY 2023

PROGRAM START/END DATE
30 JANUARY 2023 - A1 EEBRUARY 2025

FINANCIALS

28,830

11,000

STUDENT'S FUNDING roR: 9 MONTHS

Personal Eunds

Funds From This Schoo]

Family
On-Campus Emplotment

5

5

$

s

3,830

42,0OO

TOTAL $ 45,830 TOTAL $ 45,830

Cl!ss of Admission

F-1
PASSPORT NAI\IE

AD}IISSIO\ NUI\IBf,II

CITY OF BINTH

lNITIAL ATTENDANCE

Ponnaluri
AIIlE/PRIIITARY NAME

ERRED NA}IE

GIVEN NAME
LaIi!ha

COUNTRY OF CITIZENSIIIP
IND]A

DATE OF BIRTH
1O JUNE 1999

COUNTRY OF BIRTH
INDIA

Lalitha Ponnaluri

CNA

I c€niry udder penalty of p€rjury that all infonnation p.ovided above was entcrcd beforE I signed rhis form and is rrue snd corrcct. I exccutcd this fofm in thE United
Slatcs affcr rcvic*'and cvaluation in lhc United Statcs by mc or othcr oflicials of thc school of thc sludcnl's applicalioo, lranscdpts, or othcr rccords ofcouscs talcn
and proofoflinancial rcsponsibility, which were received at the school prior to the executioo ofthis lbrm. The school has determined thrt the abovc named student's
qualifications mcct all slandards for admission lo thc school and the ltudent will be requned to pursue a full pro8ram ofstudy as defined by 8 CFR 214.2(0(6). I am a

school and am aurhorized to issue this

x
alofthedcsiSnated s.hool

f, OF: Arny Matikosh, Assistant Director

foam.

DATE ISSUED

25 october 2022

PLACE ISSUED

Buffalo,NY

I have rEad alld agreed to comply with the terms add conditions ofmy admission and those uf any cxtension ofstay. I certify that all informatioo providcd on this form
specifically to me and is truc and corcct to lho b€st ofmy knowledge. I ccnify lhllt I scek to entcr or renlain in the Unitcd States lcrrrporarily, and solely for lhc

ofpursuing a full pmemm of study at lhe s:hool oamed above. I also authorizc lhe namdd school to rol.ase any iolbrm:rrion from my relords oelded by DllS
lo I CFR 214.3(8) to dEtcrminc my noninrnrigrant slatus. P2rent or guardirn, ilnd studrtlt, xrust sign if studcnt is und€r I E.

I)ATE

NAIIIE OF PARENT OR GUARDIAN SlCr-/\TL IIE AT'DRESS (

x

x

ntry) DATE

IGNATURE OF: Lal i tha Ponnaluri

's
ICE Form l-20 (01/30/2021) Page I of 3

ACADEMIC AND
LANGUAGEISSUE REASON

ESTIMATED AVERAGE COSTS fOR: 9 MONTHS

Tuition and Fees $

Living Expenses S

Expenses of Dependents (0) S

Other S



Department of Homeland Security l-20, Ce(ificate of Eligibility for Nonimmigrant Student Status

U.S. Irnmigration and Cr$toms Enforcemcnt OMB No 1653-00ltl

-
SEVISID: N0033680277 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAI\{E: Lalitha Ponnaluri

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURR,ENT SESSTON START DATE CUIiREN"T SESSIor.. END DATE

TRAVEL ENDORSEMENT

pa8c, when properly .ndorsed, may b€ used for re-entry of the student lo atlend the same school after a temporary absence from the United States. Each
is valid for one year

Dcslgn.ted School Ofllciil -I'ITLE
SICNATURE

x

DATf, ISSUII) PLACE ISSUED

x

x

x

t
ni. ' ,,t0rrtlt! Crrtl-t{ ff

" 
- ... *.rgrrlolSil:t{tf(
r r,.'. r . t I D.r.iIIl i)lo
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rfte e hd tt ooaq

Nonirnn:igraDt Studcrt Status
Dcpxrtr,l('nt ol ll(,nrclar(l Securit) l-10. Ccnificatc ofEligibilir

U.S irn'mi8rrrtion irrtrl (.'ustoms Enfbrcement 
_1)\'lt] 

NO l653-00iti 
-

SEVIS lD: N0033226635
SUR\ANIEPIIINTAII\' \AIlIE

PREI'ERRED NAME
tlem,rLh Rarvi

(II\'EN NAME

P,\SSPORl'NAME

( (}uNl RY O!' C1',fl7-ENSllIl',
.]D] 

A

:),\,TE OF BIIITH
,]7 EEBRUARY 1999

cot \'t RY of llllll ll
1N!r A

CTT\ OF BIRTII

FOI{11 ISSUE RIr.\So)..
INI :AL A'l"LLNJAI]i!

scltool- I\t,'ottuAt loN

lr0()t, ()l'!'tctAl- 'r0 coN l AC l uPoN ARRIvAL

PRO(;R,\l\tOIrSTUDY
EDt ( ATlOr- t,livEl
MAS :1- ',S

Plro(;tL\]l E\(;r-lsll f Ir()l rcl E\c\

ST I('I OF CL SSES

29 -rliiusl 2o::

F-lN.\NCIAl-s

SCHOOL ADDRESS
I155 Urron circle 1311C

irtAJolr l
No:re C

ENGLTSII PIIOFICIEN( \ \UTf,S
Student is profic,

EilRLlla.' t

2'] JUL,

PROCtl,\U START/ENl) l).\l E

26 AUGUST 2022 - - ..:aZN3E?. 2024

\l) ISStO\ NUNUIER

MAJOR I
Information ScienL -: Ludies 11.0401

s 34,343

renton,'tx 76203

Adr iana Paola s,riij.ago Rivera
Int.irrlatiorral Student and Schola! Services Advisor

sCIIOOT, CODE A\D APPRO\ .\I- I)ATE
:,AL214 F00 6100 00

21 JANUARY 2OO 3

0

,I)TIISSION D,\TE

lrsl l ll,\'l ED ,\\ [l{,\(; E cos'l s trotr: 9 MoNTHS

Tu1 : r.rn an.t I'r--:i

Liv rl Exr,er :,,::

Ex(, i-es oi Ll .:1.-nrs r!
Bo!,..s, lns!r 3nL

L6,254
r3,967

s'I UDENT'S FUN-DING FOR: 9

l'ersona L Punds

:'ur,ds From This School
i"unds I rom AnoLhcr Sou:

ln-Campus Employmen!

\ I'HS

s

s

s

$

s

s

s

34,343

s 34,343

Itu ,\RKS
Tui -,. / fecs sLL i . ct t: ci.ar 9e.

SCI IOOL r\11 llS'l Al lol(

desicnrtcd school oiicill ot thc irbovc riurcd school and arD luthorized lo issuc rl. ' ror'rn.

lAiriana Santiago Rivera ;::*f#,i"1"i:;[?I:*'*' r, \t.E rssurjD pLACr. rssur]D

SICiIATURS OF: Ad! l ana P:oIa sant-iago Ri-vera,

International Srudent end S!'hola! Servrces Advisor
$ay 2022 Denton, TX

STL l)E)-l'A l"Ilis I.\l loN
I har c rcarl and atsrc'cd to corrply with lhii terms and conditions ofmy admission i,, .l r|osc ofrny cxlensior ofstcy. I ccr iLr

rcl'err lpliji,i(a U,' lo mc ilnd is lrLlc and correcl lo the best ol my knowledge. I ccfl , i \ , hrl I scck ru entcr or renl:lin in lh! L l

purpo:o ufpusuing a Iull ptugmni {.,fsludy al the schoolnamcd abore. I also autl,, ,rL thc niurcrl scho$l to rclcasc any ir r

pursnrnl lo I CFI( 214 -'irg) ro dctcr,rinc rn)' nonimmigrant strtus. Pirfl:nt or gunr ,lj.,n, rrd studcnt, II|ust sigD if sludor.

x

lLrl all intbr,nfltion provided on this fonD

-\l Statas lc porilrily. and solgly for $c
,)Ition fronr lry rccords trecded by DtlS

'rDdrr 
lE.

D,\1ll

N

Class of Admission

F-1
AC.{DENIIC AND

L,\NGUAGE

ICI,- liorln l-2ll (0]/.10/2021 )

stGNA't ut{t:

Prigc I of 3

\At lt.: ()rI,Al{t.tNt ()tt (;l At{t)t,\\ Al)l)ltESS (cil)Ar. r. ', provirr!/rountr\,) DATE

,itract?aL
iy.r.r. rrrurnrr courtle
rHAtxlcrtmc^t t.ttdcl'
vllAYAwAOL3to OlO.

'"iItr
.,

4,122



'1 F

DcPtrtment of I lomclrnd Sccr, ,i1 I-20, Certillcfllc ofEligibility lbr Nonin]nrigrirnt Studcnt Sllrrrs
U.S. lmmigration irn(l Customs I r ,,.ccmgn1 OMB NO. 165l-0038

SEVISID: N0033226r;35 (F-1) NAME: Hemanth Raavi
EMPLOYMEN,I,ATITIIORIZ \ I IoNS

CIIANCE OF STATUS/CAP.( ,,\ I' DXT[,NSION

AUTIIORIZED REDUCED CI )I IISE LOAI)

(.URRENT SESSIO\ DATES

cuI rt\T slissto\ s t \R.l t)ATr

TR,\VEL ENDORST]}IENT

CURREs-T SllSSlO:\.' END DATE

cndorscmcnt is valid lbr onc ycar.

Deslgmted School Ollilirl TI : : il SICN.\I t Rl': DATE tSSti[D Pl,,\Cli ISSUI]D

v$^vd'Atr
520 olo

I

.rr,,r(tpAL
Yv).o r.f '{inrHtC rii, ;t.,
'F. r M.CIU rl( A\ ia,r tci,
v'rlrir'doD.vtrll }I.-)

ICE form I-20 1(,.1/l(Y2l)21) P:tgc 2 of 3

___t



Departmcnt of Homeland Seclrit)

U.S, hnmigration and Customs Enforcement

I-20, Certificate ofEligibiliry for Nonimmigraflt Student Status

oMB NO. t653-0038

SEVIS ID: N0033736580
STJRNAME/FRIIUARY NAM E Class of AdmissionGIVEN NA}'E

Kavya

r/ISSPORT NAME

COUNTRY OF CTTIZENSHIP
IND]A

DATE OF BIRI}I
02 NOVEMBER 1999

PREFERRED NAME
Kavya Redravulhu

COUNTRY OF BIRTH
INDIA F-1
CITY OF BIRTH

FORIIT ISSUE REASON
INITIAL ATT9NDANCE

SCHOOL INFORMATION
sclt(x)t. \AtlE
t;9HS university
:CPHS gnivcrsity Boston

SCHOOI, ADDRESS
Ll9 l,ongwood Ave, BosLon, l'!A 021I5

ADJIIISSION NTIiVIT}ER

ACADEMIC ANI)
LAs'GUAGE

Eml ly Addelson
Dlrector o! Inrnigratlon ! Internatl.onal Studeh! SuPpo-r!

SCHOOL COI)E AND APPI'OVAI, DAl'I:
8OS214F00218000
12 MARCH 2003

O(}I- OFFICIAI,l'O CoNT CT UPO\ ARRIVT\L

PII(}GRAII O}'STUDY
IiDTIC,Il I()\ I,E\:EL I}IAJOR I

PubI ic ncdlth, Gene!a1 51.220t

ENGLISH PROFICIENCY NOTES
student.is proficienr

MAJOR 2

None 00.0C00

EARLIES'I' AD}IISSION DATE
1O DECiMBER 2 022

PItOCRAlI }:NGLISII PROT'ICIEN(]Y

START OF CLASSES
09 JANUAR:i 2023

}ROCRAJI{ START/trNT} DATB,

09 JANUARY 2023 - 3] DECE!,IBIB 2!:4

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

Tuition and Fees

Living Expenses

Expenses of Depehdenrs (0)

lnsuaance. !raospottetion, supplies

s

s

$

24,930

19,520

STUDENT'S FUNDING FOR: 9 MONTHS

Pelsonal Funds

Funds Eron This School

Funds Eron Another Source

On Campus Enployment

s

5

s

s

53,504

9, 0 s.l

TOTAi s 53,50{ $ 53, s04

T.'INANCIAI,S

It l.t\L\ttKs

SCIIOOI- ATTESTATION

I ccniry undcr p.nilty otpcotlry lha! all inrormelion providcd ohovc wns cnlcrcd bclbrc I signcd lhis form rDd rs lrue and corr€ci. I .x€cutcd this form in lhc UDitcd

Sl:r (cs nrr.rr.rr.N and cvaluation rn thc I rni Slales by me or othcr oflicials oflh. school oflilc studerl! apllication, transcflpls, or orhcr rccords ofcourscs takcn
(l proofoflinro!rxl r. $lt recci\,cd at lhc school pflor to thc cxcelrtion ol L\rs form. Thc school has ddcrmincd thal de above nam.d slud.nt's

(o thc school and thc srudeot will bc rcquired ro pursuc a tull program ofsludy as dcfurcd by 8 CFR 214.2(ry6).I rl,r
nl'tl school rlld aD aoltrorizcd t! issue this form

DATE ISSUIiI) PLACE ISSUED

ATUR.E : Ii: ,l.ie!son, Director of Innigralion [ 09 November 2022 8os ton, MA

In d:r,t Support

STI]DEN'I' A1..|'T]STA1 tON

I havc tcad and agrccd lo conply with thc terms and cond tion s of my admrssron ,nd rhosc of .rny cr r.nsron of stay I ccnify tLat all rnformatiofl providcd on this fornl

purlosc ofpursurng a l'ull progrart ol'study rl lhc slhool mnlcd abovc. I also authorizc thc rJmcd school lo rrlcasc my informrtion from my rcco.& nccdcd by DllS
Purlulnl to 8 CFR 2l,t.l(g) to dctcrminc my nonrmmigmnl stctu-r. Perent or grirdirr, rnd studerr, must rigr ifsrudent ii under 18.

x
lGNr\TURI OF: xavya Red!avuthu D,\'I I

x

NAi\TE OF PARF,NT OR CT]AIIDIAN SI(;NATL:IIE ADDRESS (Lir] /rrrr( or ltro\ hcrl(nlln tn ) DA rE

!ICE Form I-20 (04/30/2021) Pagc t of .1

\lf-'
4*,".,r.,.

I.Vs.n. St|)Di{. Prlr^ r, ttot',
PXApV r arr, rr.r( lr r.r:.
vlrav.0r ol.a2o olt.



Departmert of Homeland Security

U.S. lmmigration and Customs Enforccment

I-20, Certificate of Eligibility forNonimmigrant Studert Status

oMBNO. 1653-0038

SEVISID: N0033736580 (r-1)
EMPI,OYI\4ENT AUTHORIZATIONS

NAME: Kavya Redravuthu

(]HANGE OF S]'ATUS/CAP.GAP EXl'ENSION

AUTHORIZED REDUCED COURSI] LOAD

CURRN,NT SESSION DATDS

CURRIiNT SESSION STAR'T' DATIi CI]RRENT SESSTON F,ND DATE

TRAVEL ENDORSEMENT

pa8c, whcn propcrly cndo6cd, may bc used for rc-cnlry ofth. to att?nd thc same school aftcr a tcnrpomry abscncc from the Unitcd Sralcs. Ench

nt is valid for onc ycar

Dcsignrted 1ll I-r :r', t(;N.\'t to ,/ D,\TE ISSUED PI,ACE ISSUED

a'-.-
17x

x

x

PnlxctPlt
r.v.t.r. !Dot.lrrrl (oLtrtliot
PltAtuAfl urtcA( scr?|.crl
vuAvAwllrA.S20 ()lu s 4

ICE Form I-20 (04/30i2021) Pege 2 of l
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Dcpartm(nt ol llollrrland Sccurity

U,S. lmmigrution antl Custorns Entbrcement

'v lsphJ tqoo36

l-10, Certificate ofEligibilitr .,r Nonimnligranr Student Status
, )MB NO. 1653-0038

SEVIS ID: N00332L0099
STJRNAIUE/PItIIIAI{) \A II

PREFERRED \.\I\IE
venkata NS Lnksfr

(.IVEN NA]UE
rrkata NS Lakshmi Keerr

I' \SSPORT IiAME

F-1couN'l RY of lItt Ilt
INDI A

ctTY oF BtIi nl

FORM ISSUU ttt|.\S()\
]NITIAL A'I'I I]I ]AI.'.

scllool. tN r, ()ltlrAl'toN

I oI]N'I'RY 0F CITIT-TNSHIP
:]IA

I, \.I.8 OF BII.TH
JANUARY 1999 ACADEIUIC AND

T,,\NGUAGE\ I,]IISSIO\ ,\.UMBER

cHool tAMt,l

PROGll,\Nl ot. s Iut)\'

FINANCIAI,S

\( IIOOL ADDRLSS

I Box 413, Milwaukee, i r201UnivcrsiLy il YiLi or)!i: ililr'dukee
Unive!s1,,y l iir. o.sr. !lr1\rrukee

scHoot, oIHc'tAt. r,() c0N1AC'l uPoN ARRlvAl-

Sludert ,er'. r r. o)rdj::a' r

sCIIOOL CODE AND APPRO\ ,\]. I)ATE
r 21 4 F2 030 8000

: JANUARY 2OO3

EDUCATTON t.UYt.:l
IIASTER'S

PROGR TI E\CI,15II PROI'ICIE\CY
Requi red

\1.\l( | ot ( t. \\\t s

IuAJOta I
Medical InfolmatiL 2106

;\lAJ()lt l
Nore L.

ENCLTSII PROFTCIEN( \ \OTES
SLudenL is profj.ci:

ET\RUE\,
O? AUG'

,0

\ll}llssIO\ DATE

PROCRAII START/ENI) I),\'tE
06 SEP?EMBER 2022 ,t MAY 2025

ES'I tMAl'l,tD ,\\ litt,\(;E C()S',t S t.()R:

Tui!ion an:i l'.i.
Living Experses

Expenses oI DeDcndenls (0)

Hea.Lth Insu!ance

I2 MONTHS

I
$

s

32, L16

r5,000

\-I UDENT'S FUNDINC TOR:

: ,.:sonal- Eunds

iuods Erom This School
L .,mily Funds

rr)-Canpus Enployment

I r )\'l HS

0s

s

5

s

48,931

s 48,931

1,755

TOTAL s 48,931 i.]TAL

Il li i\{ A I i s

scllool, A t.l [st \l toN
I cenili u !r pcrlirll) ol pcrjury lhitl ull irli,rmation providcd abovc rr.ls cntcrcd l,i ' re I sitned lhis form and is truc an.l .

Statesalicrrc|r,..walld,r\:rluiltiol|inrhcLlnitedSlattsbyrncorolhcrollicialsolrir...rxlolofthesludenl'sapplicalioo,l:.
and pro{rl ol linrut(i.rl rerfunsilriliry. $ hi(h wi.'rc &teiv!'d nt tlN srhool p.ior to lhr r.r.(tion of this l'orm. The slhotrl hr

lificrtiorrs rrr.t
rg

qua

dcs

x

xll s!:Irdrrds lirr.r&Dission to lhe school aod lhe sludent will b,j r."tuirld to pursue 6 full progr!'lr o[\
,+r:$r ut rtr\.,t'or" ,'unri.d school ond irrr irurhorizcd to issuc r. , . ,,rr.

dfa-.Pl\ r, \ t f,, tssuf,D PLACIt lSSUl.rt)

MiIvrauk,-:e , 
^il

I ttay 2022

r.ct. I executcd this lbrm in thc United
'rt)ls, or olhL'r rccords ofcourses taken

r.,ninod rhxl thc lbo\c n,tmed studen{s

rs dcfincd by ri Cf It 214.2(l)(6)- I am a

. rhrt all inlbnnirlior provided on this fonn

e(lStates tcD)lx,riirill. and solcly for the

Lr.rtion frr-rnr nr),rccords neodcd by DllS
. Lrfldrr 18.

SIGNATURE OIr: A:,.r r ed J'Jieph, student Services

Coordina !or

s]'uDtist .\.t" ,ts't At-t oN
I havc reud .rnd n!rccd () corrp\ willr tllt terms and conditions o,-nry odnrission flt l :i osc ofany ert.nsion ol stry. I ccrr

rclers specilicrll)'t!, nrc i rd is lrilc nn(l corrccl to the bdst ol nly knowlcdgc. lc(r(t,,,i,llsccklocnlcrorreDr:rinillLhcl
purposeofpunirirgnlirllprogrirnroftlfl,lyattheschoolnancd l)orc. I.rlsoirLrll,, , rhc llllmed school to rchrsc tloy l

pursurnt to l{ Clill 2lll(!)rodcr.r'rrrrr)!rn}noninrmigr:rnrstr(rs. l,lrrrt ur gunr, i , , rrd studcnt, must sigll if studr,

x
SICNATl.lltE OF: Ve.inat. lls Lakshmi Keerthana Afa

x
\Ai\tE 0t._ PARt \t r)lr (;l ,\t )t \\ ADDn[SS(cilf/st..,'rprorirr(/(ountr\', DATf,

.r---\--,.\,..\,.\...\

J.\)
tRlatctrAL

r.v.'.t. ioolAnFl col
,fllilrAClUItClI L'
vtrAyrWAOA.flP

fiu.,.'"
'\-"

,l
ICE Fornr l-20 (01/10/2021)

slc\A1'l lt t.l

Class ol Adnrission

D,\TE

Pngc I of 3



Dcpartmcnt ol' llomcland Sccr: ;'
U,S. Immigration anrl Customs I .rcement

I-20, Ccrtificatc ofEligibiliLy for Nonimmi!:rrnl Studcnt Status

oMB NO. t653-0038

SEVIS ID: N0033210 '19 (F-1)

I.]\IPLOYTIE\T /\TI HORIZ ' ' IO){S

CIIANGE OF STA'I'US/CAP-(, i I' IiXTIiNSION

NAME: Venkata NS Lakshmi
Keerthana Ala

,\UTHORIZEI) RI]I)UCED ('( ,' I{Str I,OAD

(.URRF:\T SESSI()\ 51.\RT D.\'I I CTIRRENT SIiSSIOI END DATE

[sed for rc-cnlry ofthe sludenl lo xrlcx(l the same school aller a temporary absencc liom tlle Unilcd Stt es. Erch

: SICN,\] t ITE DATE ISSUED I'I-ACE ISSUIiD

x

\

\

PRI^lctPlt
{.v.i.I iofir^iu corut{l( ',llall.rctunc^( s{t.{cr.,
VIJAvAwaOA-tle olO

is page, when properly (ntlorsed,Ir:r'

dorscmcnt is vulid tbr onc ycar

l)csi$rled School Oni(ixl 1l

ts

ICE Form I-20 (04/.10/2021) Prgc 2 of 3

L-
( URRL\T SI:SSI()\ DATI'.S

,I'RAVEI, 
ENI)ORSIi}IEN'T
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I

ft-flr?fi 6r il-E{

Nurrrc: ol'thc Studcnt

3rTfrt{{r6 /

dqnr rrt{I--fl

Roll No.

I',rrrl ol'Vrrlitlity

: 6{H;l qeIR

:l.larsan Suthiii'

: N I I' IrR A22l-tVl 13;\()tr

: 30/06 l?02'1

rttllctPlt
I.YJ.r. t,a*^rTxr (;r r-6.
?;:lYti1l':t$:::i,

t

',i i(-,)t i 'f -t' ', ]i

f'_

|1t)IZfi A, rr.','ii8{{

I t,r tit'rt t '\ :',, ip tt ;i ( tt rc

r I ,..

jil

lssrtittt .l\r: !r,,s

ffi

I
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a h

,frfwfiil (q ,, t

lt. ffi I

nnd'Reeearch {NIPrRl
I

Lfiqer fr+nrr
. 'i.l ?'

{tfl-.Fl.Eil 3.RiF, fiE SIHH
li

dt

fl

ofI
) ilffi, M I I
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'{IPTR 
JOINT ENTRA CT EX^IIINANON. &2

COTSUCIED AY N|P€R. }IYDCNABAO

I AIIIf,DABAO I G|JW fiAn I lU-fi/n I HYO€RAAAL I l(Ot (AIA I RAEEIAnEU I lAt taAC n I

Nll'IiRroint fntrance Exalrination :1022 lor.\dnrission in ltS (lrharmllt.Iech (Pharnr) i M.Teclu
lU.Pharnl ttB.,l (Phfl r'rl)iPh.Dilntegratod PG-PIlD.

Provisional Seat Allotment Letter
,,.r'i,ir,
,r-l,L':., I :. I.. t. L:,1.l, '. ;l|, i. r .,. ,I , r'.rL \ll'Llt,\hntrrlalratl l'r.,i', .l ..'

.r.:,, rlr, lr ),,liil,.L. :r',.1r iL.. \l '11..:i, \: .,, rl'1.,r. ',1 I,. lr i: :i,ii.:.1:,.
j'1, :xi l'1. irl:r'.,r: :' r, t, :lll,

I n'l.rIt;'i11,{

': :r'I,Ltl-I lr;l :I tr tr],',1.;t ..tL lr.:l
' r'i:lr,'l l: : 'i .,,i I i . :

..:r, r'lr rill L,.rl ilL,lrlr ,.. lt .ll. r,..:,'t. ltL:l .:t....,r' .r .ll:.!r,'.lilit..:r l
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x FANSHAWE
LONDON *CANADA

77/23/22

7L73257

Ravindra Nath Kamineni

(Represented by: IDP Education (canada))

LIG-54, APIIC Colony, Vijayawada Vijayawada, Andhra Pradesh

lndia 520010

10O1 Fanshawe College Boulevarrj

Office No - E2025, LonJo,,

Ontario, Canade

N5Y 5R6

Letter of Admission

Deadline Date for Fees Payment (MM/DD/

YYI: 72/23/22

Dear Ravlndra Nath Kamineni,

Congratulations! You are being offered admission to Fanshawe Colle8e for your post-secondary studies in canada. This

letter contains information that you can use to apply for a Study Permit and should be submitted to lmrnigration,

Refugees and Citizenship Canada (IRCC).

Fanshawe College Student lD

Date of Birth

Type of School

Program of Study

Academic Status

Levelof Study

Semester of Study

Program Start Date

Length of Program

Co{p/Work Term

Expected Date of Completion

Fees

Fees Due

Fees Payment Deadline

Condition(s) (if applicable)

Last date to update your visa

Last date for registration

| !173257

I 07/20/99 (MM/oDfw)

: Public; Member, Clcan www.colleeesinstitutes.ca; DLI #O19361039982

i HCTIB - Health Care Administration Management, london South Campus

; Full 'fime

: Graduate Certificate

: LevelYear 1

: O5/O7/23IMM/OONY}

: 2 Years (4 Levels)

: N/A

: 7U37/24IMM/D)NYI
: C$77692.33

I C'77692.33 (Apptoximate and subiect to change)

; 1U23/22|MM/DD/Y
: NA. Student accepted under SDS.

: U/2O/23 (MM/ODN\I

| 0a/29/23 (MM/DDtYtl

Program fees for lnternational students for are listed here by Program Name:

https:,//www.fanshawec.calsites,/default,/files/2021-06/international fees 2O21.odf

The Deadline oate is important, as your seat is not confirmed until full payment has been made. Your seat will be

confirmed subject to availability of seats in your program at the time of your payment. To hold your place, the fee of

C177692.33 must be received by the "deadline date" mentioned above. Payment should be made in Canadian dollars

through Flywire ONLY. The fee receipt can be downloaded from your Flywire account approximately 48-72 hours after

making the payment.

Arrival Services are provided at no additional charge to all new international students. This includes pre-departure

briefings, transportation from Pearson Airport to London (or a Fanshawe regional campus), and preferred rates at

Fanshawe partner hotels.

ln the most recent Ontario College Key Performance lndicators (KPl) survey, Fanshawe ranked above the provincial

average for Graduate Employment Rate (85.8%), Graduate Satisfaction Rate (80.8%), Employer Satisfaction Rate (95.8%)

and Graduation Rate (69.7%).

Once your visa is approved, you MUST email atandon@fanshawec.ca betore 04/2O/23 (MM/DDAY). We look forward to

seeing you in canada at Fanshawe college.

Slncerely,

6#r'^
Wendy Curtis,

Dean, Fanshawe lnternational Centre

ll,,t\rrFnt
I.v.!.. ,rnh]| r-q! / ^, ' 

. tO.
PH,rr6y, rCaUrt( ar. 1al' Gf.
\,1, r" \,ArD1.Sln Olr,
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FANSHAWE
LONDON *CANTADA

1001 Fanshawe College Eoulevard

office No - E2025, London,

Ontario, Canada

N5Y 5R6

Name: Ravindra Nath Kamineni;

Student #: 1173257

Program: HCTlB - Health Care Adrninistration Management

The following is the approximate breakdown of the cost of Iiving for a twelve-month period for a

student studying in Canada and living on his/her own:

Living Expenses (approximate)

Sub Total - Living Expenses: $10000

School Fees (Estimated figures sub.ject to change without prior notice):

To be paid to the college

1. Tuition $ 15495.84

' 2. Mandatory Non-Tuition Fees $7932.79
' 

(!nctudei Athletics Fee, Health lnsurance Fee, lncidental Fee, Student Activity Fee, Student

Building Fee, Technology Fee)

3. Additional Program Fee $355.06

4. Co-op Fee $0.00

Not to be paid to the college, to be spent during the program

5. General Expenses $597.70

(lncludes Books which are Mandatory, Expendable Supplies, Uniforms & Minor Equipment, Field

Trips & Local Transportation, Major Equipment, Professional Association Exam Fees, Other and

Optional Expenses). This fee is not to be paid to the college directly, but nonetheless will have to

be spent by the student every year for the expenses mentioned.

Sub Tota! - School Fees: $18290.03

Total C928290.03 (Approximate and subject to

chanBe)

You have to pay C9t7692.33 by 12/23/22IMMIDDAY). This fee amount is for first two levels and is

subject to change. For the most updated fee for Level 3 (if applicable) or onwards, please visit:

www.f anshawec.ca/fees.

Students can pay C$2300 as a refundable deposit before the deadline to be considered as paid students
and will be required to pay the rest before will be required to pay the rest before O3/L5/23
(MM/DD,/YYYY). Refund is possible only if the student is unable to fulfil the conditions.

refund-orocess

There will be a C9250 deduction and the remaining amount will be refunded ONLy in t
refusal. lf the visa refusal cannot be provided, there will be a deduction of Cg23OO. Th

t.VS.. ilCi;{rp.rr ( ,[t;
aCa UrlC qr .j( ,r 

,

I 520 or0

Y^t{AoA
dof

will take a processing time of 90 days

,twaD 
^-L2 [)

Proeram Fee Details

Please review the College's withdrawal and refund policy information, found here:

https:/,/www.fanshawec.calinternational/student-services,/international-student-withdrawal-and-
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YlBgPlllqdo'lq

Departhent of Homeland Security

U.S. Imrnigration and Customs Enforcement

I-20, Certificate of Eligibility for Nonimmigant Student Status

oMB NO. 1653-0038

SEVISID: N0033684103
SI'RNAME./PRIMARY NAME
Boj ja

PREFERRED NAME
Rewanth Bojja

COUNTRY OF BIRTH
INDIA

GIVEN NAME
Revanlh

PASSPORT N-AME
Bojja Revanrh

COUNTRY OF CITIZENSHIP
I NDIA

CITY OF BIRTH
Duggirala

FORM TSSUE REASON
INITIAI ATTENDANCE

DATE OF BIRTH
IJ AUGUST 20 OO

AD}tISSION NUMBER

Class of Admission

F-1
ACADEMIC AND

LANGUAGE

SCHOOL INFORMATION
OOI- NAME SCHOOL ADDRESS

Internationaf Affairs, 902 W Neir York St, ES 2126,
Indianapoiis, IN 46202

Indiana University
Indiana U Purdue U Indianapolis

OOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
cHr214 F10103008
21 JANUARY 2OO3

Joslyn Britten
Senior Credentials Evaluator, Graduate

PROGRAIII OF STUDY
EDUCATION LEVEL MAJOR I

Medica] lnfornatics 51.2 705
MAJOR 2

None 00.0000TER'S

PROGRATI ENGLISH PROFICIENCY ENGLISH PNOFICIENCY NOTES
Student is proficienL

EARLIEST ADIIITSSION DATE
03 DECEMBER 2022

START OF CLASSES
09 JANUARY 202 3

PROGNAM START/END DATE
02 JANUARY 2023 - 31 DECEMBER 2024

FINANCIALS
ESTIMATED AvERAGE COSTS FOR: 9 MONTHS

Tuition and Fees

Li.ving Expenses

Expenses of Dependents (0)

Other

s

s

s

s

20,934
t6t342

STUDf,NT'S FUNDING FOR: 9 MONTHS

Personal Funds

Departnent Funds

Pamily Funds

On-Campus Employment

0

4,500

32,'t16

TOTAL s 31,216 TOTAL

REMARKS

SCHOOL ATTESTATION

I ceniry ulder penalty of perjury that all iaformatioo providcd above was eotcred beforc I signed t[is form and is true and correct. I execut€d this fonn in the Uniled

States after review and evaluation in the Uniled Srates by me or olher officials ofthe school of the student's application, lranscripts, or other records of courses laken

and proofoffinancial rcsponsibility, whioh were received ct fie school prio.lo the excculion ofthis form. The school has dctermined that the above named student's

qualifications rneet all standards for admission to lhe school and the student will bo rcquired lo pursue a full progmm of study as defined by 8 CFR 214.2(0(6). I am a

desi hooloflicial ofthe above named school and am authorized to issue lhas form.

DATE ISST]ED

26 actobe. 2422

x PLACE ISSUED

Indianapolis, rNSIGNA OF: JosLyn Britten, senior credentj.aLs

Evaluator, Graduate

STUDENT ATTESTATION

I have read and to colnpl v rth th d condir ofmy adrnissi and Ihose of rny I certi fy that all fbonalion prov ;dcd th form

rrferi specificall and ts lruc and of my I ccrti Iy lha I r hc Unitcd slal cnrPorafl I and lc lv Ibr lhe

of pursulng ful program of study named I al authorizc $€ school formalion from v rccords needed by DIIS

lo CI:R 2 I ,] (8) to delerm t igrant st3tu Parrn I cu!rdi:l d studrnt, I gn f sludc t dcr

x
SIGNATI.IRE OF: Revanth Bojja

x

NA]!,lE OF PARDNT OR CUARDIAN SICNATURE ADDRESS (clty/rtrre or province/cou DATE

'/....1;':

rirtacltll
r.YJ.i. iograAiTlra tol'ttdlo
,HltracluTtcaL sctr{c(( ... _

vUlvAwAo^'tt0 O1O

3I
t-,

; Prgt
ICE Form l-20 (0413012021)

of

s

s

s

s

s 3't ,216

DATE

terns of stay.agreed

rgmainlhc bcst koowledge.

namcdthe school any

I li,3



Dcpartmcnt of Ilomeland Security

U.S. Immigration and Customs Enlbrcemcnt

SEVISID: N0033684103 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Revanth Bojja

CIIANGE OF STATUS/CAP-GAP EXTENSION

AUTIIORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRET-T SESSIOi.- END DATE

TRAVEI, ENDORSEi\IENT

This page, when properly endorscd, may be used fo( re-enlry ofthe sludent to allend lhe same school afier a temporary absence from the United States. Each

endorscment is valid for one ycar.

Dc.lgn.t€d School Omclal TITLE SIGNATUR"E DATE ISSUED PLACE ISSUED

x

I

x

\

riirfi"ggi *u^lllll^2

Page 2 of 3

I-20, Certificate of Eligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

CURRENT SESSION START DATE

ICE Form I-20 (0413012021)



D€partment of Homeland Sccurity

U.S. lmmigration and Customs Enforcement

I-20, Certificate ofEligibility for Nonimmigrant Student Stahrs

oMB NO. l6s3-0038

INSTRUCTIONS TO STUDENTS

STUDENT ATTESTATION. You should rcad cvcrything on this pagc
csrefully. Be sure that you understand the terms and conditions conceming your
admission and slay in the United States as a nonimmigrant studenl b€fore signin8
the student attcstalion on pagc I ofthc Form I-20 A-8. Thc law providcs scvcrc
penaltie,s for knowingly and willfully falsi$ing or concealing a material facl, or
using any false document in the rubmission of this form.

FORM I-20. Thc Form I-20 (this forrn) is lhe primary documcnt to show thrt
you havc bcen adrnitlcd to school in the United States and that you are
authorizcd lo apply for admission to the United States in F-l class of.dmission.
You musl havc your Form l-20 with you at all timcs. If you losc your Form I-20.
you must r€quesl a new one from your designit€d school ofiicial (DSO) at the
school namcd on your Form l-20.

VISA APPLTCATION, You musl givc this Form I-20 to thc U.S. consular
officer at the time you apply for a visa (unless you are ex€mpt from visa
requirements). Ifyou have a Form l-20 from more lhan one school, be surc to
present thc Form I-20 for thc school you plan !o atlcnd. Your viss will includc
the namc of lhat school, and you must attend lhat school upon €nt€ring the
United States. You must also provide cvid€nce ofsupport for tuition and fees

and living cxpcnscs whilc you arc in thc Unitcd Statcs.

ADMISSION. Wh€n you €nter the United States, you musl present thc
following documents to the officer at lhe port of entry: I ) a Form I-20; 2) a valid
F-l visa(unless you arc cxcmpt f.om visa rcquircmenG); 3) a valid passpon; and
4) evidcncc of suppon for luilion and fecs and living expenses while you are in
the United States. The agent should retuln all documents to you beforc you laav€
thc inspcction arca.

REPORT TO SCHOOL NAMED ON YOUR FORM t.2O AND VISA.
Upon your first enlry to the United States, you must report to the DSO at the

school namcd on your Form l-20 and your F-l visa (unlcss you arc excmpt from
visa requirements). Ifyou decide lo attend another school before you enler the

Uniled States, you musl present a Form l-20 from the ne\y school to a U.S.
consular ofliccr tbr a ncw F-l visa that namcs thc ncw school. Failurc lo cnroll
in the school, by the progmm start dale on your Form I-20 may resull in lhe loss

of your student status and subjcct you to d€portalio,.

EMPLOYMENT. Unlawful cmploymcn! in lhc Unitcd Statcs is a rcason for
terrninating your F-l status and deponing you from the United Statcs. You may
be employed on campus at your school. You may be cmployed ofT-campus in
curricular practical training (CPT) ifyou havc nrittcn pcrmission from your
DSO. You may apply to U.S. Citizenship and Immigration Services (USCIS) for
off-carnpus employment aulhorization in three circumstances: l) employmenl
wilh an intcmational organiation;2) scvcrc and uncxpcctcd cconomic hardship;
and 3) optional prdctical lmining (OPT) rclaled to your degrec. You must have

written authorizalion from USCIS beforc you begin work. Contact your DSO for
dctails. Your spouse or child (P-2 classificalion) may not work in lhc Unitcd
Statcs

PERIOD OF STAY. You may ,emain in ihe United States e/hile taking 6 full
course of study or during authoaizcd employmcnl aflcr your program. F- I stalus

ends and you are required to leave th€ Unitcd States on tho carliesl of lhe

following datcs: l) lhe progmm end date on your Form l-20 plus 60 days;2) the

cnd date ofyour OPT plus 60 days; or 3) thc tcrmination of your program for
any other reason. Contact your DSO for delails.

EXTENSIoN oF PRoGRAM. lfyou cannol complele the education program

by thc program cnd datc on pagc I ofyour Form I-20, yoll should contact your

DSO at least l5 dlys b€fore the proSram end date to requcst an extension.

ISSUANCE OF FORtll l-20, DSOs may issue a Form l-20 for any
nonimmigrant your school has acccpted for a full couEe of sludy ifthat person:
l) plans to apply ro cntcr thc Unitcd Statcs in F-l statusi 2) is in thc United
States as an F- I nonimmigrant aod pl6ns to transfer ro your school; or 3 ) is in the

United States and will 6pply to chaogc nonimmigmnt status to F-1. DSOS may
also issuc thc Form I-20 to thc spousc or child (undcr thc agc of 2l) ofan F-l
studenl lo us€ lo enter or remain in the Uhited States as !n F-2 dependent. DSOS

must sign where indicated at thc bottom ofpagc I oflh. Form l-20 to attest that
lhc form is complctcd and issucd in accordancc wiih regulations,

ENDORSEMENT OF PAGE 2 FOR REENTRY. Iftherc have been no
substantivc changcs in informalion, DSOS may endorsc page 2 ofthe Form l-20
for thc sludcnl and/or lhe F-2 dcpcndcnts to rcentcr thc Unitcd States. Ifthcrc
have b€er substrntive changes, the DSO should issue and sign a new Form [-20
that includes thosc changes.

RECORDKEEPTNC. DHS may rcqucsl information conccming thc studcnt's
immiSration status for various reasons. DSOS should retain !ll evidence of
acadgmic ability and financial resources on rahich admission was based, uotil
SEVIS shows lhc studcnt's rccordcomplctcd or lcrminatcd.

AUTHORITY FOR COLLECTINC INFORIIIATION. Authority fot
collecling the information on this and rclaled stud!'nt forms is conlained in 8

U.S.C. I l0l and I lE4. Thc Dcpllrtment ofStatc a d DHS usc this information to
determine cligibility for thc beneits requesled-The law provides severe penalties

for knowingly and willfully falsirying or concealinE a material facl, or using any

falsc documcnt in thc submission ofthis fonn.

REPoRTING BURDEN. U.S. Immigr.rtion and Customs Enforcemcnt collects

this information as pan of its agency mission under the Department ofHomeland

Sccurity. Thc cslimatcd avcragc iimc to rcvicw thc instructio , scarch cxisting

dala sources, gather ard maintain the needcd data, and complete and review the

collection ofinformation is 30 minutes (.50 hours) per response. An aSency may

not conduct or sponsor, and a pcrson is not rcquircd to rcspond to an information

collcctioo unless a form displays a curr.ntly valid OMB Control number. Send

commcnts regarding this burd€n estimate or any other aspsct oflhis collectiod of
irformation, including suggcstions for rcducing this bu.dcn, to: Oflicc ofthc
Chief Informalion Ofiic€r/Forms Management Branch, U.S. Immigration and

Customs Erforcement.80l I Street Nw Stop 5800, washington, DC 20536-

SCEOOL TRANSFER. To transfer schools, first nolify the DSO at lhc school

you arc attcnding ofyour phn lo tra[sfcr, thcn obtain a Form I-20 from lhc DSO

at the school you plao lo attend. Relum the Form I-20 for the nc\, school to thc

DSO at thal school within 15 da) s after beginning atlendance at the new school.

Thc DSO will lhcn rcport the tmnsfcr to thc Dcpanmcnl ofHomclsod Sccurity

(DHS). You must enroll in the new school at the nexl session start datc. Thc

Dso at the new school must update your rrgistr3tion in SEvlS.

ICE Form I-20 (0413012021)

NOTICE OF ADDRESS. When you arrivc in the United Statcs, you musr
rcport your U.S. addross to your DSO. Ifyou move, you must nolify your DSO
ofyour new address within l0 days ofthe change ofaddress. The DSO will
updatc SEVIS with your ncw addrcss-

REENTRY, F-l stud€nls may leave the United Stat€s and retum wirhin a

period of five months.To rEtum, you must have: I ) a valid Fsspod; 2) a valid F-
I sludcnt visa (unlcss you arc excmpl from visa rcquircmcnts); and 3) your Form
l-20, page 2, properly cndors€d for recnlry by your DSO. Ifyou havo been out of
the United States foa rnorE than five monlhs, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCBOOL. DHS
requir€s your school to provide DHS with yow name, country ofbirth, clurent
address, immigralion status, and certain other information on a regular basis or
upon rcqucst. Your signaturc on thc Form l-20 authorizcs the named school ro
release such information from yourrecords.

PENALTY. To maintain your nonimmigrant student stalus, you must: l)
rcmain a full-timc studcnt at your authorizcd school;2) cngagc only id
authorized cmployment; and 3) keep your passpo( valid- Failure to comply with
these regulalions will result in the loss ofyour studcnt status and subject you to
dcportalion.

INSTRUCTIONS TO SCHOOLS

Failurc to comply wilh E CFR 214.3(k) and E CFR 214.4 when issuing Forms I-
20 nill subjcct you and your school to criminal prosccutiotr. If you issuc this
form improperly, prrovidc false information, or fail to submit required rcports,
DHS may withdraw its ce.tification of your school for sttendance by
nonimmigrant studcnls.

5800. Do nol scnd thc form lo lhis

\,..
Psgc 3 of 3



Mr. Rwanth Bojja
Near Jendachettu
Duggirala
Guntur, ANDPRA S2233o,
India

Dear Mr. Bojja:

Congratulations! I am pleased to confirm your official admission to graduate study at Indiana
University-Purdue University Indianapolis (IUPIII) for the spring 2023 term to pursue a Health
Informatics MS degree.

Welcome to our community! IUPUI students are as diverse as the city around them; coming from
many walk of life and varied ethnic cultures, they bring with them different personal, academic,

and professional goals. IUPUI has over 3o,ooo students representing all50 states and 141

countries. In addition to being a part of two world-class universities, our students also have

unparalleled opportunities and resources at their fingertips by living in downtown Indianapolis,
the nation's r3th largest city.

IUPUI does everything possible to make students feel at home on campus. This culture of
welcoming starts before arrival and goes beyond graduation. Please review the attached
documents to learn more about the services available to you regarding orientation, enrollment,
housing, and setting up your IUPUI accounts.

Congratulations again on your admission. As you review the enclosed information, please stay in
touch and let us know if there is any way we can be helpful to you. You can e-mail us r rith
questions at eiagradl@ jqDui&dlt. We hope to welcome you to Indianapolis soon.

Sincerely,

)

|]

John Mann

Director of International Admissions
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Department of Homeland Sccurity

U.S. lmmigration and Customs Ertforcement

I-20, C€rtificate ofEligibility for Nonimmigrart Student Stirlus

oMB NO. 1653-0038

SURNAMf,/PRIMARY NAME
Bol isetty
PREFERRED NAME
Pooja Sree Bolisetly

COUNTRY OF BTRTH
INDTA

GIVEN NAME
Pooja Sree

PASSPORT NAME

CITY OF BIRTH

FORM ISST,IE RTASON
INITIAL ATTENDANCE

Class of Admission

F-1
ACADEMIC AND

LANGUAGE

SCHOOL INFORNIATION
SCHOOL NAME
Michigan Technological Unive!siEy
Mi.chigan Technological University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Faye Dompier
craduate Schoo L Administrative Asslstant

SCHOOL ADDRESS
1400 lownsend Drive, Houghton, MI 49931

SCHOOL CODE AND APPROVAL DATE
DET214 F0034 3000
1] JANUARY 20 03

PROGRANI OF STUDY
EDtlCATlO,\.- Lt:\'Ul,

TERI S

RAlt EN-C LISH PR()FICIENCY
quired

ART OF CLASSES
09 .]ANUARY 2023

FINANCIALS

MAJOR I
Medical Infornatics 51.2? 06

IIIAJOR 2

None 00.0000

ENGLISE PROFICIENCY NOTES
SLudents is proficienL

EARLIEST ADNTISSION DATE
06 DECEMBER 2022

PROGRAM START/END DATE
05 JANUARY 2023 - 30 APRIL 2025

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

luition and Pees

Iiving Expenses

Expenses of Dependents (0)

books 6 supplles

s 23, 074

$ 9.878

$0
$ 600

STUDENTTS FUNDING FOR: 9 MONTHS

Personal FDnds

Funds From This School
EamiIy

On-Campus Enplolment

s

s

I
s

0

TOTAL s 33, s52 I 33, s52

REMARKS
Health j.nsurance is required upon registration- Student is required to reglste! fu.lI time durinq FaIl and Spring
semesters.

SCHOOL ATTESTATION

ceniry uder penalty ofperjury thal all information provided above was ent€rcd beforc I signcd this form md is true aod correcl. I ex€cuted this form in the Unilcd

aftea revie{, and €valualion in the Urited States by me or other orficials ofthe school oflhe stud.nfs application, tmnscripts, or olh€r records ofcourses t3ken
proof of financixl responsibility, which were received at thc school prior to the execution oflhis form. The slhool has dctermined lhat the above named student's

ifications meel all standards for admission to the school and the student will be required lo pursue a full progmm ofsludy as defined by 8 CFR 214.2(0(6). I am a

I oflicial of lhe above named school and am authorized to issue this form

DATE,ISSUED PL,\CE ISSUED

CNATURE OF: Eaye Dompier, craduate school 12 Octobet 2022 fiouqhton, MI

Administrative Assistant

STUDENT ATTESTATION
I havc read and agreed to comply wilh the terms and conditions ofmy admission and lhosc of any exlension of stay. I certiry lhat all info.malion provided on this form

rcfers specifically to me and is true and coffect to the brst ofmy knowlcdgc. I cenili that I scdk to enlcr or remain in thc United Slalcs lempomrily, and sololy for the

pupose ofpuGuing a full program ofstudy at the school named 3bove. I also aulhorize the named school lo release any information from my rccords oeeded by DHS

puisuant to 8 CFR 214.3(g) to determiDe my nonimmiBrant status. P.rrnt or gurrdirn, snd studcnt, must slgn if studtlt is undcr 18.

DAl'E

ADSICNATURENAI\If, OF PARENT OR GUARDTAN

x

x

orp

SICNATURE Otr: Pooja sreE Bolj.setty

*i*1i3

uxi*ltlil'*i'
I of 3

SEVISID: N0033634385

COUNTRY OF CITIZENSHIP
]NDIA

DATE OF BIRTH
26 JULY 2407

ADMISSION NUMBER

DATE

ICE Form l-20 (041301202r)



Deprrtment of Homcland Security

U.S. lmmigration and Customs Enforcement

I-20, Ccrtificate ofEligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

SEVISID: N0033634385 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Pooja Sree Bolisetty

CIIANGE OF STATUS/CAP-GAP EXTEr'i*SION

AUTIIORIZ,ED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRf,NT SESSION START DATE CURRENT SESSION ET-D DATE

.TRAVEL 
ENDORSENIENT

This page, when propcrly endoned, may be used for re-entry oflhe studcnt lo attend th€ sam€ school after a temporary abssnce from the Unit€d Statcs. Each

cndoNement is valid for onc ycar,

Derl$rled Scbool Omchl TITLE

Faye Dompier DSo

DATE ISSUED

t0n2D022

PLACE ISSUf,D

Houghton, MI

x

x

Plt.tCt2.L
l.V.t.l. lllOhAt r\r Cr./urrI.,l
PHAiU ICFUr Kirl (Cr. ;.- ,i
VlrAYrwaOA.Stlt, ut,,

Q

a

!sA

ICE Form l-20 (0413012021)
Page 2 of 3
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Department of Homcland Sccurity

U.S. Immigration and Customs Enlbrcement

I-20, Certificate of Eligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

INSTRUCTIONS TO S'I'UDANTS

STUDANT ATTESTATION. You should rcad cvcrything on lhis pagc
carefully. Be sure that you understand the terms and conditions conceming your
admission and stay in the United Strtes as a nonimmigrant student befor€ signing
thc student atteslation on pagc I ofthc Form l-20 A-8. Thc law providcs scvcrc
penalties for knowingly and willfully falsifyinS or concealing a malerial fact. or
using any false document in the submission ofthis form.

FORM l-20. Thc Form l-20 (this form) is thc primary documcnt to show that
you have bcen admillcd to school in th€ United Slatcs and that you ar€
authorized to apply for edmission to the Unit€d Statcs in F-l class ofadmission.
You must havc your Form I-20 with you al all timcs. Ifyou losc your Form [-20,
you must requesl a nel, one from your dcsignated school official (DSO) at th€

school named on your Form I-20.

ADMISSION. When you €nter thc Unitcd States. you must present th€
followin8 documents to the omcer at lhe port of entry: I ) a Form l-20; 2) a valid
F-l visa(unlcss you are cxcmpt from visa rcquircmcnts); 3) a valid passpon; and
4) evidcnce ofsupport for tuitior and fe€s and living expenses while you are in
the United States. The agent should r€tum all documents to you before you leave
thc inspoction arca.

REPORT TO SCHOOL NAMED ON YOUR FORM I-20 AND VISA.
Upon your first enlry to lhe Uoited States, you must report to the DSO al the

school namcd on yollr Form I-20 and your F-l visa (unlcss you arc o(cmpt from
visa requirements). Ifyou decide to attend another school b€fore you enter the

United States, you musl present a Form l-20 from the new school to.r U.S.
consular officcr for a ncw F-l visa that namcs thc ncw school, Failurc to cnroll
in the school, by lhe proSram start daie on your Form I-20 may r€sult in lhe loss

ofyour student status aod subject you to deportation.

EMPLOYMENT. Unlawful employmcnt in thc Unitcd Statcs is a rcason for
terminoting your F-l stalus and dcporting you from lhe United Stal€s. You may
be employcd on campus at your school. You may be cmployed ofT-campus in
curricular pmctical training (CPT) if you havc writtcn pcrmission from yout
DSO. You may apply lo U.S. Citizenship und ImmigrEtion Services (USCIS) for
off-campus employment aulhorizalion in three circumstcnces: l) employrnent
with an intcmalional or8anization; 2) scvcrc a.d uncxpcctcd cconomic hardship;
and 3) optional pnctical traininS (OPT) related to your degree. You must have

wrinen authorizalion from USCIS before you bcgin work. Conlact your DSO for
dolails. Your spousc or child (F-2 classificalion) may nol work in lhc Unitcd
States

PORIOD OF STAY. You may remain in thc United States while taking , full
coursc ofstudy or during authorizcd cmploymcnt aftcr your progmm. F-l stalus
ends and you are required lo l€ave the Unilcd States on the carlicsl of lhc
following dates: l) the prcgmm end date on your Form l-20 plus 60 days; 2) the

end datc ofyour OPT plus 60 days; or 3) thc tcrminalion ofyour program for
any other reason. Contact your DSO fo, delails.

f,XTENSION OF PROGRAItt, lfyou crnnot complete lhe education program

by thc program cnd datc on pagc I ofyour Form I-20, you should contacl your

DSO at least l5 days b€fore lhe program end date to request an €xtension.

NOTICE OF ADDRESS. Whcn you arrivc in thc Unitcd Statcs, you must
repon your U.S. address to your DSO. Ifyou mov€, you must notiry your DSO
of your new address wilhin l0 days of the change of address. The DSO wiU
updatc SEVIS with your ncw addrcss.

REENTRY. F-l students may leave the United States and relurn within a

period ofllve monlhs.To return, you must have: l) a valid pnsspod;2) a valid F-
I sludenl visa (unlcss you arc cxcmpt from visa rcquircmcnts); and 3) your Fom)
I-20, page 2, properly endorsed for reentry by your DSO. Ifyou hlve been out or

thc Unilcd Stalcs for morc than fivc monlhs. contact vour DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires your school lo provide DHS with your name, country ofbirth, cunent
address, immigrition status, and certain other information on a regular basis or
upon rcqucst. Your signaturc on lhc Form I-20 authorizcs the namcd school ro

relcase such informalion from your rccords-

PENALTY. To maintain your nonimmigrant student status, you must: l)
rcmain a full{imc studcnt at your authorizcd school;2) cngagc only in
authorized employmcnt; and 3) keep your passpon valid. Failure to comply with
thcse regulatioos will result in thc loss ofyour studcnt status and subject ygu to
dcponalion-

INSTRUCTIONS TO SCHOOLS

Failure to comply wirh 8 CFR 214.3(k) and 8 CFR 214.4 when issuing Forms l-
20 will subjccl you and your school to criminal p.osccution. If you issuc this
form improperly, provide false information, or fail to submit required reports.
DHS may withdraw its certification of your school for altendance by
noDimmigrant studcnts-

ISSUANCE OF FORI\I l-20. DSOS may issue a Form I-20 for any
nonimmigr6nt your school has accepled for a full course ofstudy ifthat person:
l) plans to apply to cntcr rhc Unitcd Statcs in F-l status;2) is in thc Unitcd
Strt€s as an F-l nonimmigBnt and plans lo tmnsfer lo yorll school; or 3) is in lhe
United States and will apply to change nonimmigrant slatus to F-1. DSOS may
also issuc thc Form I-20 to thc spousc or child (undcr the agc of2l) ofan F-l
student to use to cntcror remain in the Unit€d Slates as an F-2 dependent. DSOS

must sign where indicated at the bottom of page I ofthe Form I-20 to attest thal
thc form is complctcd and issucd in accordancc with rcgulations.

ENDORSEMENT OF PACE 2 FOR REENTRY. Ifthere have been no
substantive changes in information, DSOS may endorse pa8e 2 ofthe Form I-20
for thc studcnt andor thc F-2 dcpcndcnts to rccntcr thc Unilcd Statcs. Ifthcrc
hav€ b€en subsuntive changes, the DSO should issue and sign a new FonDI-20
thal includes thosc changes.

RECORDKEEPINC. DHS may rcqucst iniormation conccming the studcnt's
immigralion status for various reasons. DSOS should r€tain all evidenc€ of
academic ability and financirl resources on which admission was based, until
SEVTS shows ihc srudcnt's rccord complctcd orrcrminalcd.

AUTHORITY FOR COLLECTING tNFORMATION. Authority for
collecting the ioformation on this arld related studcnt forms is coolaioed in 8
U.S.C. I l0l and I 184. Thc Dcpanmcnt ofStalc and DHS usc this information to
determine eligibility for th€ ben€fits requested.The lawprovides severe penalties

for kno$'ingly and u'illfully falsifying or concealing a malerial fact, or using iny
falsc documcnt in lhc submission ofthis form.

REPORTTNG BURDEN. U.S. Immigrution and Custl)ms Enforcement coll€cts

this informrtion as part of its agency mission under the Department of Homeland

Sccurily. Thc cstimalcd avcmgc timc lo rcvicw lhc instructions, scsrch cxisting

dala sources, g.th€r ard maintain the n€eded dola, and complete and review the

collcction ofinformation is 30 minutes (.50 hours) per respolse. An agelcy may

not conducl or sponsor, lnd a pcrson is not rcquircd lo rcspond lo an iofomation
collcction unlcss a form displays a currently valid OMB Control number. Send

commenis regarding this burden estimale or any oth€r aspect ofthis collection of
iDformation, including suggcstions for tcducing this burdcn, to: Office ofthc
Chief Information Oflicer/Forms Management Branch, U.S. Immigratiori and

Customs Enforcsment. 801 I Strc€t Nw Stop 5800, Washington, DC 20536-

5800. Do not scnd t

SCHOOL TRANSFER. To transfer schools, first notify thc DSO at thc school

you arc attcnding ofyour plan to transfcr, thcn oblain a Form l-20 from thc DSO

al the school you plan lo atlend. Retum the Form 1-20 for the ncw school to Ihe

DSO at that school within I5 days aflcr beSinning atlendance at lhe new school

The DSO will then rcport thc transfer to thc Dcpanmcnl of Homcland Sccurity

(DHS). You must enroll in the new school al the n€xt session sta( dale. The

DSO at thc new school must updrle your regislration in SEVIS.

. .Jr' U
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VISA APPLICATION. You must givc this Form l-20 to thc U.S. consular
officer at lhe lime you apply for a visa (unless you are exempl from visa
requirements). lfyou have a Form I-20 from more than one school, be sure to
prcsent the Form I-20 for thc school you plan to attcnd. Your visa will includc
the name of that school. and you must attend that school upon entering the
United Statcs. You musl also provide evidence of support for tuition and fees
and living cxpcnscs whilc you arc in thc Unitcd Statcs.
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Michiqan
Techn-ological
University Graduate Schoo/

Pooja Sree Bolisetty

MRR Street, RR Nagar,VD Puram, A
Vijayawada, Andhra Pradesh 520012

India
Dear Pooja Sree,

104 Sri Nila Apartments

Congratulations! I am pleased to notiff you ofyour acceptance into the Health Informatics Master's

program for Spring 2023. You have been admitted into the coursework degree option as a self-supported

student. The Graduate Director <http://www.mtu.edu/gradschool/prospective/directors/> for your

program will be your initial advisor.

We look forward to welcoming you to the Michigan Tech Graduate School and wish you continued success

in your academic career.

Sincerely,

Jacque Smith

Director of Graduate School Operations and Enrollment Services

Par^t(.,.'rt
(.V5.R. !t1 161Pr,.11 -

Px. {v irct U ruC.t ..
v a,q vV. O.\.t:at,)i.;

mtu.€d u/g rad schoo I

The Graduate School at Michigan Tech is recognized worldwide as a leading public research university

known for innovative education and research amidst the breathtaking scenery and abundant recreational

opportunities in Michigan's Upper Peninsula, on the shores of Lake Superior. As a Michigan Tech student,

you will be able to interact with fellow scholars from all 50 states and from more than 60 countries.

As you celebrate your admission, we will continue to communicate with you regarding finalizing your

admission, submission of your official documents, required trainings
<https://www.mhr.edu/gradschool/resources-for/students/academic/rcrl>, and our Orientation to Graduate

Studies and Research Program <https://www.mtu.edu./gradschool/resources-for/admitted./orientation/>. We
are excited for you to join us on this joumey to Michigan Tech.



Hall licket Number 7190370131 694

Candidate Name DHADALA ABBAI

Gender: FEMALE Caste / Region SC/AU

.4.
IilII ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET .2022

PROVISIONAL ALLOTMENT ORDER (tor PGEcET CANoIDATES) PHASEJI

11. Class work willcommencefiom 1411112022

"ilXCtpALr vr.t. !lq..lRl ral lal[ldll:r
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CONVENOR

APPGECET - AOMISSIONS 2022

"'ThiscomputergeneratedProvisionalAllotmentOrderdoesnotrequireanyauthentication."'12J11nO2202:44PM

Rank:

DHADALA PRAVACHANA Fathe/s Name:

Thls ls to inform that the optlons exerclsed by tho candldato have been processed bas6d on meril, rank, local area, gender, category, Spccial

Reservation Category (CAP/PH/NCC/SPORTS) elc and lhe candidale has been allotted a seat ln

JNTUK COLLEGE OF PHARMAC]' (JNKPl) KAKINADA , EG

in PHARMACOLOGY (PHCOLG) (RGS) , under ST_GIRLS_AIJ category.

Tuition Fee fixed for the college/course is Rs.50000 /-.

Tuition Fee to be paid by the candidate is Rs. 0 /-."

"Tuition fee exempted under fee reimbursement category.

Tuition fee exempled underlee reimbursement category lhe sludenls belonging to SC/ ST/ BC/ EBC/ Disabled/ Minority categories willbe considered lor Full

Reimbursement of Tuition Fee under Jagananna Vidya Deevana (RTF) scheme subject to verillcation and eligibility cfiteria prescribed by State Govemment

of Andhra Pradesh vide G.O.M.S.NO:66 dated 08/09/2010 of Social welfare (SW.EDN.2) Dept., G.O.M.S.NO:115 dated 13/'11/2019 of Social Welfare (EDN)

Dept.. G.O.M.S.NO:72 dated 18/10/2014 of social ,.{elfare (SW.EDN.2) department, G.O.Ms.No. 77 Social Welfare depl., daled 25.12.2A20 and relevant

inskuctions issued by Social Welfare and Higher Education Oept., Govt. of A.P. from time to time . ln the event of the c6ndidate tound not eligible for fee

reimbursement at a laler date, the candidate shall have to repay the lotal fee as prescribed by the Conrpetent authority.

Students who are eligible for tuition fee reimbursement under the Jagananna Vidya Deevana Scheme, tution fee will be paid

to concerned mother's bank account in four quarters. Hence, you are required to pay the tuition fee amount y/ithin one week

to the college from the date of receiving the tuition fee amount from the Government.

lnstruclions to Candldales:

1. Reporting through 'Candidates Login' from the 'rebsite https://pgecel-sche'l .aptonline.in through self-reporting system or from a nearby help line center.

2. Take print out of two copies ofjoining report and report to the allotted college with all original certificates. Submit a copy ofjoining report and obtain

acknowledgment on 2nd copy trom the College where you havo reporled and aetain the same wilhyou.

3. Both setf reporting and reporting at lh€ allolted college is compulsory to relain the present allotment. The last date for self reporting and reporting at llle

allotted College is 14.11.2022 (betore 5.00PM). Pay all necessary fees if any to the allotted college.

4. lf you do not report through Self{eporting system and/or not reporling at the allotted college, the provisional allotment will be cancelled and you have no

claim on lhe seat allotted.

5. lf the academic credentia,s verified if found false at a later date, your allohent will be cancelled and you are also liable lor crimindl prosecutron.

6. RGS or SFS ISTIPENDARY], RGN oR SFN [NON-STIPENDARY].

7. Candidates, who got more than one allotment by virtue of their eligibility, can choose one college/couEe allotment through self-reporting s/stem Lcfore

ioining the collego. The olher allolrnents will become null and void and they wili be offered to othe. meritorious candidates in next phaso oi counselring.

8. A candidate having more lhan one allotment, self reporting and reported at college but wish to change his college shall have to caficel his allolment frsnl

already reported college and can change lo another college wilh in slipulated date.

9. Allolments in pharmacy colleges are subjecled lo approval of Pharmacy Council of lndia.

10. All the Prlnclpals are .equesled to vetlfy the origlnal certificates viz casto, sludy, income and Degaee/Equlvat.nt cartiticatE6 of the admltted
candidates lhoroughly and request to bring to the notico ofthe Convener, APPGECET- 2022 AdmisslonB lor any deviation.



HallTicket Number: 7190370142 Rank:

Candidate Name DONDAPATIANUSHA Father's Name: DONDAPATI SOMULU

Gender FEMALE Caste / Region SC/AU

ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET -2022

PROVISIONAL ALLOTMENT ORDER (for PGECET CANDIOATES) PHASE-l

This is to inlorm that lhe options exercised by the candidate have been processed based on merit, rank, local area, sex, category, Speci.rl

Reservalion Category (CAP/PH/NCC/SPORTS) elc and the candidate has been allotted a seat i

UNIVERSITY COLL OF PHARMACEUTICAL SCIENCES.ANU-SELF FINANCE (ANUPSFl)

in PHARMACEUTICS (PHCETS) (SFS) , under SC_GIRLS_AU category.

Tuition Fee fixed for lhe college/course is Rs.ll0000 /-,

Tuition Fee to be paid by the candidate is Rs. 0 /-.*

'*Tuition fee exempted under fee reimbursement category.

Tuition fee exempted under fee reimbursement category lhe students belonging to SC/ ST/ BC/ EBC/ Disabled/ Minority calegories will be consider€d for Fuli

Reimbursement ofTuition Fee under Jagananna Vidya Deevana (RTF) scheme subjecl lo verification and eligibility criteria prescribed by State Goverhrnent

of Andhra Pradesh vide G.O.M.S.N0:66 dated 08i/0912010 of Social ,,{elfare (SW.EON.2) Oept., G.O.M.S.NO:115 dated 13,/11/2019 of Social Welfare (EON)

Oept., G.O.M.S.NO:72 daled 18/10/2014 of social welfare (Sw.EDN.2) department, G.o.Ms.l.lo. 77 Social welfar€ dept., dated 25.12 2020 and relevant

lnstructions issued by Social Welfaae and Higher Education Dept., Govt. of A.P. from iime to time . ln the event of th6 cardidate f(nrrid not eligible for lee

reimbursement at a later oate, the canCidate shall have to repay the lotal fee as prescribed by the Competenl aulhority.

Students who are eligible for tuition fee reimbursement under the Jagananna Vidya Deevana Scheme, tution lee will be paid

to concerned mother's bank account in four quarters. Hence, you are required to pay the tuition fee amount lvithin one week

to the college from the date of receiving the tuition fee amount from the Government.

lnskuctions lo candidates:

1. Reporting lhough 'Cahdidates Login' from the website https://pgecelschel.aptonline.in through self"reportjng system or fronr a nea.by help iine center.

2, Tako print out of lwo copies of joining report and report to the allotted college wilh all original certilicates. Subnit a copy of joining report and obtain

acknowledgment on 2nd copy fiom the College where you have repo ed and retain lhe same withyou.

3. Bolh selF.eporling and reporling at the allotted clllege is compllsory lo retain the present allotrnent. The lasl date fo. setf reporting and reporting at the

allotted College is 29.10.2022 (before 5.00PM). Pay all necessary lees it any to the allotted college.

4. lf you do not report through Self-reporting syslem and/or not repo ing at the allotted college, the provisional allotrnerit will b€ cancelled and you have no

claim on th6 seat allotted.

5. lf lhe ac€demic credenlials verilied if found false at a later date, your allotnent will b€ cancelled and you are al5o liable frr crirninrl prosecdtjon.

6. RGS or SFS ISTIPENDARY], RGN OR SFN INON-STIPENDARY].

7. Candidates, who got more lhan one allolrnent by virtue of their eligibitity, can ctoose one college/course allotment lhrough sellreport,ng gyslem buiore

ioining the college. The other allotments willbecome nulland void and they willbe offered lo other nreritorious candidalcs ill next pllaso ofcounselling.'

8. A candidate having mors than one allotment, self reporting and reported at college but wish lo change his aollege shall have to cancel his allotrnent lronr

already reporled college and can change to another college with in stjpulated date.

9. Allotments in pharmacy colleges are subjected to approval of Pharmacy Council of lndia.

10, All tho Principats are,equesled to verify th6 original certificates viz caste, atudy, income and Diploma./Degreo cer$ticales oflhe admittud

candidates thoroughly and request to bring to the notice oI the Convener, APPGECET - 2022 Admissiona ,or
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r* Jacobs School of Medicine
and Biomedical Sciences
University at Buffalo

November 18, 2022

Rahul Krishna Ganganaboyina

Dear Mr. Ganganaboyina,

I am pleased to inform you that our Admissions Committee has recommended your acceptance into the

Master's Program in Biomedical lnformatics at the Jacobs School of Medicine and Biomedical Sciences,

University at Buffalo, beginning in the spring 2023 semester. Please note that this offer of admission is

provlsional pending final approval by the Office of lnternational Admissions.

As a maste/s degree student, please be advised that the department does not offer a tuition scholarship

or a Teaching Assistantship with stipend. You will be responsible for all tuitlon and fees throughout the

course of your study. Our M.S. degree program takes approximately two years to complete, excluding

summer months.

PLEASE NOTE: You will receive a ver/ important "Congratulations" message through your applicet:on

portal, Please read the entire message carefully because it provides very important instructions on how

to complete your application, including the "Reply to Offer of Admission" and any items on your checklist

that still need to be submitted. Please email Winanne Conway, at qqgg!!!Ay1@!q[a!9fdg and myself at

diss@buffalo.edu, by November 24, 2022 to respond to our offer.

Dio* Q, Scf4,4rl,

Diane G. Schwartz, MLS, FMLA

Co-Director, Maste/s Degree Program

Departm€nt of Biomedical lnfonnatics

'iINCIPALr.V!.r. 9n0l.lfiHr Cottfto,
Pi{li^rarr I F,crt tarrrl(r,,
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ug Downtown Gateway guiHing, 77 Goodell Street. Surte 540. Buftato. NY 14203-t243
7 16.81 6.7 292 lFl 7 16.u2.417 o
http J/medicine.buff alo.edu/departsnenc/biomedicalinf ormalics.html

When you have completed all the items on your checklist, please email Winanne. She will review the
documents and forward your application to the Office of lnternational Admissions. As stated above, our

offer of admission is provisional pending final approval of your application by the Office of lnternational

Admissions. Any communication regarding your l-20 will come from lnternational Admissions. lf official,

final documents are required to finalize your acceptance, lnternational Admissions will email instructions

for electronic submission prior to your enrollment. lf there are family members who will accompany yr:u,

additional financial documentation may be required.

I offer my congratulations to you and look forward to the prospect of working with you as you pursue this

important and exciting next step in your career. For more information on our program please visit our

website at: http://medicine. buffa lo.edu/deoa rtments/biomedical-informatics.html

Sincerely yours,



Dcpartment of Homeland Security
'U.S. 

lmmigration and Customs Enforcement

SEVISID: N0033854008

oMB NO. 1653-0038

COUNTRY OF CITIZENSHIP
INDIA

DATE OF BIRTH
29 SEPTEMBER 2OOO

ADMISSION NUMBER

PASSPORT NAME

URNAI\{E/PRIMARY NAllIE

huI K!ishna GanganaboYina

OU.'r-TRY OF BIR-l'H

INITIAL ATTENDANCE

ISSUE REASOT\"

GI}'EN NAIIIE
Rahul Krishna

lNDIA

CI'TY OF BIRTH

Ganganaboyina

PR.EFERRED NAME

Class of Admission

F-1
ACADEMIC AND

LANGUAGE

SCH OO L II.i'FO RNIATI ON

SCHOOL NAME
State University o

State University o
f New
f Nel.

at Buffalo
at Buffalo

SCHOOL ADDRESS

210 Talbert Hai1, Buffa]o, NY 14260

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Katherine Szl,maszek

SCHOOL CODE AND APPROVAL DATE
8UE214F00010000
28 JANUARY 2OO3

York
York

issions Asslstant

PROGRAI\I OF STUDY
EDUCATION I,f,VEL MAJOR I

Medical Informatics 51.27 06

MAJOR 2

None 00,0000TER'S

PROGRAM ENCLISE PROFICIENCY
Required

ENGLISII PROFICIENCY NOTES
student is proficient

EAXIIEST ADIIIISSION DATE
31 DECEMBER 2022

START OF CLASSES
30 JANUARY 2023

PROGRAM START/END DATE
30.IANUARY 2A23 - 01 JANUARY 2025

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

Tuition and fees
Living Expenses

Expenses of trependents (0)

Othe!

STUDENT'S FLTNDING FOR: 9 MONTHS

Persona.I Funds

Funds From This SchooI

Fam.ily

On-Campus Enplolrment

0s

s

5

s

s

s

s

s

28,830

11, 000

45,830

REMARKS

TOTAL TOTALs 45,830

University costs are estimated and subject lo change. Tuition increase expected

SCIIOOL ATTESTATION
I ceniry under penalty ofperjury that all hfortuation provided above was enter€d b€fore I si8ned this form and is true and correct. [ €xecuted lhis form in rhc Uoiled
States after review and evaluation in the United States by me or other oflicials of the school of the student's application, hanscripts, or other rccords ofcouses takex

and proof of fhancial responsibility, which w€re received at the school prior to the execution ofthis form. The s(hool has dctennioed that the above named studenfs
qualifications meet all slandards for admissioo to the school aad the studenl will be rcquired to pursu€ a firll program of study as defined by E CFR 214.2(0(6). I am a

oflicial of bove named school am authorized to issue thisdesi

x
, Admissions Assistant

form.

DATE ISSUEI)

19 December 2022

PLACE ISSUEI)

Buffalo, NY

STUDENT ATTESTATION

SIGNATURE OF: Katheri zymas

I have read and agrced to cohply with the terms lrnd conditions ofmy admission rnd those ofany extension ofslay. I cerlify that all info.mation provided on this form
.efers sp€cilically lo me and is true and corr€ct to the best of my knowledSc. I ccrtily that I seek lo enler or remain iD th6 United Stat€s temporarily, end solely for the
purpose ofpursuing a full progrrm of study at the school olmed abovc. I also aulhorize lhe named school to r€lease any information from my records needcd by DHS
pulsuaot to 8 CFR 214.3(g) to determine my mnirDmigrant strtus. Prrent or gulrdir& rtrd student, mlrst rigtr lf itudena i6 utrd€r lt.
x
SIGNATURE OF: RahuL Krishna Ganganaboyina

x
T)ATI]

NAI\lE OF PARENT OR GUARDIAT- SIGNATURE ADDRESS(cit]'/itat€orprolincc/coutrtry) DATE

er!NCtF^t ,,'tc'
tci'

s

;
ICE Form l-20 (0413012021)

,r,l n n'tl.
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Dcpartmcnt of Ilomclcnd Sccurig

U.S. Immigration and Customs Enforcement

I-20, Certificate ofEligibility for Nonimmigrant Student Status
oMB NO. 1653-0038

SEVISID: N0033854008 (F-1) NAME: Rahul Krishna
Ganganaboyina

CIIANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION f,ND DATE

TR,\VEL ENDORSEi\IENT

s prge, when properly endorsed, may be used for re-entry ofthe student to attend the satre school alier a tempomry absence from the United States. Each
,,lorsement is Yalid for onc yea!

ieslgDated Schoot ofacirl DATE ISSUEI) PLACf, ISSUEDTITI,I' SIGNATURE

x

\

\

\

uffi*'m
520 0r 0

?

C

t
4

.{ Form l-20 (04/30/2021) Pagc 2 of 3
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icpartinent of uomcland SecuritY

'U.S. immigration and Customs Enforcement

I-20, Certificate of Etigibility for Nonimmigant Student Status

oMBNO. 1653-0038

SEVISID: N0033660484
Class of Admission

F-1
ACADENIIC AND

LANCUAGE

COUNTRY OF CITIZENSHIP
INDIA

DATE OF BIRTH
28 NOVEMBER 2OOO

ADMISSION NIJMBER

lNDIA

URNA[IEIPRIMARY NAI\IE

I{Y OF I]IRI'H

INIT]AL ATTENDANCE

ISSUE R,EASON

GIVEN NAME
Sucharitha

PASSPORT NAME

CITY OF BTRTH
Vij ayawada

PREFERXED NAME
Suchari.tha Gudisewa

SCHOOL INFORMATTON

SCHOOL NAME
Univelsity of North Texas
universlty of North Texas

SCHOOL OFFTCIAL TO CONTACT UPON ARRIVAL
Justin Permentel
tsSS Advisor

SCHOOL ADDRESS

1155 Union Circle 1311051, DenLon, TX 76203

SCHOOL CODE AND APPROVAL DATE
DAL214 E00610000
21 .]ANUARY 20 03

PROGRAM OF STUDY

EDUCATION LEVDL
MASTER'S

MAJOR I MAJOR 2

Inforrnation science/studies 1I.0401 None 00.0000

PROGRAM ENGLISH PROFICIENCY
Required

ENGLISH PROFICIENCY NOTES
SLudent is proficienl

EAR.LIEST ADiIITSSION DATE
14 DECEMBER 2022

STARI OF CLASSES
17 JANUARY 202 3

PROGRAM START/END DAIE
13 JANUARY 2023 - 3t t4A\ 2025

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

Tuition ahd Fees

Living Expenses

Expenses of Dependents. (0)

Books, Insurance

s L6,254

s 13,967

s 4,122

STUDEN'I"S FUNDING FOR: 9 MONTHS

Personal Funds

Funds From This School
FamiIy Funds

On-Canpus Emplolment

s

s

0

s 34,343
s

TOTAI, s 34,343 TOTAL s 34,343

REMARKS
Tui tion/ fees subject to change,

SCHOOL ATTESTATION
I cenify under penalty ofpeduy lhat all information provided above was cDtered before I sign.d this form and is lrue and correct. I executed this form in the Udted
States afier review and evaluation in the United States by me or other orlicials ofthe school of the student's applicalion, tanscripts, or other records of cou$es taken
and proof of financial responsibility, which were received at the school prior lo the exccution of this forin. The school has determined that thc sbove named student's

qualifications meet all slaodards for admission to lhe school and lhe student will be rEquired to pursue a full prcgmm ofsludy as defioed by 8 CFR 214.2(0(6). I aE a

*"f,:f# fi:*""fr:fr 
orthe above-nam€d;chr*Llnd am authorized ro issu"'n" 

I 
" 
,rrrro pLAcE rssu.D

SIGNATURE OF: Juslin Permenter, rsss Advisor 19 oclober 2 022 Denton, Tx

STUDENT ATTESTATION
I havc r€ad and agreed to comply with the terms and colditions of my admission aad those of any extension of stay- I certi$ that all infomntioD provided on this form

refers specifically to m€ and is true snd correcl to the best ofmy knowledge. I cerliry that I seek to enter or remain in the Uniled States temporarily, and solely for the
purpose ofpu.suing a full progr.m ofstudy at the school namcd above. I also authorize the named school to rclcasc any information from my records needed by DHS
pusuant to 8 CFR 214.3(9) to detemine my nonimmiSmnt slalus. Prrenl or gu.rdirq rrd studert, must sigD if stude[t fu uoder tt.

x
SIGNATURE OF; Suchari!ha Gudiseva DATE

NA]ITE OF PARENT OR GUARDIAN SICNATUR-E ADDR-ESS(city/strteorproyince/courtry) DATE

9lll{rrrl t 5?o or3!

,

ICE Form I-20 (0413012021) tvrr .'. ...--, rFtttd€i.r,.,(il(i.r^t*
\j ,, ', t-tt frl*

Psgc I of 3

x



D€partment of Homcland Sccurity

U.S. lmmigration and Customs Enforcemcnt

I-20, Certificate ofEligibility for Nonimmigranr Student Status
oMB NO. 1653-0038

SEVISID: N0033660484
EMPLOYMENT AUTHORIZATIONS

(r-1) NAME: Sucharitha Gudiseva

CIIANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAI)

CURRENT SESSION DATES

CURRENT SESSION START DATE

TRAVEL ENDORSENIENT

This page, when properly endorsed, may be used for re-entry oflhe student to allcnd thc salire school aflcr a temporary abs€nce from th€ united Slales. Each

endorsemcnt k valid for one ycar.

Dcslgmtcd S.hool Omchl TITLE SIGNATUR.E DATE TSSUED PLACE TSSUED

x

\

x

x

tiliictrrt
r.v.t.r. IDf,rrrrHr cert rlo,
PHAIMA(IUITCA( rflr rl: .

VlrAVAWAOA.il, lrr,'

s'2{'t 01o

PaBe 2 of 3

CURRET|T SESSION END DATE

ICE Form I-20 (041301202r)



STUDENT ATTESTATIoN. You should rcad cvcrything on this pagc

carefully. Be sure thal you understand the terms snd conditions conceming your

admission and stay in tie Uniicd States as a nonimmiSmnt studenl before siSning

thc studcnt attcstalion on page I ofthc Form I_20 A-B. Thc lau,' providcs scvcrc

p€nalties for knowrngly and wrllfully fatsifying or concealing a malerial fi!1. or

using any false documenl in thc submission ofthis form.

FORIU I-20. Thc Fonn I-20 (this form) is thc primary documcdt to show that

you have been admilted to school in thc United Slates and lhat you are

iurhorized to apply for admission to the Unilcd Statcs in F-! class ofadmission.

You must havc your Form I-20 wilh you a! all timcs. Ifyou losc your Form I_20,

you must request a new one from you. designaled school official (DSO) at lhe

school named on your Form I-20.

NOTICE OF ADDRESS. whcn you anive in thc Unitcd Statcs' you must

..."it.rt u.s. 
"Aat..s 

to vour DSb. tfyou move' you musl nolify your DsO

oi youi ne* address *ithi; l0 days of the change of address The DSo will

updatc SEVIS with your ncw addrcss.

REENTRY. F-l slu{ients may leave the United Slatos and retum within a

period of five months.To retum, you must have: I ) a valid gassport; 2) a valid F_

I sturlcnl visa (unlcss you arc cxcmpl fmm visa rcquiremcots): and 3)your Form

l-20, page 2, propcrly indorsed for reentry by your DSO. lf you havc been out of

thc United Statcs for morc than five months, contact your DSO

. 
Department of Homcland Security

U.S. lmmigration and Customs Enforcement

TNSTRUCTIONS TO STUDENTS

VISA APPLICATION. You musl givc !his Fotm l-20 to thc U.S. consular

oflicer at the time you apply for a visa (unless you are exempl from visa

requirements). lfyou have a Form I-20 frcm mor€ than one school, be sure to

plesent thc Form I-20 for thc school you plan to attcod. Youl visa will includc

the name of thal school. and you must atlcnd th.l school upon enlering thc

United Slates. You must also provide eviden.e ofsupport for luilion and fees

and living cxpcnscs whilc you arc in thc Unitcd Statcs.

ADMISSION. When you enter thc United States, you rnust presenl the

fol lowing documents to the oflicer at the port of entry: I ) a Form l-20; 2) a val id

F-l visa(unlcss you arc exempt from visa rcqui.cmcnts); 3) a valid passporl; and

4) evidence of supporl for tuition and fees and living €xpenses while you are in
the United States. The agent should return all documents b you b€fore you leave
thc inspcction arca,

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 namcd on your Form I-20 and your F-l visa (unlcss you arc cxcmpt from
visa requirernents). Ifyou decide lo attend snother school before you enter th€

United States, you musl paesent a Form I-20 lrom the new school to a U.S.
consular officcr tbr a new F-l visa that namcs thc ncw school. Failurc to cnroll
in the school, by the progmm stan date on your Fonn I-20 may result in the loss

of you. srudent status and subject you to deporration.

EMPLOYMENT. Unlawful cmploymcnt in thc Unilcd Statcs is a rcason for
terminating your F-l slatus and deporting you from the Unhed Slates. You may
be employed on campus at your school. You may be cmployed off-campus in
curricular practical training (CPT) if you havc wriltcn pcrmission from your
DSO. You may apply lo U.S. Citizcnship and Immi8ralion Services (USCIS) for
off-campus cmployment authorizalion in three circumstanccsi l) ernploymenl
with an inlcmational organization; 2) scvcrc and uncxpcctcd cconomic hardship;
and 3) optional practical training (OPT) r€lated ro your degre€. You must hrve
written authoriation from USCIS before you b€gin work. Contacl your DSO tor
dctails. Your spousc or child (F-2 classification) may not work in lhc Unitcd
Slstes

PERIOD OF STAY, You may remain in the United States while taking a full
cousc of study or during aulhorizcd cmploymcnt aftcr you, program. F- I slsrus

ends and you are required to leave th€ United Statcs on thc earliest of thc
following dates: I ) the progrrm end date on your Form I -20 pl us 60 days; 2) the

cnd datc ofyour OPT plus 60 days; or 3) thc lcrminalion ofyour progmm for
any other reason. Contact your DSO for detsils.

l-20, Certificate of Eligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

EXTENSION OF PROGRAM. If you cannot complete the education progmm

by thc program cnd datc on pagc I ofyour Form l-20, you should conracl your
DSO at least 15 days before thc program end date to request ,n ext€nsion.

ISSUANCE OF FORM l-20. DSOS may issue a Form I-20 for any
nonimmigmnt your school has accepted for a full coursc ofstudy if that person:

l) plans to apply to cntcr thc Unilcd Slalcs io F-l status; 2) is in thc Unitcd
Strles as an F- I don imm igrant and plans to lransfer lo yollr school; or 3 ) is in the

United States and will apply to change nonimmigraot status to F-1. DSOS may

also issuc thc Form I-20 to the spousc or child (undcr the age of2l ) ofan F-l
student to usc to enter or remain in the Uniled States as an F-2 dependent- DSOS

must sign where indicated at the botlom ofpage I ofthe Form l-20 to attest that
thc form is cornplctcd and issucd in accordaocc with rcSulalions.

ENDORSEMENT OF PAGE 2 FOR REENTRY. Iflh€re have been no

substantive changcs in information, DSOS may cndorse page 2 ofthe Form I-20
for thc sludcnt and/or tbc F-2 dcpcndenls lo rccntcr thc United States. Iftherc
have b€en substantivc changes, the DSO should issue and sign a new Form I-20
that includes lhose changes.

AUTHORITY FOR COLLECTING INFORItATION. Authority for
collecling lhc information on this and related studcot forms is contained in 8
u.S.C. I l0l and I I E4. Thc Dcpartmcnt of Statc al1d DHS usc this information to
determine eligibilily for the benefits requestcd.Th€ law provides s€v€rc penalties

for knowingly and *'illfully falsifying or concealing a malerial fact, or usiog any

falsc documcnt in lhc submission ofthis form.

REPORTTNG BURDEN. U.S. lmmigr,rtion and Custonrs Enforcement collects
this information as pirt of its agency mission under the Departnent ofHomeland
Sccurity. Thc cslimatcd avcragc limc to revicw the inslluclions, scarch exitting
data sources, gathe, and maintain the needed data, and complete and review the
colloclion ofintormatioo is 30 minutcs (.50 hours) per response. An agency may
not conduct or sponsor, and a pcrson is not rcquircd to rcspond to an information
collcclion unfuss a form {.lisplays a currcntly valid OMB Control number. Send
commcnts regarding lhis burden cstimatc or any other aspect ofthis collection of
information, includirg suggcstions for rcducing this burdcn, to: Office ofthc
Chief Information Oficcr/Forms Managefient Branch, U.S. ImmiSration and
Customs Enforcement. 801 I Street NW Stop 5800, Washington, DC 20536-
5800. Do not scnd thc form to this addrcss.

RECORDKEEPING. DHS may rcqucst informalion conccmin8 lhc studcnt's
imlnigralion status for various reasons. DSOS should relain all evidence of
academic ability and financial resources on \r'hich admission was bas€d, uotil
SEVIS shows tlrc studcnt's rccord complctcd or tcrminatcd.

3

\Xt Ot t
Oar.'ICE Form l-20 (0113012021)
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Pnge 3 of 3

SCHOOL TRANSrER. To tmnsfer schools, first nolify thc DSO al the school
you arc atlending ofyour plan to liansfcr, thcn oblain a Forrn I-20 from thc DSO
at th€ school you plan to atlend. Retum the Form I-20 for lhe ncw school to tho

DSO at lhat school within l5 days after beginning attendancc at the new school.
Thc DSo will thcn rcport thc transfcr to thc Dcpa(mcnt ofHomclaod Sccurity
(DHS). You must enroll in lhe new school at the next session start date. The
DSO at the new school mLEt update your registration in SEVIS.

AUTHORIZATION TO RELEASE TNFORMATION BY SCHOOL. DHS

requires your school to provide DHS with your name, country ofbirth, current

address, immigration status, and certain other information oo a regular basis or

upon rcqucst. Your signaturc on thc Form l-20 authorizes thc namcd schqol to

r€lelsc such informalion from your records.

PENALTY. To mainlain your nonimmiSranl student stalus, you musti I)
rcmain a full{imc sludcnt al your authorizcd school:2) engagc only in
authoriz€rl employmcnl; and 3) keep your passpon valid. Failure to comply with

these regulations will result in the loss ofyour studont status and subj€ct you to

dcponaiiod.

INSTRUCTIONS TO SCHOOLS

Failue to comply with 8 CFR 214.3(k) and 8 CFR 214.4 when issuing Forms I-
20 will subjcct you and your school to criminal proscculion. Ifyou issuc this

fonn impropcrly. provide false information, or fail to submit required reports,

DHS may withdraw i(s certification of your school for atlendance by
nonirnmigiant studcfl ls.

'\a )

\



Financial Aid and Schola6hips I university of North Texas
8130122, 11.43 Ann

WNT

Student Name: Sucharitha Gudiseva

Student Id: 11642165

Semester: 2023 Spng

Tirition: Foreign Non Resident

Major (Program/Ptan): INSC-MS

August 25, 2022

Dear Ms. Gudiseva,

Congratulationsl You have been admitted to the lnformation Science program. The University of
North Texas provides an exciting place to pursue your graduate education, and we are committed

to your success. At UNT you will find the education and support you need to realize your goals

and expand your horizons.

SUCCESSFUL COMPLETION

You are now eligible to register during your upcoming enrollment period. Please visit your

student portal at my.unt edu for important information about enrollment dates, registration and

class schedules.

F-1, F-2, and J-l International stud€nts must confirm enrollment requirements bas€d on

their visa type, and must complete their immigration document ch€ck in with the ISSS oflice
after arrival in the U.S. For questions about enrollment requirements based on your
student immigration status, pleas€ visit international.unt.edu/immigration.

I look forward to having you as a graduate student at UNI as youjoin the excitement of
discovering real solutions, creating new oppo(unities and making a difference in the world. At
UNT, we expect you to pursue academic excellence in a rigorous, yet caring environment. This

Graduate Student Success Manual is designed to provide a wealth of information to facilitate your
smooth and successful transition to (rNT. Please contact us ifyou have any questions about

making the most ofyour graduate education.

Sinccrely,

%)"/"."/S--Z*
Michael Sanders, M.Ed
Associate Vice President of Enrollment

3;.*" ?"/**1
Dr. Victor Prybutok,
Vice Provost for Graduate Education and

Dean ofthe Toulouse Graduate School

PrttctPAL t

VNT
x.v.l.t. tlDOMITHA 
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Disclaimer I AAIEOE/ADA I Privacy Statement I Web Accessibilitv Policy
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'Deprhment of Homcland SccuritY

U.S. lmmigration and Customs Enforccmsnt

SEVISID: N0033608699

! )g gP-r '-'r 0O 31

I-20, Certificate of Eligibility for NonimmigBnt Student Status

oMB NO. 1653-0038

Class of Admission

F-1
ACADENIIC AND

LANGUAGE

Kakumanu
URNAME/PRIMARY NAIIIE CIVEN NAME

Harika

PASSPORT NAMEPRXFERRED NAME
Har.ika Kakumanu

COUNTRY OF BIRTH
INDl A

ITY OF BIRTH
ij ayawada

FORM ISSUE REASON
]NITIAI, ATTENDANCE

SCHOOL INFORMATION
OOL NAI\IE SCHOOL ADDRESS

1400 Townsend D!ive, Houghton, MI 49931ichigan Technological University
ichigan TechnologicaI Universj.ty

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL
Faye Dompier
Graduate school Adninistrative Assistant

PROGRAI\I OF STUDY
EDI]CATION I,EVEI-
MASTER'S

MAJOR I
Medical Informatics 51.2 705

MAJOR 2
None 00.0000

PROGRAM ENGLISE PRONCIENCY
Required

ENGLISH PROFICIENCY NOTES
student is p.oficient

EARLIEST ADMISSION DATE
O5 DECEMBER 2022

START OF CLASSES
09,]ANUARY 2023

PROCRAM START/END DATE
05 JANUARY 2023 - 30 APRIL 2025

FINANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

Tuition and Fees

Living Expenses

Expenses of Dependents (0)

books E supplies

s 23,O74

$ 9,878

50
5 500

STUDENT'S FUNDING FOR: 9 MONTHS

Personal Eunds

Funds From This School
Famil y

on-canpus Enplolment

s

s

s

5

0

33,552

TOTAL s 33, ss2 TOTAL s 33, ss2

REMARKS
HeaLth insulance is required upon registration. Student is required to register ful1 time during Fal1 and Spring
semesters.

SCHOOL ATTESTATION

I ceniry under penalty ofperjury that all iDformation provided abovc was enlcrcd beforc I siSned lhis form and is Eue and correcl. I executed this form io the Uoiled
States after review and ewluation in thc United Stalos by me or other orficials ofthe school ofthe sNdent's application, lranscripts, or orher recods ofcourses taken
and proofoffinancial responsibility, which were received at the school prior lo the exeoution ofthis form. The school has dctcrmined lhat the above named student's

qualifications mcet all standards for admission lo the school and the student will bc rcquired lo pusue a full program of study as defined by 8 CFR 214.2(0(6). I am a

dcs I omcial ofthe above named school and am aulhorized to issue lhis form

DATE ISSUED

04 oclober 2022SIGNATURE Of: Faye Dompier, craduate Schoof

inistrative Assistant

STUDENT ATTESTATION

5:ro \,r O

havc read and aSreed to comply with the tcrms and conditions ofmy admission and those ofaoy exlension of stsy. I certify that all information provid€d on this form

sp€cifically to mc and is lrue and correct to the bcst of rny knowledgc. I cediry thal I seck to enter or remain in the Unitcd Stales lemporarily, and solely for the

ofpursuing a full program ofstudy al lhe school named above. I also aulhorize lhe nahed school to release any informatioo from my records n€oded by DHS
t lo 8 CFR 214.3(g to delarmine my nonimmig.ant status. Prrcnt or gurrdia[, rnd studc[a, must sign ifstudcnt is uoder 18,

DATf,

NANIE OF PARENT OR GT,ARDIAN SICNATURE DATE

x

x

ADDIIESS (city/stste or province/country)

ICNATURE OF: Hari ka Nakumanu

RtiCltAt lttll

(,

P

(.v.t.t. $09{4fi[r c0l

PHARMacturt(. d

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

Nlrtii..'r t+t.l* J
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COUNTRY OF CITIZENSHIP
lNDIA

DATE OF BIRTH
16 NOVEMBER 2OOO

ADMISSION NUMBER

SCHOOL CODE AND APPROVAL DATE
DET2 r 4F0034 300 0

1'7 JANUARY 2 OO3

PLACE ISSUED

Houghton, MI



Dcpartment of Homeland Sccurity
U.S. Immigration and Customs Enlbrcement

I-20, Certificate of Eligibility for Nonimmigratrt Student Status
oMB NO. 1653-003E

SEVISID: N0033608599 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Harika Kakumanu

CHANGE OF STATUS/CAP.GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSTOI- START rrATE CURRE\T SESSIOTi Er-D DATE

TRAVEL ENDORSENTENT

s page, when properly endorsed. may be used fo, rerntry oflhe studenl lo attcnd thc same school after a tcmpomry absencc ftom thc Unitcd States. Each

is valid for onc ycar

Deslgrrtcd School Omclel

Faye Dompier

TITLE

DSO

DATE ISSUED

t0t$n022

PLACE ISSUED

Houghlon. MI

\

x

x

Y,,ln", J f.,

i20 0\ '

r 
'lOtJF 

t'\'' 1 altr

'tr(tr,nCt ' 
t'Crt rl t' ,ffi

vttdtqr,i.{),YalO Illl

ICE Form I-20 (041301202t) Pagc 2 of 3
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STUDENT ATTESTAIION. Yotr should rcad evcrylhing on lhis page

carEfullv. Be sure lhat vou undcrstrnd lhc tcrms cnd condilions conceming your

admrssi;n and slav in tirc United Stalcs.s a nonimmigranl srudent b€fore siEning

thc studcnt attcstation on page t ofthe Form I-20 A_8. The law providcs-scvcrc

pcnahies for knowingly ana t illfutty falsifying or concealing a malcrial facl' or

using any false document in the submission of $is form.

FORM I-20. Thc Form l-20 (this form) is thc primary documcnl lo show lhat

you have becn admilled lo school in thc Unit€d States and lhat you are

iuthorizcd to apply for admission lo the United Slites in F_l class ofadmission.

You mrrst havc your Form l-20 with you at all timcs. Ifyou losc your Forfi I-20,

you must rcquest a ncw one from your designnted school official (DSO) al the

school narned on your Form l-20.

bepaitment of Homeland s€curity

U.S. tmmigration and Customs Enforcsment

INSTRUCTIONS TO STUDENTS

VISA APPLICATION. You must givc this Form l-20 to thc U.S. coosular

office. at the time you apply for a visa (unless you are excmpt from visa

requirements). lfyou have a Form l-20 from more than one school, be sule to

prcscDt thc Form I-20 for the school you plan to attcnd. Youl visa will includc

the name of that school, and you must attcnd lhsl school upon entering the

United Stat€s. You must also provide evidence ofsupport for tuition and fees

and living cxpcnscs whilc yorr arc in lhc Unilcd statcs.

ADMISSION. when you ente. thc United States, you musl pr€s€nt the
following documents to the oflicer at the port of enlry: I ) a Form I-20; 2) a valid
F-l visa(unlcss you arc cxcmpt from visa rcqui.cmcnt!); 3) a valid P3ssponi and

4) cvid.ncc ofsupport for tuition and f€rs and living €xp€nscs while you arc in
the Unilcd States. The ag€nt should rcturn all documenb to you beforc you leavc

thc inspcction arca.

REPORT TO SCHOOL NAMED ON YOUR TORM I.2O AND VISA.
Upon your first entry to the Unilcd Slales, you must report to the DSO al the

school named on yolr Form I-20 and your F-l visa (unlcss you arc cxcmpt from
visa r€quir€mcnts). Ifyou decide to rtlend another school beforc you enler the

United States, you must prcsent a Form l-20 from the new school to a U.S.
consular ofnccr for a ncw F-l visa that namcs thc ncw school. Failurc lo cnroll
in lhe school, by the proSmm stan datc on your Form [-20 may resull in thc loss

ofyour student status and subject you to deporlation.

EMPLOYMENT. Uolawful cmploymcnt in thc Unitcd Starcs is a rcason for
terminating your F-l status and deporting you from th€ United States. You may
be employcd on campus at your school. You may br ehployed off-campus in
cunicular practical training (CPT) if you havc writlcl pcrmission from your
DSO. You may apply lo U.S. Citizenship aod ImmiSEtion Services (USCIS) for
off-carnpus cmployment authorization in three circumstances: l) employment
wilh an intcmational organization; 2) scvcrc and uno(pcclcd cconomic hardship;
,nd 3) optionll practical tBining (OPT) related to your deSree. You must hnv€

w.inrn authorization fmm USCIS b€fore you bcgin wo*. Contact your DSO for
details. Your spouse or child (F-2 classilication) may noi vi,ork in thc Unitcd
Stales

PERIOD OF STAY. You may remain in the United States while takinS a full
coursc of study or durinS authorizcd cmploymcnt aftcr your program. F- I st.tus
ends and you are required to leavc the Unitcd Stat€s on thc .arlicst of lhe
following datcs: I ) the program end dalc on your Form I-20 plus 60 dnys; 2) th€

cnd date ofyour OPT plus 60 days: or 3) lhc tcrmination ofyour program for
any olhcr r.ason. Contact your DSO for dcl6ils.

EXTENSION OF PROGRAIII. Ifyou cannot complete thc educalion progrnm

by thc program cnd datc on paSe , ofyour Form I-20, you should conlact your
DSO at least l5 days before the progr3m end dnte to request an extension.

SCHOOL TRANSFER. To transfer schools, firct notify the DSO at the school
you arc attcnding of your plan to transfcr, lhcn obtain a Fonn I-20 from thc DSO
at th€ school you plan to altend. Retum the Form I-20 for the ncw school to thc
DSO at that school *idlin l5 drys after beSinniog attendsnce at the new school.
The DSO will thcn rcport thc transfcr lo thc Dcpartmcnl ofHomcland Sccurity
(DHS). You mull €nroll in the new school at thc next session slart date. The
DSO at thc new school must update youl rcgislration in SEVIS.

NOTICE OF ADDRESS. Whcn you arrivc in thc Unitcd States' you must

..*ir.rr tj.s. iaar..s ro vour DSb. lfyou move, you musl nolify your DSo

.i,.u'. n.* a,l.lress withi; lO davs ofthe chanSe ofaddress Thc DSo will

upiut" sEvlS *ith yortncw addrcss.

REENTRY. F-l students may leave lhe Uniled St.tes and reium withtr a

o€riod of five months.To aelum, vou must have: I ) a va lid passpo(; 2 ) a valid F_

'l 
srudcnl visa (unlcss you arc cxcmpt from visa rcquircmcnts); and 3) your Form-

t-20, page 2, propcrly en(lorserl for reentry by your DSO. tfyou have been out of

lhc United States for morc than fivc months. conlact your DSO

AUTTIORIZATION TO RELEASE INFORMATION AY SCHOOL. DHS

requires your school to provide DHS wilh your name, country ofbirth, cunent

addrcss, immigration status, and certain other information on a regular basis or

upon rcqlcst. Your siSnatore on thc Forrn I-20 authorizcs thc namcd school to

release such information from your records.

PENALTY. To maintain your nonimmigrant sludent slalus, you muqt: l)
rcmain a full-limc studcnt at your authorizcd school;2) engagc only in
aothorized eDploymEnt; and 3) keep your passpo( valid. Fsilure !o comply with

these regulations will rcsull in the loss ofyour sludent status and subjecl you to

dcporlation.

INSTRUCTTONS TO SCHOOLS

l-20, Certificate of Etigibility for Nonimmigrant Studcnt Status

oMB NO. 1653-0038

Failure to comply with 8 CFR 214.3(k) and E CFR 214.4 when issuing Forms I-
20 will subjccl you and your school lo c.iminal prosccution. Ifyou issuc lhis
form improperly, providc false information, or fail to submil rcquired rcports,

DHS may withdraw its cerlificalion of your school for atlendance by
norimmiSrant studcnts.

ISSUANCE OF FORM I-20. DSOS ftay issu€ a Form l-20 fo. any
nonimmiSnnt your school has acccpted for a full course ofstudy ifthat person:

I) plans ro apply ro cnrcr thc Unitcd Sratcs iu F-l status;2) is in thc Uoitcd
States as an F-l nonimmigrant and plans to transfer to your school; or 3) is in the

United Stalcs rnd will apply to chrnge nonimmigmot status to F-1. DSOS mny

also issuc thc Form I-20 to thc spousc or child (undcr thc agc of2l ) of an F-l
student lo use lo enter or remain in the Uniled States as an F-2 dep€nd€nt. DSOS

must sign wherc indicatcd at thc bottom ofpage I ofthe Form I-20 to a(est that
thc form is complctcd and issucd in accordaocc with regulalions.

AUTHORITY FoR COLLECTING INFORMATION. Aulhority for
collecting the information on this and related student forms is contained in 8

U.S.C. I l0l and I 184. Thc Dcpartmcnt of Statc and DHS usc this information to
dcterrnine eligibility for th€ benefits requested.The law provides severe penalties

for kno*'ingly and willfirlly falsiling or concealinS a material fact, or using any
filsc documcnt in lhc submission oflhis form.

REPORTING BURDEN, U.S. Immigration and Customs Enforcem€nt collects
this information as part of its agency mission uflder the Depart nenl of Homeland
Sccurity. Ttc cstimatcd avcragc limc lo rcvicw thc instruclions, scarch existing
d6la sources, gaiher at|d maintain the needed data, and complete and review the
collection ofinformation is 30 minutes (.50 hours) per response. AD agency rnay
oot conduct or sponsor, and a pcrson is not rcquircd to rcspond to an information
collcclion unlcss a form displays a currently valid OMB Control rumbcr. Seod
comrrlcnts rcgardin8 this burdel eslimale or any other aspect of this collection of
information, including suggcstions for rcducing this burdcn, to: Ollice of the
Chief lnformalion Oficer/Forms Managemcnt Branch, U.S. lmmigration and
Customs Ehforcement. Eol I Slrect NW Stop 5800, Washington, DC 20536-
5E00. Do not scnd thc fiorm to this addrcss.

t
a

ir

VUAYAWAOA
520 (lr0

ICE Form I-20 (0413012021) Psge 3 of 3

f,NDORSEMENT OF PAGE 2 FOR REENTRY. lfthere have beod no
substantive changcs in informalion, DSOS may endorse paSe 2 ofthe Form l-20
for thc studcnt andor thc F-2 dcpcndcnts to rccntcr thc Unitcd Statcs. Ifthcre
have been substantive chanSes, the DSO should issue afld sign a new Fonr| I-20
that includes lhos€ changes.

RECORDKEEPINC. DHS may rcqucst information conccming thc studcnt's
immigralion slatus for various reasons. DSOS should rclsin all evidence of
academic ability and financial resources on which admission was based, until
SEVIS shows thc snrdcnfs rccord complctcd or tcrminatci.

ffiHm#
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Michiqan
Techn-ological
University Graduate Schoo/

Harika Kakumanu

D No: 3-174,Gk Complex,

Kankipadu, Andhra Pradesh 521 151

India Michigan Tech Student ID: M08092825

Dear Harika,

The Graduate School at Michigan Tech is recognized worldwide as a leading public research university

known for innovative education and research amidst the breathtaking scenery and abundant recreational

opportunities in Michigan's Upper Peninsula, on the shores of Lake Superior. As a Michigan Tech student,

you will be able to interact with fellow scholars from all 50 states and from more than 60 countries.

As you celebrate your admission, we will continue to communicate with you regarding finalizing your

admission, submission ofyour official documents, required trainings
<https://www.mtu.edu/gradschool/resources-for/students/academic/rcrl>, and our Orientation to Graduate

Shrdies and Research Program <https://www.mtu.edr.r/gradschool/resources-for/admitted/orientation/>. We
are excited for you to join us on this joumey to Michigan Tech.

We look forward to welcoming you to the Michigan Tech Graduate School and wish you continued success

in your academic career.

Sincerely,

Jacque Smith
Director ofGraduate School Operations and Enrollment Services

titractraL
r.v.t.t. $DHArrx^ crtudtpt
tHrrMActurlct rtF^lor!
VlJ.Y.WlDA.tir Olr.

mtu.€du/gr.ds<hool

520 tla

J'4

Congratulations! I am pleased to notiff you ofyour acceptance into the Health Informatics Master's

program for Spring 2023. You have been admitted into the coursework degree option as a self-supported

student. The Graduate Director <http://www.mtu.edr:/gradschooVprospective/directors/> for your

program will be your initial advisor.
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. D[,rrtment of Homeland SccuritY

U.S. lmmigration and Customs Enforcement

SEVIS ID: N0033591547

I-20, Certificate of Etigibility for Nonimmigrant Student Status

oMB NO. I653-003E

Class of Admission

F-1
ACADEI\TIC AND

LANGUAGE

COUNTRY OF CITIZENSHIP
lNDIA

DATE OF BIRTH
03 NOVEMBER 2OOO

ADMISSION NUMBER

UR\AI}IElPRIMARY NAIIIE

ITY OF BIRTH

GIVEN NAME
Krishna Tulasi

PASSPORT NAME

COUNTRY OF BIRTH
INDIA

Narasaraopet

FORM ISSUE N.EASON

INITIAL ATTENDANCE

Kankanampati

PREFERRED NAME
xrishna Tulasi KankanamPati

SCHOOL INFORMATION
SCHOOL NAME
University of wisconsin Mil$aukee
University of wisconsin Miltraukee

SCHOOL ADDRESS
Po Box 413, Milwaukee, wr 53201

HOOL OFFICIAL TO CONTACT UPON ARRIVAL
drea Joseph

SCHOOL CODE AND APPROVAL DATE
cHr214 F20308000
15 JANUARY 2OO3student services Coordlnator

PROGRAM OF STUDY

EDUCATTON LEVEL
MASTER'S

MAJORI
Medical Informatics 51.210 5

MAJOR 2

None 00.000 0

PROGRAM ENGLISII PROFICIENCY
Required

ENGLISH PROFICIENCY NOTES
studenE is proficient

EARLIEST ADi\IISSTON DATE
24 DECEMBER 2022

START OF CLASSES
23 JANUARY 2023

PROGR.A]TI START/END DATE
23 JANUARY 2023 - 23 SEPTEMBER 2025

FINANCIALS
ESTIMATED AVERAGE COSTS FOR:

Tuition and Fees

Living Expenses

Expenses of Dependents (0)

Health Insurance

l2 MONT-HS

s

s

s

s

STUDENT'S FUNDING FOR:

Personal Funds

Funds From This School
Family Funds

On-Canpus Enployment

I2 MONTHS

32,115
15,000

0

1, 693

s0

s 48,859

So
TOTAL s 48,869 TOTAL s 48,869

REMARKS

SCHOOL ATTESTATION
I cedry under penalty ofperjuly thal all hfonnation provided abovc was eDlcr.d before I siSned this form and is truc atrd colrect. I executed this form h thc Udted
States sfier review and evalualion in the United States by me o. other orlicials oflhe school ofthe student's application, rarscripts, or other records ofcourses takell
and proofof financial responsibility, which were rEceived at the s.hool prior to the cxeoulion ofthis form. The school has determincd that the above named student's
qualifications mcel all-standards for admission to thc school and the sludenl will be required lo pursuc a full progmm ofstudy os d€fincd by 8 CFR 214.2(0(6). I am a

ie"i3Qr6 ..fro"f sfiol of fic above named school and am aurhorized lo issuc rhis form.

x-W*<nu d[<.IPJ\ DATE lssuED pLACf, rssuED
SIGNATURE OF: Andrea Joseph, student Services

Coordinator
27 Septemlcer 2022 Mi lwaukee. wI

STUDENT ATTESTATION
I havc read and ag.eed to comply with the terms and conditions ofmy admission and those ofaoy oriteDsion ofstay. I certiry that all ioformation provided on this form
rcfcrs spccifically to me and is true and corEct lo the bcst ofmy knowledgc. I cedily lhat I scck to cnler or remain in thc United States temponrily, and solely for the
purpose ofpursuing a full program of study al lhe school named above. I also authorize lhe named school lo release any ioformatioo from my records needed by DHS
pusuant lo 8 CFR 214.3(8) to determirle my nonimmigmnt starus. Parent or guardir& .nd studcnt, must slgl| if studedt ls undcr lE.

x
SIGNATITRE Otr: Krishna Tulasi Kankanampati

x
NAME OF PARENT OR GUARDIAN SICNATURE ADDnESS (city/stste or prorlnce/country) DATE

DAl'E

ri tnctrat
(.Yt.t. 90tt iltu ce[t
th{{1,.rIUncA! tclfracE
Vtr^r. r! a! t.t:0 Ol{,

{rulirfro'- .(rD firx
j1

s

ICE Form l-20 (0413012021) Prgc I of 3



Dcpartmellt of Homeland Securit]

U.S. lmmigration and Customs Entbrcement

SEVISID: N0033591547 (F-1)

EMPLOYMENT AUTHORIZATIONS

NAME: Krishna Tulasi
Kankanampati

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT Sf,SSIO}I START DATE CURRENT SESSION END DATE

TRAVEL ENDORSEMENT

page, when properly endorsed, rnay be used lbr re-€nlry oflhe student to attend the sam€ school 6ller a lempomry abscnce f'rom the United Slates. Each

Deslgnrted School Omcial TITLE SICNATURE

x

DATE ISSUED PLACE ISSUED

x

\

x

PRI N CIPAL

x.v.t.R. Sl0uHARTHa corucfl
At Acfurlcat lcltarcrt
tietrwror.l0 ('10

1$$1t^

ICE Form I-20 (0413012021) Page 2 of 3

I-20, Certificate of Etigibility for Nonimmigrant Studeot Status

oMB NO. 1653-0038

CIIANCE OF STATUS/CAP.GAP EXTENSION

is valid for ooc year.



Deprrtment of llomeland Sccurity

U.S. lmmigration and Customs E[forcement

INSTRUCTIONS TO STUDENTS

I-20, Certificare ofEligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

STUDENT ATTESTATIoN. You should rcad cvcrything on this pagc

carefullv. Be surc that vou und.rshnd lhe terms and conditions conceminB your

,a-i*tiln ana 
"r"v 

in [e Unitcd Sblcs as a nonimmiSrant stud€nl before siSning

thc studcnt attcstation oo pagc I ofthc Form I_20 A-8. Thc lavr providcs-scvcrc

Denalties for knowingly and *illfrrtty falsifying or conce3linB a material fact. or

using any false documenl in the submission oIthis form

FORM l-20. Thc Fo.m I-20 (this forrn) is the primary documeot lo sho* that

vou havc bc€n sdmi(cd to school in the Unitcd Slates snd that you are

iuthorized to epply for rdmission to the Uniled Stntcs in F_l class ofadftission.

You must havcyour Form I-20 with you at all timcs. lfyou losc your Form I-20'

you must rcqucsl a ncw onc from your dcsignalcd school omcial (DSO) al the

school namcd on your Form l-20.

NOTICE OF ADDRESS' Whcn you arrivc in thc Unitcd States' you must

;;;;n s. d,l;"; to vour DSt) lfvou move. you musl notiry your DSo

"i,"ul n"* a,t,l.ess *ithi; lo davs of lhe change of address The DSo will

up;atc SEVIS *ith your ncw addrcss.

REENTRY. F-l sludents may leave the United States and retum within a

oeiiod of fi ve months.To retum, you must have. I ) a valid passpon; 2 ) a valid F-

i sru(lcnt visa (unlcss you a.c cxcmPl from visa rcqurrcmcnts); and 3) your Fofin

I-20, pagc 2, properly enrlorsed for ieentry by your DSO lfyou have bcen out of

the Uritcd Slrlcs for more than five months, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS

reouires your school lo provide DHS wilh your name, counlry of birlh' current

adiress. immigration stitus. and cenain other information on a regular basis or

upon rcqucst. Vour signatutc on lhc Form I-20 aulhorizcs thc namcd school lo

rclclse such inform.tion from your records.

vIsA APPLICATIoN. You must Sivc this Form l-20 to thc U.S- consular

officer at the lime you apply for. visa (unless you ore exempl from visa

requirements). lfyou have a Fonn I-20 from more lhan one school, be sure to

prcacnt thc Form I-20 for thc school you plan to attcnd. Your visa will includc

the namc of thal school, and you musl ollend lhat school upon enlering lhe

United States. You must also provide evidence of support for tuilion and fees

and living cxpcnscs whilc you arc in thc Unitcd Statcs.

PENALTY. To mai[tsin your nonimmiSrant student status, you must: l)
rcmain a full-timc studcnl at your authorizcd school;2) cngagc only in
authoriz€d cmploymcnt; and 3) keep your passpon valid. Failuri to comply with

these regulalions will rcsult in the loss ofyotrr stud€nt status and subject you to

dcpo(ation.

INSTRUCTIONS TO SCHOOLS

ADMISSION. When you enter the United St.tcs. you must presenl the

following documents lo the ollicer at the port of €ntry: I ) a Form l -20i 2) a valid
F-l visa(unlcss you arc cxcmpt frorn visa rcquircmcnts); 3) a valid passport and

4) evidencc ofsuppon for tuilion and fecs and livinS cxpenses vrhilc you are in

the United States. The aSenl should retum all documents to you before you leave

thc inspcction arca.

REPORT TO SCHOOL NAMED ON YOUR FORM I-20 AND VISA.
Upon your firsl entry lo the Unitcd States, you must repo( lo th€ DSO at the

school named on your Fo.m I-20 and your F-l visa (unlcss you arc cxempt from
visa requirements). Ifyou decide to attend another school before you enler the

United States, you must preseot a Form I-20 from the ncw school to a U.S.
consular orfccr for a ncw F-l visa that namcs thc ncw school. Failulc to cnroll
in the school, by the progmm stan dlte on your Form l-20 mry result in lhe loss

ofyour sNdenl status and subjcct you lo deportation.

EMPLOYMENT. Unlawful cmploymcnt in thc Unilcd Statcs is a rcason for
terminating your F-l slatus and deporting you from the United Slatcs. You may
be cmployed on campus at your school. You may be cmployed off-campus in
curricular praclical training (CPT) if you havc writtcn pcrmission from your
DSO. You may apply lo U.S. Citizenship and Immigration Services (USCIS) for
off-campus employmcnt authorization in threc circumstances: l) employment
with an intcmational organizalion; 2) scvcrc snd uncr(pcctcd cconomic hardship;
and 3) optional pmctical training (OPT) relatcd lo your deSree. You must h.ve
wdttcn authorization from USCIS before you bcgin woak. Contact your DSO for
dctails. Your lpousc or child (F-2 classification) may not work in thc Unitcd
Stalcs

PERIOD OF STAY. You may remain in the United Sratcs whilc takinS a full
coursc of study or during authorizcd cmploymcnt allcr your program. F- I slatus

ends and you are required to leave thd Unitcd Stat€s on the €arliest of lhc
following dates: l) lhe program end date on your Form l-20 plus 60 days; 2) the

end datc ofyour OPT plus 60 days; or 3) lhc lcrmina(ion ofyour proSram for
any other reason. Codtact your DSO for delails.

EXTENSION OF PROGRAM. Ifyou cannot compl.te thc education progmm

by thc program cnd datc on pagc I ofyour Form l-20, you should contact your
DSO al lsst 15 days b€forc the program end dale lo requesl an extension.

SCHOOL TRANSFER. To transfer schools, firsl nolify the DSO al the school
you arc attcnding of your plan to t.a sfcr, thcn obtain a Form I-20 from thc DSO
at the school you plan lo atlcnd. Rctum lhe Form l-20 for th€ new school to lhc
DSO at that school within 15 days afler beginning attendancc at the new school.
Thc DSO lrill thcn rcport lhc transfcr to thc Dcpartmcnl ofHomcland Sccurity
(DHS). You musl enroll in the ncw school al the ncxt s€ssion slart date. Th€
DSO at lhc new school must updatc your regislralion in SEVIS.

TSSUANCE OP FORM l-20. DSOS may issue a Form I-20 lor any
nonimmigrant your school hss accepted for a fullcourse ofstudy ifthat person:

l) plans to apply to cntcr thc UDitcd Statcs iD F-l status;2) is in thc U0itcd
States as an F- I non;mm a8rant Bnd plans to tra nsfer to your school; or 3 ) is in th€

United States and will apply to chadgc nonimmigrint status to F-1. DSOS may
also issuc thc Form I-20 to thc spousc or child (undcr thc agc of 2l) ofatr F-l
sludent lo usc lo enter or remain in the United Stltes as an F-2 dcpcnd.nt. DSOS

must sign wherc indicated at the bottom ofpage I ofthe Form l-201o attest that
thc form is complctcd and issucd in accordancc with rcgulations.

ENDORSEMENT OF PAGE 2 FOR Rf,ENTRY. lf there have been no
substantive changcs in informalion, DSOS may endorse page 2 ofthe Form I-?0
for thc sludcnt and/or thc F-2 dcpcndcnts to rccntcr thc Unitcd Statcs. Ifthcrc
hrve bcen subsl.lntiv€ changes, thc DSO should issue and sign a new Fonn I-20
Ihat includes lhose changes.

RECORDKEEPINC. DHS may rcqucst information conccming thc studcnt's
immigr:rlion rtltus for various reasons. DSOS should retain all evidence of
academic ability and financial resources on which admission was based, until
SEVIS shoE's thc studcnt's rccord complctcd or tcrminltcd.

AUTHORITY FOR COLLECTING INFORIIIATION. Authority for
colleclinS the information on this and related student forms is contained in 8

u.S.C. I l0l and I I E4. Thc Dcpsrtmcnt of Statc and DHS usc this information to
det€rmine eligibilily for the benefits requ€st€d.The law provides severe penalties

for kno*idgly and lrillfully falsifying or concealing a material fact, or usiog any
falsc documcnt in thc submission ofthis form.

REPORTING BURDEN, U.S. lmmi8mtion snd Customs Enforcement collects
this information as parl of its agency mission under the Departrnent ofHomeland
Sccurity. Thc cstimatcd avcragc timc lo rcvicw thc instructions, scarch cxisting
dala sources, gother ard maintain lhe necd€d data, and complete and review the
colloction ofinformatiofl is 30 minutes (.50 hours) per response. An agency may
not conduct or sponsor, and a pcrson is nol rcquircd to rcspond to an information
collcclion unlcss a form displays a currcntly valid OMB Control numbcr. Send

commcnts r€garding this burden cslimatc or any othcr aspect of this collcction of
i[formation, includiog suggcstions for rcducing this burdcn, to: Officc of thc
Chief lnformalion Omcer/Forms Managemcnt Branch, U.S. lmmigration and
Customs Enforcement. 801 I Slreet NW Stop 5800, Washington, DC 20516-
5E0O. Do nol scnd thc form to this addrcss.

(lr.s.f
tia ll
vrl

''ui;$i3"

Sl r

ICE Form I-20 (041301202t)

.ii-ffiH's

Failure to comply with 8 CFR 214.1(k) and 8 CFR 214.4 \r'hen issuitrg Forms l-
20 will subjcct you and your school lo criminal proscculion. If you issue lhis
fonn improperly, providc falsc informalion. or fail to submit r€quired reports,

DHS may withdraw its certification of your school for attendance by
nonimmigrant studcnts.

Prge 3 of 3



UNIVERSITYof TTTr'ISCONSIN

IMTUIITWAUKEE Graduate School

8116t2022

Krishna Tulasi Kankanampati
flat no: 203 vyshnavi plaza appartrnents, bharampet, nar

Narasaraopet, AP lndia

Dear Krishna Tulasi Kankanampati

It is with great enthusiasm that I inform you that you have been granted admission to the University

of Wisconsin - Milwaukee as a graduate student! There is no better time to be a part of the UWM

graduate student community.

UWM has earned a loptier research R'l classification from the Carnegie lnstitutes of Higher

Education. UWM is now one of 115 universities in the United States that is classified as having the

highest level of research activity. By accepting this admission, you may work alongside the faculty

at UWM who are leading the charge in conducting research in many fields that will make an impact

on our local and global cultures and economies.

UWM is located within the heart of Milwaukee. We are less than five minutes from the beaches of
Lake Michigan and 10 minutes from downtown Milwaukee. There are more than 10 Fortune 500

companies located within the metro-Milwaukee area. UWM has partnerships with many local
companies, businesses, schools, non-profit agencies, cultural organizalions, and health institutions

that will help provide experience in your field.

ln addition, the Graduate School makes many efforts lo encourage our graduate students to

strengthen their career path with professional development activities. We offer'Preparing Future

Faculty and Professionals," a graduate-specific course geared at providing training and insight to

our sludents lo help them prepare for their future careers both in and out of academia.

Enclosed is your official Certificate of Admission which lists your program, your Campus lD, your

department contact information, and any admission conditions that you would need to satisfy to

fully complete your admission. We ask that you please log in to your Panthera application at
http://qraduateschool-applV.uwm.edu/ to accept or decline your admission offer to UWM.

We would be delighted lo have you become a part of our UWM graduate student community, and
we look fonvard to hearing from you soon.

Mark Harris
Vice Provost for Research and Dean of the Graduate School

R r xct rAL
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rH rtuAatuIlcA( tctrl{t!

V lJ 
^VAr,vAOA.ilO Oto

c20 cro

al

s

Mitchell Hall

P,0, Box 340
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Dear Krishna Tulasi Kankanampati,

This certificate of admission is to provide you with information relaled to your recent admission to the

University of Wisconsin-Milwaukee and any outstandlng requirements.

Degree Program: Heallh Care lnformatics MS

Term: Spring 2023

Campus lO: 991444960

. TRANSCRIPTS: Your application was completed by uploading unoflicial transcripts. Now you must

submit an official bachelor's degree transcript with the degree and date awarded by the second week of

classes. Additional official transcripts may also be required. Log into your PAWS account and look for

the To-Do' section for a list of specific transcripts needed.

Official transcripts from schools in the U.S. must be provided directly from the issuing school to UW-

Milwaukee either by mail, in person in a sealed envelope with the school stamp on the seal, or

electronically. lf submitting by mail, please ask them to be sent to PO Box 340, Milwaukee, Wl 53201.

Official transcripts from schools outside the U.S. should be brought to the Cenler for lnternational

Education (Garland Hall 138) upon arrival to campus.

Other lmportant lnf ormation:

. PAWS is the online system you will use for class registration, financial aid, tuition billing, academic

records and maintain personal contact information. To starl using PAWS, go to eoantherid.uwm.edu to

activate your ePanther lD and establish your password. You will use the Campus lD above to activate

your ePanther lD. After activating your PAWS account, you will be prompted to use your "UWM email

address" to login to PAWS. Simply add @uwm.edu to the end of your assigned ePantherlD and

enter your password to gain access to your account. Log into PAWS at oaws.uwm.edu.

Sign on to PAWS at your earliest convenience, and keep a record of your ePanther lO and password. lf

you have problems, call the UWM Help Desk at 4'14-229-4040, or use the PAWS Help Form at

paws.uwm.edu. Staff are available to help Monday through Friday, 7:00 a.m. to 12:00 a.m. (CST),

Saturday 8:00 a.m. to 8:00 p.m. (CST) and Sunday, 9:00 a.m. to 12:00 a.m. (CST).

. PROGRAM REPRESENTATIVE CoNTACT: Questions regarding your graduate studies should be

directed to the graduate representative for your program. You can find the contact information at

o

Fi 010
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Conditions of Admission:

uwm.edu/orad uateschool/reos-list
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. NEXT STEPS: To find more information about your next steps, and get quick and easy access to key

resources for newly admitted graduate students, visit our webpage uwm.edu/qradua teschool/cunent-

students/ad mitted-students/

. LOOKING FOR HOUSING? The UWM Neighborhood Housing office (NHO) can assist through a

number of online resources and in-person events including the Annual Housing Fair, the Preferred

Tenant Program, Roommate Speed Meet, and Tour of Homes. For more information and resources
visit: uwm.edu/neiohborhoodhousino
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Rank:8210000570HallTicket Number:

KETUBOYINA VENKATESWARA

RAO
Father's NameCandidate Name

BC D/AUCaste / RegionFemaleGender:

ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET. 2022 ADMISSIONS

PRoVISIONAL ALLoTMENT ORDER (for GATEi GPAT/PGECET CANDIDATES)

This ls to lntorm that lhc optlons exerclsed by the candidate have been processed based on metit, rank, local area, sex, calegory, Special

Rese.vation Category (CAP/PH,/NCC/SPORTS) etc and tho candidate has been allotled a seat in

AU COLLEGE OF PHARMACEUTICAL SCIENCES (AUCPl)

in PHARMACEUTICAL ANALYSIS (PHANI.S) , under OC-GIRLS-AU category.

Tuition Fee Iixed for the college/course is Rs.40000 /-.

Tuition fee to be paid by the candidate at the time of admission is Rs. 40000 /-."

lnstructions to Candidates:

1. Reporting through 'Candidates Login' from the websits httpsJ/pgecet-sche.aptonline.|n/PGECET r'iews/ihdex.html through solf-reporting system or from a

nearby help line centea.

2. Take print out of two copies ofjoining report and report to the allotted college with all original certificates. Submit a copy otjoining report and oblain

acknowledgment on 2nd copy frorh the College where you have reported and relain the Same wilh you.

3. Both Self reporting and reporting at tho allotted colloge is clmpulsory to retain the preseht albtment. The &ast date for Se[ reporting and reporting at the

allotted College from 10.10.2022 to 13,10.2022 (before 5.00PM). Pay all necessary fees if any lo the allotled college

4. lf you do not .eport th.ough Selt-reporting system and/or not reporting at the allotted college, lhe provisional allotrnent will be cancelled and you navc oo

claim on lhe seat allotted.

5. lf the academic credentials ve.ified if found false at a laler date, your allotment will be cancelled and you are a,lso liable for crimiial prosecutiort.

6. RGS or SFS ISTIPENDARYI, RGN oR SFN [NON-STIPENDARYI.

7. Candidates who got more lhan one allotment by virtue of lheir eligibility. can choose one college / course allofne t throngir self-rel)oltj6g systerl lrcio.c
joining the colloge. The olher allotrnents will become nulland void and lhey will be oflered to olher merilorious candidates n noxt phaso c,f counsellin!].

8. A candidate havang more lhan one allotrnent. self repcrting and reported at coltege but wsh to ciange his col,ege sllall hzve to cancei lris allotnre.il lronr

akeady reported colleg€ and can change to another collego with in slipulated date.

9. Allotmenls in pharmacy colleges aro subjecled lo approval of Pharmacy Council of lndia.

t0. All the Prihclpals are tequ.sted to verify the orlgina! cerlificates viz caste, study, lncome and Oiploma/O€greo certificates ot ttlr gdmltled

candldates thoroughly and reque6t to bring to the notlce of lhe Convenor, APPGECET - 2022 Admisslons for any deviation. /U#tr:i.:,!\l

\\jri,J.,,;.
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1oo1 Fanshawe college Boulevarr

Office No - E2025, Londo,

ontario, Canad

NsY 5R6

Dear Krishnavenl Reddy Konda,

Congratulations! You are being offered admission to Fanshawe College for your post-secondary studies in Canada. This

letter contains information that you can use to apply for a Study Permit and should be submitted to lmmigration,

Refugees and citizenship Canada (IRCC).

L7/24/22

tL73326

Krishnaveni Reddy Konda

(Represented by: IDP Education (Canada))

5-379, LP Road, Darsi, Prakasam Darsi, Andhra Pradesh

lndia 523247

Fanshawe College Student lD

Date of Birth

Type of school

Program of Study

Academic status

Level of Study

semester of study

Program Start Date

Length of Program

co-OpAVork Term

Expected Date of Completion

Fees

Fees Due

Fees Payment Deadline

Condition(s) (if applicable)

Last date to update your visa

Last date for registration

Letter of Admission

Deadline Date for Fees Payment (MM/DD/

YY\:72/24/22

| 1773326

: 70/02/99 IMM/OONYI
: Public; Member, ClCan www.colleqesinstitutes.cai DLI * O19361039982

: HSY2 - Health systems Management, London Campus

: Full Time

: Graduate Certificate

: LevelYear 1

t os/oU23 (Mu/ootYtl
: 1 Year (2 Levels)

: N/A

: 72/3U23 (MM/OOfYll

t C977437.27

I Ct17437.27 lApptoximate and subject to change)

: 7U24/22lMM/oDfftl
: NA. student accepted under sDs.

: 04/20/23 (MM/DD/\Nl

: M/29/23 (MM/ODN\l

Program fees for lnternational students for are listed here by Program Name:

httos://www.fanshawec.calsites/default/files,/2021-06/international fees 2021.odf

The Deadline Date is important, as your seat is not contirmed un6l full payment has been made. Your seat will be

confirmed subject to availability of seats in your program at the time of your payment. To hold your place, the fee of
Ct77437.27 must be received by the "deadline date" mentioned above. Payment should be made in Canadian dollars

through Flywire ONLY. The fee receipt can be downloaded from your Flywire account approximately 48-72 hours after

making the payment.

Arrival Services are provided at no additional charge to all new international students. This includes pre{eparture

briefings, transportation from Pearson Airport to London (or a Fanshawe regional campus), and preferred rates at

Fanshawe partner hotels.

ln the most recent ontario college Key Performance lndicators (KPl) survey, Fanshawe ranked above the provincial

average for Graduate Employment Rate (85.8%), Graduate Satisfaction Rate (80.8%), Employer Satisfaction Rate (95.8%)

and Graduation Rate (69.7%).

Once your visa is approved, you MUsT email atandon@fanshawec.ca betore 04/20/23IMM/DD{IY). We look forward to

seeing you in Canada at Fanshawe College.

Sincerely,

dt**
Wendy Curtis,

Dean, Fanshawe lnternational Centre

d S  )l

PitNcrrat
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1147Rank:7190370381HallTicket Number:

MANOA KOTAIAHMANDA NAGAMANICandidate Name:

SC/AUCaste / RegionFEMALEGender

.q,
IilII ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET - 2022

PROVISIONAL ALLOTMENT ORDER (for PGECET CANDIDATES) PHASEJI

Thls ls to inform lhat the optlons exercised by tho cahdldate have been processed based on merlt, rank, local aJea, gender, category, SPecial

Reservation Calegory (CAP/PIUNCC/SPORTS) etc and the cahdidate has been allotted a seat in

JNTUA COLLEGE OF ENGG. ANANTAPURAMU.SELF FINANCE (JNTASFl} ANANTAPURAMU . ATP

in NANo TEcHNOLOGY (JANANO) (SFN) , under Sc-GEN-UR category.

from S V UNIVERSITY COLLEGE OF SCIENCES-SELF FINANCE (SVUPSFI) TIRUPATHI , CTR

in PHARMACEUTICS (PHCETS) (SFN) , under SC-GIRLS-UR category.

Tuition Fee Iixed for the college/course is Rs,50000 /-.

Tuition Fee to be paid by the candidate is Rs, 0 /-."

'"Tuition fee exempted under fee reimbursement category.

Tuition fee exempted under fee r€imbursement category the students belcnging to SC/ ST/ BC/ EBC/ Disabled/ Minority categories will be considered for Full

Reirnbursement ofTuition Fee under Jagananna Vidya Deevana (RTF) scheme subject to verification and eligibility criteria prescribod by State Government

of Andhra Pradesh vide G.O.M.S.NO:66 dated 08/09/2010 of Social welfare (SW.EDN.2) Depl., G.O.M.S.NO:1,l5 datod 1U1 l/2019 of Social Weflare (EON)

Dept., c.O.M.S.NO:72 dated 18/,|0/2014 of social welfare (SW.EDN.2) department, G.O.Ms.No. 77 Social Welfa.6 depl., daled 25.12.2020 and relevant

instructions issued by Social Welfare and Higher Education Dept., Govt. of A.P. from time to time . ln tho 6vent of lhe candidate found not eligible for fee

reimblrsement al a later date, lh€ candidate shall have to repay the tolal fee as prescribed by lhe Competent authorjty.

Students who are eligible for tuition fee reimbursement under the Jagananna Vidya Deevana Scheme, tution fee will be paid

to concerned mother's bank account in four quarters. Hence, you are required to pay the tuition fee amount within one week

to the college from the date of receiving the tuition fee amount from the Government.

lnstructions to Candidates:

1. Reporting through 'Candidates Login' from lh6 websiie httpsr/pgecet-scho 1 .aptonline.in th.ough solf-roporting gystsm or from a r:earb/ help line ccntea.

2. Take print out of two copies of joining report and report to the allotted college with all original certificates. Submil a copy of johing report and obtain

acknowledgment on 2nd copy from lhe College where you have reoorted and reiair lhe same v,/ilhyou.

3. Both setf reporting and reporting at the allotted college is compulsory to retain the present allolment. The lasl date for self reporting and reporting at the

allotted College is 1i1.11.2022 (b6rore 5.00PM). Pay all necessary fees it any to tha allolted college.

4. lf you do not report through Self-reporting system and/or not reporting at the allotted college, the provisional allotment will be cancelled and you have no

claim on the seat allotted,

5. ll the academic credentials verified if found false at a later date, youa allotment will be cancelled and you are also liable tor criminal prosecution.

6. RGS or sFs ISTIPENDARY], RGN OR SFN INON-STIPENDARYI.

7. Candidates, who got more lhan one allotment by virtue of their eligibility, can choose one college/course allotment through self-reporting system before

joining the college. The olher allotments will become nulland void and they willbe offered to other meritorious candidates in nexl phase ofcounselling.

8. A candidate having more than one allotrnent. self reporling and reported at college but wish to change his college shall have lo cancel his alloknelt from

already repoded collego and can change to anolher college with in stipulated date-

9. Allotments in pharmacy colleges are subjected to approval of Pharnraoy Council of lndia.

10. All the Principals are requested lo vetify the original certificates viz caste, study, irrc6rr..r and Degree/Equivalent ccrtiticates ot the admitted

candidates thoroughly and request to bring to lhe notice ofthe Convener, APPGECET- 2022 Admissions for any deviation.

1 1. Class work will commence f.om 1411112022

PRINCIPAI.
I Dr er,lt^l I xl COlr r C{, I

Phr{}'l^CtUf lCA\ rcllCClt
V 
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CONVENOR

APPGECET - ADMISSIONS 2022

s

"' This compute. generated Provisional Allotrnent Oider (loes not require any artlhe,:tication. "' 121'11!2A22 02:50 PM

Father's Name:



Rank7190370388Hall Ticket Number:

J ILLELLA VIJ,AYASEKHARFather's Name
I,|ANI SAI RAJA SRI NITISH

JILLELLA
Candidate Name

OC/AUCaste / RegionMALEGender:

.q.
IIIII ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET - 2022

353

PROVISIONAL ALLOTMENT ORDER (for PGECET CANDIDATES) PHASEJ

Thi3 ls to lnform thal the optlohs exercised by lhe calldldate have been p]ocessed based on merlt, rank, local area, sex, category, Special

Reservation Category (CAP/PH/NCC/SPORTS) etc and the candidate has be.n allotted a seal in

K V S R SIDDHARTHA COLLEGE OF PHARMACEUTICAL SCI.S (VRSP'}

in PHARMACEUTICS (PHcETS) (SFN) , under OC-GEN-AU category.

Tuition Fee lixed lor the college/course is Rs.54400 /-.

Tuition Fee to be paid by the candidate is Rs. 54400 /-.t

lnstructions to Candidates:

1. Reporting through 'Candidates Login' from the website https /pgecet-schel .aptonline.in/ through solI-reporting system or from a nearby help line center.

2. Take print out of two copies ofjoining report and report to the allotted college wilh all original certilicates. Submit a copy ofjoining report and obtain

acknowledgment on 2nd copy from the College wh€re you have reporled and aetain lhe same wilhyou.

3. Both self reporting and repoaling at the allotled collego is compulsory to retain the present allolrnent. The last date for self reporting and reporting al the

allotted College is 29.10.2022 (betore 5.00PM). Pay all necossary fees if any to the allotled college.

4. lf you do not report through Self-repoding syslem and/or not Eporting at lhe allotted college, lhe provisional allot nent will be cancelled and you have no

claim on the seat allotted.

5. lf the academic credentials verified if found false at a later dale, your allotment will be cancelled and you are also liable toa crimlnal prosecution.

6. RGS or SFS ISTIPENDARYI. RGN OR SFN INON-STIPENDARY].

7. Candidates, who got more than one allolment by virtue of their eligibilily, can choose one college/course allotnrent throush selireEor.ing systcm belbrc

ioining the college. The other allotrnents will become hulland void and they willbe oflered lo other meritorious crndidat6s ill next phasa ufcoLrnseiing.

8. A candidato having moro than one allotrnent, self reporting and reported at collsge but wish to change his college shall have to L:an(el his allotnE|l Ircnr

already reported college and can chang€ lo anotherclllege with in stipulated date.

9. Allotments in pharmacy coll€ges aro subjecled to approval of Pharmacy Council oflndia.

10. All tho Principals a.e requested to vorify th. original certificates viz caste, study, income ar,d Degre. certincates.cf ,Eg.Fsd candidates

thoroughly and roquestto bring to the notico oflho Convenor, APPGECET-2022 Admissions for any devlatlon.Tl ); !:,. I' !a.:;'., ':
t !1,\, \ /::.\.r'\ r.t 1
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1. This card must be produced while entering

the college and to access all facilities of the
rcollege Iike Library, Laboratories, Exam Hall,

Transportation, .Sports, Classrooms, Etc.,

,2. Should carry at all times while in the camBus.

Finder:Please lrarrclover this card at
;ollege office or clrop in any post box.

PROTECT IT FROfr/I WATER

Date of ffinnth I

7
!b

7,
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1OO1 Fanshawe college Boulevaf'i

office No - E2025, London

Ontario, Carlada

N5Y 5R6

DearHarshavardhan Meka,

congratulationsl you are being offered admission to Fanshawe college for your post-secondary studies in Canada. This

lettei contains information that you can use to apply for a study Permit and should be submitted to lmmigration,

Refugees and citizenship canada (lRCc).

7U24/22
7:,73260

Harshavardhan Meka

(Represented by: IDP Education (Canada))

2-66, Venugopala SwamiTemple Street, Guntupalli, Krishna

Viiayawada, Andhra Pradesh

lndia 527241

Fanshawe College Student lD

Date of Birth

Type of school

Program of study

Academic Status

Level of Study

semester of Study

Program Start Date

Length of Program

co-opAVork Term

Expected Date of completion

Fees

Fees Due

Fees Payment Deadline

condition(s) (if applicable)

Last date to update your visa

Last date for registration

Letter of Admission

Deadline Date for Fees Payment (MM/DD/

YYI: 12/24/22

Wendy Curtis,

Dean, Fanshawe lnternational centre

| 7773260

I OUOUOo IMM/ool\Yl
: Public; Member, Clcan www.collesesinstitutes.ca; DLI # O19361039982

: HcTIB - Health care Administration Management, London South Campus

: FullTime

r Graduate Certiticate

: LevelYear 1

: O5/O7/23IMM/DDNYI

: 2 Years (4 Levels)

: N/A

: 72i37/24IMM/oDNYl
, C$77692.33

: ci17692.33 (Approximate and subject to change)

': tU24lz2IMM/DDfwl
: NA. student accepted under sDs.

: Oa/2O/23 (MM/Do/\Nl

:04/29/23 (MM/DD/W)

PNINCIPAL
x.vs.i. loDHlrrx^ cour*of
2HAiMACtUrlc^( tcl?ncrl
vTTAYAWAOA-tto olo.

Program fees for lnternational students for are listed here by Program Name:

hftos://www.fanshawec.calsites/default/files/2021-06/international fees 2021.odf

The Deadline Date is important, as your seat is not contirmed until full payment has been made. Your seat will be

contirmed subiect to availability of seats in your pro8ram at the time of your payment. To hold your place, the fee of

C$U692.33 must be received by the "deadline date" mentioned above. Payrnent should be made in Canadian dollars

through Flywire ONLY. The fee receipt can be downloaded from your Flywire account approximately 48-72 hours aft€r

making the payment.

Arrival services are provided at no additional charge to all new international students. This includes predeparture

brietings, transportation from Pearson Airport to London (or a Fanshawe regional campus), and preferred rates at

Fanshawe partner hotels.

ln the most recent Ontario College Key Performance lndicators (KPl) survey, Fanshawe ranked above the provincial

average for Graduate Employment Rate (85.8%), Graduate Satisfaction Rate (80.8%), Employer Satisfaction Rate (95.8%)

and Graduation Rate (69.7%).

Once your visa is approved, you MUST email atandon@fanshawec.ca betorc O4/2O/23IMM,/DDAY). We look f.n'ward to

Sincerely,

,ugXf^

s

seeing you in Canada at Fanshawe College.



*krrilr*slsr 10O1 Fanshawe College Boulevard

Office No - E2025, London,

Ontario, Canada

NsY 5R6

Proeram Fee Details

Name:Harshavardhan Meka;

Student #: 1173260

Program: HCI1ts - Health Care Adnrinistration Management

The following is the approximate breakdown of the cost of living for a twelve-month period for a
student studying in Canada and living on his/her own:

Living Expenses (approximate)

Sub Total - Living Expenses: $1OOOO

School Fees (Estimated figures subject to change without prior notice):

Total C928290.03 (Approximate and subject to

change)

You have to pay C1t7692.33 by L2/?4/22 (MM/DDAY). This fee amount is for first two levels and is

subject to change. For the most updated fee for Level 3 (if applicable) or onwards, please visit:

www.f anshawec.calf ees.

Students can pay C92300 as a refundable deposit before the deadline to be considered as paid students

and will be required to pay the rest before will be required to pay the restbetore Q3/L5/23
(rvlM/DDAYYY). Refund is possible only if the student is unable to fulfil the conditions.

Please review the college's withdrawal and refund policy information, found here:

https:,/,/wv,,w.f anshawec.ca ,/international,/

refund-orocess

There will be a C9250 deduction and the remaining amount will be refunded ONLY in t vrsa

refusal. lf the visa refusal cannot be provided, there will be a deduction of C$230O

vL'AYAwltA
120 010

I 4

will take a processing time of 90 d:rys.

flfl*H,Jitt[,,F.

oney

To be paid to the college

1. Tuition $15495.84

2. l.4andatory Non-Tuition Fees $7?32.79

(lncludes Athletics Fee, Health lnsurance Fee, lncidental Fee, Student Activity Fee, Student

Building Fee, Technology Fee)

3. Additional Program Fee $355.05

4. Co-op Fee $0.00

Not to be paid to the college, to be spent during the program

5. General Expenses $597.70

(lncludes Books which are Mandatory, Expendable Supplies, Uniforms & Minor Equipment, Field

Trips & Local Transportation, Major Equipment, Professional Association Exam Fees, Other and

Optional Expenses). This fee is not to be paid to the college directly, but nonetheless will have to

be spent by the student every year for the expenses mentioned.

Sub Total - School Fees: $18290.03



Rank7190370448HallTicket Number:

NALLAJERU KRISHNA RAOFather's Name:NALLAJERU MOUNIKA

OC/AUCaste / RegionFEI\,,!ALEGender:

ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

PROVISIONAL ALLOTMENT ORD ER (fot PGECET CANOIDATES) PHASE]

This is to intorm thal the options cxercised by the candidate have been processed based on merit, rank, local area, sex, category, Special

Reservation Category (CAP/PH/NCC/SPORTS) etc and the candidate has been allotled a seal in

UNIVERSITY COLL OF PHARMACEUTICAL SCIENCES.ANU-SELF FINANCE (ANUPSF'I}

in PHARMACEUTICS (PHCETS) (SFS) 
' 

under OC-GEN-AU category'

Tuition Fee fixed for the college/course is Rs.110000 /-.

Tuition Fee to be paid by the candidate is Rs. 0 /'.**

*'Tuition fee exempted under fee reimbursement category.

Tuition fee orempled under fee rcimbursement category the students belonging to SC/ ST,/ 8C/ EBC/ Disabled/ Minority categories willbe considered lor Full

ReimbuBemenl of Tuition Fee under Jagananna Vidya Deevana (RTF) scheme subject lo verification and eligibility criteria paescribed by State Govemmenl

of Andhra Pradesh vida G.O.M.S.NO:66 dated O8/09/2OlO ot Social welfare (SW.EDN.2) Dept., G.O.M.S.NOi'115 dated 13/1,l/2019 of Social We[ar6 (EDN)

Oept., c.O.M.S.NO:72 dat€d 18/lO/2014 of social weltare (SW.E0N.2) department, G.O.MS.No. 77 Social Welfa.e depl., dalad 25,12.2020 and relevant

inslructions issued by Social Welfare and Higher Education Dept., Govt. of A.P. lrom time to time . ln the event of the candidate found not eligibl€ for fee

reimbursement at 6 later date, the candidale shall have to repay the tolal fee as prescribed by the Competent authoriv.

Students who are eligible for tuition fee reimbursement under the Jagananna Vidya Deevana Scheme, tution fee will be paid

to concerned molher's bank account in four quarters. Hence, you are required to pay the tuition fee amount within one week

to the college from the date of receiving the tuition fee amount from the Government.

lnstructions to Candidales:
'1. Reporting lhrough 'Candidates Login'from lhe website https://pgecet-schel.aptonlino.ln through seff{eporting system or from a noarby help line center.

2. Take print out of lwo copies ofjoining report and report to the allotted college with all original certificates. Submit a clpy ofjoining .eport and obtain

acknowledgment on 2nd copy from the College where you have reported and retain the same withyou.

3. Both self reponing and reporting at th6 allotted college is compulsory to retain th6 present allotment. The last date fol sell reporting and reporting at the

allotted College is 29.10.2022 (befors 5.00Pir). Pay all necessary fees if any to lhe allotted cotlege.

4. lf you do not report through Self-reporting system and/or nol reporting at lhe allotlod college. the provisional allotment will be cancellod and you have no

claim on the seat alloled.

5. lf the academic credentials verified if Iound false at a later daie, your allolnent wall be cancelled and you are also liable for criminal prosecuuon.

6. RGS or SFS ISTIPENDARYI, RGN OR SFN INON-STIPENDARY].

7. Candidates. who got more lhan one allotment by virtue ot their eligibility. can chooso one college/course allolment through self-.eporting system before

joining the collego. The otherallotments willbecome nulland void and they willbe offered lo other meritorious candidates in ngxt phase of counselling.

8. A candidato having moro Ihan ong allotmenl, selt reportjng and reported at college but wish to change his colloge shall have to cancel his allolrnent from

already repodod collego and can changs to another college with in stipulated date.

L Allotrnents in pharmacy colloges are subjected lo apprcval of Pharmacy Council of lndia.

t0. All the Prlnclpals aJe rcquested to varify tha original certiricates viz ca6te, sludy, lncome and Diploma,/Oegrce certificates ot the adm:tled

candid.t.s tho.oughly and request to brlng to the notice ofthe Convener, APPGECET - 2022 Admisiions lor any ,hy?qg:i
J ,:" ';:..

tI iri
i4' l' j

\,r. l.i.
..._;,:/.-f;

CONVENOR

APPGECET . ADMISSIONS 2022

.'. 
This computer generated Provisional Allotment Order does not require any authentication. '.* 22hOl2O22 04:14 PM
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vt.R. s0oru.rlu cour(l ot

,.

E

{.
,,.$:f^,xAiMrcIUrtcAt tct!\ut

vTJAYAWAOA+ltO 010.

.0,
ffifl

APPGECET.2022

7

Candidate Name:



\4rcgPHlLtOOS2-

Depfflnent of Homeland Security

U.S. tmmigration and Customs Enforcement

SEVISID: N0033583859

I-20, Certificate ofEligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

Class of Admission

F-1
ACADENIIC AND

LANGUAGE

COUNTRY OF CITIZENSHIP
TNDIA

DATE OF BIRTH
O? SEPTEMBER 2OOO

ADtrIISSION NUMBER

IlIE,'PRIMARY NAIvE

Y O}- BIRTH

CIVEN NAI\tE
Bhavana

PASSPORI NAME

INDIA

CITY OF BIRTH
Vij ayawada

FORM ISSUE REASON
lNITIAL ATTENDANCE

PRETERRXD NAME
Bhavana Nayani

SCHOOL TNFORMATION

SCHOOL NAME
UniversiLy of North Texas
University of North Texas

SCHOOL ADDRESS

1155 Unlon circle 1311067, Denton, Tx 76203

HOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE
DAL214 E00610000
21 JANUARY 2OO3

Justio Permenter
ISSS Advisor

PROGRAM OF STUDY

EDUCATTON LEvEL MAJORT MAJOR 2

lnformation science/studies 11.0401 None 00.0000TERi S

PROGRAM ENGLISH PROFICIENCY
Required

ENGLISH PROFICIENCYNOTES
StudenL j.s proficient

EARIIEST ADIIISSION DATE
14 DECEMBER 2022

STARI OF CLASSES
17 JANUARY 202 3

PROCRAM STAIT/END DATE
13 JANUARY 2023 - 3I MAY 2025

FINANCIALS

76,254
\3,961

STUDENT'S FUNDINC FOR: 9 MONTHS

Personal Funds

Funds From Thi.s school
Fami]y Funds

On-Campus Enpl"olanen!

$

s

s

s

0

4,122

TOTAL s 34,3{3 TOTAL s 34,343

REMARKS
Tuition/fees subject to change.

SCHOOL ATTESTATION
I certiry undcr penalty ofpciury that all infornatioD provided abovc wap cntercd bcforc I siped rhis form and is true ald corr€ct. I executed this folm itr the Udted
States after review and evaluation in the United States by me or olher olficials oflhe school ofthe 6tudent's application, transcripts, o. other r€cords ofcoursos talcn
and proof of linancial responsibilily, which were reccived ct the school prior lo the execution ofthis form. The school has determined that the above named student's

qualificatiods meet all slandards for adoission lo lhe school and the student will bc rBquircd to pursue a full progmm of study as deliftd by 8 CFR 214.2(fX6). I am a

designated school official ofthe above named school and am authorized to issue this form.

x Justin Permenter **,'r#,,?,I*?sl* DArE rssuED pLACE rssuED

SIGNATURI OF: Justin Pernenter, ISsS Advisor 23 september 2022 Denton, TX

STUDENT ATTESTATION

I have read aad agreed lo comply with the ter6s snd conditiors of dry udhission and those of any extension ofstay. I c€niry tbat all intormatioo providcd on this form
refeB specifically to me and is tn c and correct to lhe best ofmy knowledSe. I ce(ify that I seek to enter or remain in the United States temporarily, ard solely for the

pupos€ ofpu$uing a full prcgBm ofstudy at lhe school nafted above. I also authorize lhs named school to release any information from my rccords needed by DHS
pursrBnt to 8 CFR 214.3(g) lo determine my nooimmigrant stalus. Parcnt or guardilL rtrd studcBt, must aign ifstudeot li under lt,
x

DATE

NAI\IE OF PARENT OR GUARDIAN SICNATURE ADDRESS (ri( ) DATE

IGNATURE OF! Bhavana Nayani

<J

ICE Form I-20 (0413012021)

iii*rrffi*#
Prge I of 3

ESTIMATED AVERAGE C()STS FOR: 9 MONTHS

Tuition and Fees S

Living Expenses S

Expenses of Oependents (0) S

Books, Insurance S

34,343

x

5?'a 0r0



Dcpartment of Homeland Security

U.S. lmmigration and Customs Enforcemcnt

SEVISID: N0033583859 (F-1)
EMPLOYMENT AUTHORIZATIONS

I-20, Certificate ofEligibility for Nonimmigrant Student Status
oMB NO. 1653-0038

NAME: Bhavana Nayani

CHANGE OF STATUS/CAP-GAP EXTENSION

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRE\-T SESSTO:{ END DATE

TRAVEL ENDORSEIlTENT

is page, when properly cndors€d. mry be used for re-entry oflhe sludcnt lo alledd thc same school aflera tempomry abssnc€ from the United Stales. Each

is valid for one ycar

Dcslgnatcd School Omcial TITLE DATE ISSUED PLACE ISSUEDSTGNATUR.E

x

\

x

ryii*iHkj
{\):r;l::'

9a r

ICE Form l-20 (0413012021) Page 2 of 3

AUTHORIZED REDUCED COURSE LOAD

x



Depa ment of Homelrnd Security

U.S. lmmigration and Customs Enforcement

INSTRUCTIONS TO STUDENTS

l-20, Certificate ofEligibility for Nonimmigant Student Status

oMB NO. 1653-0038

VISA APPLICATION. You must Sivc this Form l-20 to lhc U.S. consular

officer at the time you apply for a visa (unless you are exempl from visa

requirements). lfyou have a Form I-20 from more than one school, be sure to

prescnt thc Form I-20 for the school you plan to attend. Your visa will includc

the name of that school, and you must atlend thal school upon enlering the

Unitcd States. You must also provide evidence ofsupporl fot tuilion and fees

and living cxpcnscs whilc you arc in lfic Unitcd Slatcs.

ADMISSTON. When you entfi thc United Stales, you must present the

following documents lo the ollicer a! the port ofentry: l) a Form I-20;2) a valid
F-l visa(unlcss you arc cxcmpl fiom visa rcquircmcnts); 3) a valid passpon; and

4) evidence of support for tuition and fees and living expenscs vhile you are in
the United States. The agenl should return 6ll documer s lo you before you leave
the inspection arca.

REPORT TO SCHOOL NAMED ON YOUR FORM I-20 AND VISA.
Upon your first entry lo lhe United States, you must report to the DSO at the

school namcd on your Form I-20 and your F-l visa (unlcss you a.c cxcmpt from
visa requirernents). Ifyou decids lo attend anothcr school before you enter the

Uniled States, you must prcsent a Form l-20 from tie new school to a U.S.
consular ollicar for a ncw F-l visa that namcs thc ncw school. Failurc to cnroll
in the school, by the progmm start date on your Fonr l-20 lnay result in the loss

ofyoursfudent slalus and subjcct you to deporlation.

EMPLOYMENT. Unlawful cmploymcnt in thc llnitcd Statcs is a rcason for
terminating your F-l slatus and deponing you from the United Srales- You may
be employed on campus at your school. You may be cmployed off-campus in
curricular practical training (CPT) if you havc writtcn pcrmission from your
DSO. You may apply to U.S. Citizenship and ImmiBration Services (USCIS) for
off-campus cmploymenl authorization in three circumstances: l) employmcnl
with an inlcmational organization; 2) scvcrc and uncxpcclcd cconomic hardship;
and 3) optional practical traininS (OPT) relaled to your deSree- You must have

witten authorization from USCIS before you beSin work. Contact your DSO for
details. Your spousc or child (F-2 classification) may not work in thc Unitcd
States

EXTENSfON OF PROCRAM. Ifyou cannot complete thc education program

by thc program cnd date on pagc I ofyour Form I-20, you should conlact your
DSO at least 15 days b€fore the program end date to requcst an extension.

SCHOOL TRANSFER. To transfer schools, first notify the DSO at the school
you 6rc attcnding ofyour plan to t6nsfcr, thcn obtain a Form I-20 from thc DSO
at thE school you plan to altend. Retum the Form l-20 for the new school lo the
DSO at that school within l5 days after beSinniog attendance at the new school.
Thc DSO will thcn rcport thc transfcr to the Dcpa(mcnt ofHomcland Sccurity
(DHS). You must enroll in the new school st the next session start dato. The
DSO at the new school must update your registration in SEVIS.

Failure lo comply with E CFR 214.3(k) and 8 CFR 214.4 when issuing Forms I-
20 will subjcct you and your school to criminal prosccution. [fyou issuc this
form improperly, provide falsc inforrhdion, or fail !o submit requrrcd roports,

DHS may withdraw its cerlilication of your school for attendance by
nonimmigranl srudcnls.

ISSUANCE oF FORM l-20. DSOS may issue a Form I-20 for any

nonimmigrant your school has accepted for a full course ofsnrdy if that person:

l) plans to apply to cntcr thc Unitcd Statcs ir F-l stalus; 2) is in lhc Unitcd
States rs an F-l nonimmigrant and plrns to transfer ro yow school; or 3) is in the

United States and will apply to change nonimmigmnt status to F- l. DSOS may

also issuc thc Form I-20 lo the spousc or child (undcr the agc of2l) ofan F-l
stud€nt to use to enter or remain in the United Slates cs an F-2 dependent. DSOS

must sign where indicated at the bottom ofpage I of$e Form I-20 to altest that
lhc form is complctcd and issucd in accordancc wilh rcSulations.

ENDORSEMENT OF PAGE 2 FOR REENTRY. Ifthere have b€en no
substantive changcs in informalion, DSOS may endoBe page 2 ofthe Form l-20
for thc studcnt and/or lhc F-2 depcndcnts to rccntcr thc Unitcd Statcs. Ifthcre
hirve been subslantive chnges, lhe DSO should issue and sign a new Form l-20
lh.t includes those chanSes.

AUTHORITY FOR COLLECTING INFoRMATION. Aulhority for
collecling thc information on this aod rclatcd student forms is contained in 8

U.S.C. I l0l and I 184. Thc Dcpanmcnl of Statc and DHS usc lhis information to
dctermine eligibility for lhe b€nefits requested.The law provides s€vere penalties

for kno*ingly and *illfully falsirying or concealing a material fact, or using any
falsc documcnt in thc submission ofthis form.

REPORTING BURDEN, U.S. ImmiSrstion and Customs Enforcem€nt collects
lhis information as part of ils aSency mission under the Depertrnent of Homeland
Sccurily. Ttc cslimalcd avcragc limc lo rcvicw thc instruclions, s€arch existing
drla sources, gither ard maintain lhe needed data, and compl€te and review the

collection ofinformation is 30 minutes (.50 hours) per rcsponse. An agency may
nol conduct or sponsor, and a pcrson is not rcquircd to rcspord to an information
colleclion unlcss a form displays a currently ralid OMB Control oumber. Send

commcnts rcgarding this burden estimatc or any othcr aspct of this collection of
infonnation, inclurling suggcslions for rcducing this burdcn,10: Officc ofthe
Chief lnformation Officer/Forms ManaSenrent Branch, U.S. tmmigration and
Customs Enforcement. Eol I Street NW Stop 5800, Washington, DC 20536-
5800. Do not scnd thc foIm to this addrcss.

a,irtctPAt
LvS,r. ilDDHAiftl (Otrr(l9z
PxatMACauflcAl tcl| 

^tF!vlJA/AriroA.slo cto

ICE Form l-20 (0413012021)

4

Page 3 of l

sIUDENT ATTESTAT!oN. You should rcad cverything on lhis paSc

carefully. Be sure that you undersland the terrns and conditions conceming your

admissi;n and stay in tie United Sblcs as a nonimmigmnt student beforc signing

the sNdcnt atlestition on pagc I of thc Form I_20 A-B. Thc law providcs scvcrc

penalties for lnowingly and willfully falsifying or concealing a matcrial fact. or

using any falsc documenl in Ge submission of lhis form

FoRM I-20. Thc Form I-20 (this form) is thc primary docuhcnt to show that

vou have becn admitted lo school in the Uniled Stales and that you are

;uthorized to apply for admission lo the Unilcd Stales in F-l class ofadmission.

You must havc your Form I-20 with you at all timcs. Ifyou losc your Form I_20'

you must r€quesl a new one from your desiSnatcd school oflicial (DSO) al the

school named on your Form I-20.

NOTTCE OF ADDRESS. When you arrivc in the United States, you must

'.*ir.rr u.s. 
"a*".s 

to vour DSb. lfyou move. you musl notiry your Dso

oiyoui ne* ad,lress withi; I O days of the change of address Thc DSo will

updatc SEvls wilh your new addrcss.

REENTRY. F-l siudents may leave the United States and retum witbin a

D€riod otfive mooths.To retum, you must have: l) a v.lid passporq 2) a valid F-
'l 

sturtcnt visa (unlcss you arc cxampt from vrsa rEquitcmcnts); and 3) your Form-

l-20. page 2, prop€rly endorsed for reentry by your DSO lfyou havc becn out ol

the United Stites for morc than five months, conlact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCSOOL. DHS

r€quires your school to provide DHS wilh your name, country ofbinh' currenl

address, immigmrion status. and cerlain other informalion on a regular basis or

upon rcqucsl. Your signaturc on thc Form l-20 authorizcs thc namod school !o

release such information frorn your records.

PENALTY, To maintain your nonimmiSrant student status, you must: l)
rcmain a full{imc studcnt at your aulhorizcd school: 2) cngagc only in

authorized employment; and 3) keep your PissPon valid. Failure to comply with
thesc regulalions will rcsull in thc loss ofyour student status and subject you to

dcportation.

INSTRUCIIONS TO SCHOOLS

Pf,RIOD OF STAY. You may rEmain in thc United Statcs while taking a full
coursc of study or during authorizcd cmploymcnt aftcr your progranr. F- I staius

ends and you are requir€d to leave the Uniled States on thc carliest of the

following datcs: I ) thc program cnd dalc on your Form I -20 plus 60 days; 2) th€

end datc ofyour OPT plus 60 days; or 3) lhc lcrmination of your progmm for
any othcr rcason. Conlacl your DSO for details.

RECORDKEEPING. DHS may rcqucsl information conceming lhe student's
immigralion slatus for various reasons. DSOS should retain all evidence of
academic abilily and financial resources on which admission was bas€d, uolil
SEVIS shows thc shrdcnfs .ccord complctcd or lcrminslcd.

vlJaYAwA'^
s2O lro



VNT

FinancialAid and Scholarships I University of North Texas

Student Name: Bhavana NaYani

Student Id: I l64l6l5
Semester: 2023 Spng

Tuition: Foreign Non Resident

Major (Program/Plan): INSC-MS

A]ugust 75, 2022

Dear Ms. Nayani,

Congratulations! You have been admitted to the Information Science program. The University of

North Texas provides an exciting place to pursue your graduate education, and we are committed

to your success. At UNT you will find the education and support you need to realize your goals

and expand your horizons.

SUCCESSFUL COMPLETION

You are now eligible to register during your upcoming enrollment period. Please visit your

sh,ldent portal at my.unt.edu for important information about effollment dates, registration and

class schedules.

I look forward to having you as a graduate student at UNI as youjoin the excitement of
discovering real solutions, creating new opportunities and making a difference in the world. At
UN! we expect you to pursue academic excellence in a rigorous, yet caring environment. This

Gratluatc Student Succcss Manual is designed to provide a wealth of information to facilitate your

smooth and successful transition to UNT. Pleasc contact us if you have any questions about

making the most ofyour graduate education.

Sincerely,

%)"/-"/.9-.2.
Michael Sanders, M.Ed
Associate Vice President of Enrollment

/*a, ?,y/*t-l
Dr. Victor Prybutok,

Vice Provost for Graduate Education and

Dean ofthe Toulouse Graduate School

s

1.V.5.i. tluu6rtl 19. !J!ll! t.'
rHit$^crurlc^r stlt8! :'

! rraYAWAOlgD Olo.
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!

NNT
Disclaimer I AA/EOE/ADA I Privacv Statement I Web Accessibilitv Policy-

https://my.unt.edu/psdpslviewl%Tbv2yoTdiUvEUdTApgsvB9RoEmubNCna_Rokvk_ZBdzf_flSLPDblofypvgQwo.5dKMt3kkofoeDVnPijMGmgqSyFqv... 1/2

840/22. 11:50 AM

1..r 
, . i.

F-1, F-2, and J-1 International students must conlirm enrollment requiremcnts based on

their visa type, and must complete their immigration document check in with the ISSS oflice
after arrival in the U.S. For questions about enrollment requirements based on your
student immigration status, please visit international.unt,edu/irnmigration.



Rank:8210000854

Father's NamePALLI AJAY KUMARCandidate Name

SC/AUCaste / RegionMaleGender:

3238

PALLI ANJAI]EYULU

PROVISIONAL ALLOTMENT ORDER (for GATE/GPAT/PGEcET cANDIDATES)

This ls to in(orm thal the options exetcised by the candidale have bsen processed based on mer il, rank, local area, sex, category, Special

Rosoivalion Calegory (CAP/PIUNCC/SPORTS) elc and tho candidate has been allotted a seat in

AU COLLEGE OF PHARMACEUTICAL SCIENCES (AUCP1)

in PHARMACEUTICS (PHCETS) , under SC-GEN-AU category.

Tuition Fee fixed for the college/course is Rs.40000 /-.

Tuition fee to be paid by the candidate at the time of admission is Rs. 40000 /"*

lnstructions lo Candidates:

1. Reponing through 'Candidates Login from the websile hltpsr/pgecet-sche.aptonline.irvPcEcET^r'iews/inde)ahtrnl through self-reportrng sysierr, 
')r 

from d

nearby help line center.

2. Take print out of two copies of joining report and repo to the allotted college with all origina! cartilicates. Submit a copy of ioining reporl and obtain

acknowledgment on 2nd copy from the College wherc you have reporled and retiain the same wilh you,

3. Both Sef reporting and reporting at the allotted college is compulsory to retain the present allotrnent. The last da!6 for Self reponing and reporting at the

allotted College [ro..n 10.10,20221o 13,1O.2022 (before 5.00PM). Pay all necessary fees it any lo the allotled col lege

4. lf you do not report through Self-reporting system and/or not reporting at the allotted college, rhe provisional allolmenl will be cancelled and you have no

claim on the seal allotted.

5. lf the academic credentials veriried if found false al a later date, your allotment will be cancelled and you are also liable lor criminal prosecution.

6. RGS or SFS ISTIPENDARYI, RGN OR SFN INON-STIPENDARY].

7. Candidales who got more than one allotmenl by virtue of their eligjbilily. can choose one college / co!rse allotlnent through self-reporting system betore

joining the college. The othor allotrnenls will become null and void and they wi,l be offered lo other meritorious candidales in next phase ot counselling.

8. A candidate having more than one allotment. selt reporling and reported al collega but wish to change his college shall have to cancel his allotment from

akeady reported clllege and can change lo another college with in stipulated dale.

9. Allolments in pharmacy colleges are subjected to approval of Pharmacy Council of lndia.

10. Allthe Princlpals are requested tovetifythe original certificates viz caste, study, incomc and Oiploma/Oegree cudificates ofthe adnritted

candidates thoroughly and request to b.ing to the notice of the Convenor, APPGECET - 2022 Admissions for any deviation.

.4.
lllil

*r
i.." i:
!r r'-- -/::\ ,,:j 

'1:-. 
,'

CONVENOR

APPGECET.2O22 ADMISSIONS

"' This computer generated Provisional Allotment Order does not require any authentication. "' OBI'lOl2O22 O9.O7 PM

fii{.i 'l"$s
s

ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET. 2022 ADMISSIONS

HallTicket Number:
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Northeastern
College of Professional Studies

Jashwanthi Raavi
7 4-2712-112, Neeladhrl Nilayam, 3rd Road End Ayyappa Nagar

Vijayawada, 520007
Indla
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Northeastern
College of Professional Studies

July 28,2022

David Fields, Ph.D.

Senior Associate Dean

Academic and Faculty Affairs
Professional Programs

College ot Professional Studies

Northeastern University

NUID:002614416

Campus: Boston

Dear Jashwanthil

It is my pleasure to inform you that you have been accepted into Nonheastem University's College of Professional Studies Master of
Science in Regulatory Affairs prog.am for the Wnter 2023 teIm al the Boston campus with a January start date.

Our regionally accredited programs provide an educational experience that is founded on proven scholarship slrengthened through
practical application and sustained by academic excellence. Here at the College oI Protessional Studies, we are committed to
providing you with a high level oI academic excellence and superior service.

Your acceptance to the College of Professional Studies is granted under the following condition(s):
You must submil your ofllcial transcript with degree conferral within your first lerm of course enrollment. Please refer to the following
website on requirements:

. httos://cos.northeastem.edu/admissions-aid/international-admissions/aoolications/

Additionally, your offe. ol admission is contingent upon your satisfaction ofall local, state, and federal laws.

Upon successfully meeting the condition of your acceptance, you will be formally accepted into the program and admitted to the
University. lf the condition is not met, your conditional admittance will be rescinded and you will not be able to continue to reg,ster

tor classes. Should any changes to your condilion of acceptance and/or program requirements occur, you will be notified ofthe
changes and be held to any new standards put in place.

Now that you have been accepted, please confirm that you plan to attend by completing the enrollment conllrmation form. This is

also a great time to visit our website for accepted students which will help guide you through the enrollment confirmation process

and important next steps such as activating your myNortheastern account, submitting official transcripts, and exploring program

curriculum.

lnaddition,yoUcanviewoUrcurrentcourseofFeringsonlineat@.ltisimportantto
note that you are required to follow the program cuniculum that is in effect during the Winter 2023 lerm. Please review the cunicula
at the beginning ot your start term to be sure you have the most up to date information.

Registration will open six weeks prior to the start term. Once registration is open for the Winter 2023 term, you should create your

myNortheastern account. myNortheastern is a portal whe.e you willreceive critical information from the University and College,

access billing and course information, and seve€t other student related items. Once you have created your account you can
proceed to rcgister for classes via the student portal.

All admitted students ',yho 
will be studying with an F-1 visa would need a Form l-20. Please contact the office of Global Services to

begin your l-20 process at https://international.northeastern.edu/ogs/getting-slarted/

On behalf of the faculty and administration at Norlheastern University, I would like to congratulate you on your admission. I am sure

you willlind the College oI Professional Studies an exciting and intellectually challenging place to further your education.

Sincerely,

i.t Phr/

SA

W4/r
PRI'{CIPAI.

r.v5.i. trao|{iTHA cotltCo,
tHltMrC!Ur|CAt t€lt||(:f3
v Ay^w^Dl-llD olo.



Northeastern
Gollege of Professional Studies

FOR ALL STUDENTS

Students admitted to Nonheastern willhavs access to limited services through the myNortheastem portal As you transition from an

;dmitted lo an enrolldd student, your access to myNortheastem services is aulomatically modified'

Student Account Claim:

Students eligible for a Northeastem online account will receive an automated account claim email 1 business day after decision is

;ublished. E]igibility is based on admission data in university systems. Students can follow the steps below to claim their online

account.

To claim a student account:

1. Open Account Claim email.

2. Click on the "Claim your Northeastern online account now'claim token in email

3. Follow the prompt to enroll in Duo, the university's two-tactor authentication provider.

4. Complete the "Student Account Claim'form.

5. Review and accept the 'Northeastern university Appropriate Use Polic/
6. Create a passwoad.

lf you are unable to clalm your student accounl:

There are several reasons why you may not be unable to claim your student account. including

University admission data on fi,e indicates that you are not eligible for a myNorlheastern account and have not been sent

an account claim eftail.

You have not accepted the Northeastem University Appropriate Use Policy tor Computer Network Resources.

Your password doesn't meet the minimum length requir€ment.

lf you need additional support with the account claim process, the lT Service Desk is availabb 24n. Call 617. 373.HELP [43571 or
email helo(Onortheastem.edu.

Admissions Suoport

To complete your official admissions file, y!q!!!Eis-ttC!qi!9 fo. information. For admissiohs questions, yigi!![is-.]4qb9l!C to submit an
inquiry:

Email: learnerservices@northeastern.edu

Phone: 1-833485-3276

i'Pr..CrPAL
Y.V.5.r. !.,0HrRrB^ Cl)ltr(:9,
o!A'.i.a(f U f A\ tt rr,.l(r.\
v,,rv^,rrntr,\16A,,|ri,

\..1

==-

Advisino & Sludent Suooort

The Otflce ofAcademic Advising is here to support you as you begin your academicjourney with the College of Professional
Studies. For infoamation aegarding course regiskatjon, academic requirements or Orientation, please contacl our Leamer Services
team. Your advisors and sludent support team look forward to meeting you at Orientation!

\
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ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET. 2022
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PROVISIONAL ALLOTMENT ORDER CANDIDATES PHASE-II

Ihia ia to inlorm lhat tha optioos oxerciiad lry Iho rtndrdaro hivo booh proc!9tsd batod on morit, raah. toctl !to!,gandot, cslaggry. Spacial

Raaorv.tirr C.Egory (CAPTPII^ICCTEPORTS).tc and tho catd,dtte h.r bo.n.llotlad. s..l in

JHTUA COLLEGE OF ENGG, ANANTAPURAMU.SELF FINANCE UT{TASFI) ANANTAPURAMU ' A'P

rn IAIIO TECHNOLOGY (JANANo) (SFN) . urdet oC-GIRLS-SW caEgory

trom UNIVERSIW COLL OF PHARMACEUTICAL SCIENCES-ANu-SELF FINANCE (ANUPSFI) GUNTUR , GTR

r'] PHARMACEUTICS (PXCETS) (SFS) uncer Bc E GEN AU.ate!or,,

Tuition Fcc ,ircd for llro collcgo/courso is Rs.50000 /..

Turtron Fc.c ro be paid t y rhe candidato is Rs. 500001."

ll15tructions to CJndrdJtcs

,,|:|
1.1 1l ?(ltz tbrr.,ru 5 lroPM) ,
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b"p"inl"nt of Homcland SecuritY

U.S. lmmigration and Customs Enforcement

SEVIS ID: N0033623970

YegP''\lqoo?(
I-20, Certilicate of Eligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

Chss of Admission

F-1
ACADEMIC AND

LANGUAGE

COUNTRY OF CITIZENSHIP
lNDlA

DATE OF BIRTH
18 AUGUST 2OO1

ADMISSION NTJMBER

SURNAME/PRIMARY NAME

TNDIA

PRTFERR.ED NAME
aga Vineesha vemugunta

OUNTRY OF BIRTH

INITIAL ATTEN]ANCE

GIVEN NAME
Naga vineesha

PASSPORI NAME

CITY OF BIRTH
Gudivada

SCHOOL INFORMATION
SCHOOL NAME
Uni-versity of North Texas
Universj.ty of North Texas

SCHOOL OFFICIAL TO CONTACT UFON ARRIVAL
Justin Permenter
ISSS Advlsor

SCHOOL ADDRESS
1155 Union circle t311067, Denton, Tx 76203

SCHOOL CODE AND APPROVAL DATE
DAL214 F00610000
21 .]ANUARY 2 OO3

PROGRAM OF STUDY
EDUCATIO,\* LEVEL MAJORI MAJOR 2

Information science/studies 11.0401 None 00.0000

f,NCLISII PROFICIENC}' ENGLISH PROFICIENCY NOTES
Student is p!oficient

EARLIEST ADMISSION DATE
14 DECEMBER 2022

11

quired

ART OF CLASSES
JANUARY 2023

PROGRAIII START/END DATE
13 JANUARY 2023 - 3\ nAv 2025

FINANCIALS
ESTIMATEL AVERAGE COSTS FOR: 9 MONTHS

Tuition and Eees

L.j,vin9 Expenses

Expenses of Dependents (0)

Books, Insurance

s

s

5

s

STUDENT'S FUNDING FOR: 9 MONTHS

Persona.I Funds

Eunds Elom This SchooL

family Funds

on-canpus Employment

s

s

s

s

0

34, 343

4, t22

TOTAL $ 34,343 lOTAL

REMARKS
Tu it ion / fees subiect to change.

SCHOOL ATTESTATION

I cerli$ under penalty of perjury t[at all iofornatiotr pmvided above wss eotered bcfore I signcd t[is form and is true and correct. I executed this form in the U ted

States after review and evaluation in the United States by me oi other ollicials ofthe school ofthe studenfs application, trarscripts, or other reaords ofcoumes taken

and proof of financial Rsponsibility, which werc .cceived at the school prior to lhc execution ofthis form. The school has determined lhat the above namer! student's

qualificatioDs meet all standards for adrtrission lo lhe s.hool aod the student will be required to pursue a full program ofsludy as defined by 8 CFR 214.2(fX6). I alr a

designat€d school official of the above named school and am althorized to issue this form.

X Justin Permenter f*$j,'L$l?P* DATE ISSUED pLACE ISSUE1

SIGNATITR.E OFr ,lustin Pelmente!, ISss Adviso! 0'l Oci.obeE 2022 Den!on, TX

STUDENT ATTESTATION
I have re3d aod agreed lo comply wilh the lerms and conditions ofmy admission and those ofany extension ofstay. I certify that all ioformation provided on this form

refers spccifically lo me arld is truc and conecl to the best of rny knowledge. I ccrtiry that I seek to enter or remain in the United States tenrporarily, and solely for the

purpose ofpursuing a full progr.rn of study at the school named above. I also authorize the oarned school to release any information from my records need€d by DHS
pursuaot io 8 CFR214.3(8) lo determiDe my nonimmigrant status. Prrctrt or gu.rdiro,.trd studcDt must sign ifstud€nt is uoder lt.
x
SIGNATURE OF: Naga vineesha vemugunta

x
DATt:

NAIIIE OF PARENT OR GUARDIA\* SIGNATURE ADDR.ESS(city/stalcorprovincc/coun(r,) DATE

a

?,
s4

620 010

ICE Form l-20 (0413012021)

uifimHj

ISSUE R.EASON

16 | 254

13,961

s 34,343

Psge I of 3
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NAME: Naga Vineesha Vemugiunta

CIIANGE OF STATUS/CAP.GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSTON START DATE CURRENT SESSION [ND DATE

TRAVEL EN.-DORSENIENT

s page, when properly endorsed, may be used for re-cnlry ofthe studcnt to attend the sam. school aflcr a temporary absence from the Unitcd Slates. Each

is valid for onc ycar

Dcslgnat€d School OIIicial TITLE DATE ISSUED PLACE ISSUf,D

x

x

x

PiIrrctPat
1.v.5.r. ngoluirlr^ CaurAc
PXAtMACtuncA( rcr{i:
vtJAYAWaDA-i20 ()rt)

vuaYAwlDA
12. 01o

c,

+
,s

c!

4

ICE Form l-20 (041301202r) Pagc 2 of 3

SEVISID: N0033623970 (F-1)
EMPLOYMENT AUTHORIZATIONS

CURRENT SESSION DATES

SIGNATURE

x



STUDENT ATTESTATTON. You should rcad evcrything on lhis Pagc

".."fottr. 
ge 

"u..ltot 
vou und.rstand the terms rnd conditions conceming your

"a.ir"iir, ""a.rrv 
i" tie Unrlcd Stalcs .s a nonimmiSrant studcnt bcfore signing

the studcnt atlcst;tion on pagc I ofthc Form I_20 A_8. Thc law ptovidcs-scvcrc

penalties for knowingly ,na t illfutty f"ttirylng or concealing 
' 

malerial fact' or
_using 

sny false documenl in lhc submission oflhis form

FORM l-20. Thc Form I-20 (lhis form) is thc Primary documcnl to show lhat

vou have be€n admittcd lo school in lhe Uniled Stales and that you are

;uthorized to rpply for edmission lo the United Slates in F'l class ofadmission

You must haverour Fofm I-20 uith you at all limcs. If you lose your Form I-20,

you must requ"it a nc* onq from your desiSnated school oflicial (DSO) at the

school named on your Form I-20.

NOTICE OF ADDRESS. Whcn you arrivc in thc United States' you must

t.J"n 
"*, 

ti.s. 
"aar""s 

to vour DSt). Ifyou mov€' you must nolify your Dso

l,'f,oi,i1.*"iiri".i ilti'i'i lo a"v. or ti. 
"t "nge 

;t address rhe DSowill

upiarc SEvls wilh your ncw addEss.

REENTRY. F-l students may leave the United States and r€lum within !

"".i.a 
oifi r" rnun,t ..fo retum, you must have: | ) a valid passpon; 2 ) 6 valid F'

i sruacnr visa (unlcss you arc cxcmpt from visa rcquircmcnts)l and J) your Form

I-20. oase 2. oroo€rlv cndorsed for rc€nlry by your DSO IIyou havc becn out ol

rm ul,if,a srlti foimorc lhan fivc months. contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS

requires your school to provide DHS with your nanre, counlry ofbirth, current

adiress, immigration status, and cerlain olher informalion on a rcgular basis or

upon rcqucst. Your signaturc on thc Form I_20 authorizcs the namcd school to

releasc such informalion from your records.

Dcpaitment of Homcland Sccurity

U.S. Immigration and Customs Enforcement

lNSTRUCTIONS TO STUDf, NTS

VISA APPLICATION. You must givc this Form l'2010 lhc U.S consular

officer at the time you apply for a visa (unlcss you are exemPl from lisa
requirements). Ifyou have a Form I-20 from morc lhrn one sohool, be sure lo

prcsent thc Form !20 for the school you plan to altcnd. Your visa will includc

the nam€ of that school, and you must attcnd lhat school upon enlcring lhc

United States. You must also provide evidence ofsuppo( for luition and fees

and livingcxpcnscs whilc you nrc in lhc Unitcd Stalcs.

ADMISSION. when you enlor thc United Slares, you must present the
following documenls to thc ofliccr at the port ofentry: l) a Form I-20; 2) a valid
F-l visa(unlcss you arc cxcmpt fmm visa rcquircmcnts); 3) a valid passpon: and

4) evidencc ofsupport for tuition and fees and living expenses whilc you are in
the Uniled Stales. The agent should return all documents to you befor€ you leive
thc inspcction arca.

REPORT TO SCHOOL NAMAD ON YOUR FORM I.2O AND VISA.
Upon your fiIst entry to the United States, you must report to the DSO at the
school oamcd on your Form I-20 and your F-l visa (unlcss you arc cxcmpt from
vi6a requirements). [fyou decidc to attend qnother school before you enter the

United States, yon must present a Form I-20 from thc new school to a U.S.
consular ofliccr lbr a ncw F-l visa that namcs thc ncw school. Failurc to cnroll
in the school, by the program start date on your Form I-20 may result in the loss

ofyour student slatus and subject you lo deportalion-

EMPLOYMENT. Unlawful cmploymcnt in thc Unitcd Statcs is a rcason for
terminating your F-l status and deporting you from the Unhed States. You may
be employed on campus 6t your school. You may bc employed off-campus in
curricular praclical training (CPT) ifyou havc writtcn pcnhission from your
DSO. You may apply lo U.S. Cilizcnship and lmmigration Services (USCIS) for
off-carnpus employment authorizalion in three circumstances: t) cmployment
with an intcmational organizltion: 2) scvcrc and uncxpcctcd cconomic hardship;
and 3) optional prnctic.l training (OPT) r€lated to your degree. You must hilve
l^litten authorization from USCIS before you begin work. Conlact your DSO for
details. Your spouse or.hild (F-2 classification) may oot work in thc Unitcd
States

PERIOD OF STAY. You may r€main in th€ United Statcs while tating a full
coursc of study or dudng authorizcd cmploymcnt aftcr your program. F- I slalus
ends and you are required to leave the Uniled Slates on thc earliest of lhc
following datcs: l) the proSram cnd date on you, Form I-20 plus 60 drys; 2) th€

cnd date of your OPT plus 60 days; or 3) lhc lermination ofyour program for
any other reason. Conlact your DSO fordetails.

EXTENSION OF PROGRAIII. lfyou cannot complete the education progrrm
by lhc program cnd datc on pagc I ofyour Forn I-20, you should contact your
DSO at loast 15 d2ys before the program end date to requcst an extension.

SCHOOL TRANSFER. To lransfer schools, first notify the DSO at the school
you arc attcnding ofyour plan to traflsfcr, thcn obtain a Form l-20 from thc DSO
al th€ school you plan to allend. Retum the Form I-20 for the new school to the
DSO at that school within l5 days afler beginning attendance at the ncw school.
Thc DSO will lhcn rcpon lhc transfcr to lhc Dcpanmcnt of Homclaod Sccurity
(DHS). You musl enroll in the new school at lhe next s€ssion slart d!t€. The
DSO at the new school must update your registration in SEVIS.

I-20, Certificate ofEligibility for Nonimmigrant Student Status

oMB NO. 1653-003E

PENALTY, To mairlain your nonimmigrant student slatus, you must: I)
rcmain a full{imc studcnt at your suthorizcd school;2) cngags only in
authoriz€d employmcnl; and 3) keep your passport valid. Failure to comply with

these regulalions will result in the loss ofyour studcnt status and subjecl you to

dcportation.

INSTRUCTIONS TO SCHOOLS

Failure to comply with 8 CFR 214.3(k) and E CFR 214.4 when issuing Forms I-
20 will subjecl you and your school to criminal prosccution. [fyou issuc this
form improperly, provide false information, or fnil to submit required redorts,

DHS may withdraw its cerlification of your school for atlendaoce by
nooimmig6nt studcnts.

ENDORSEMENT OF PAGE 2 FOR REENTRY. Illhcre have been no
substaotivc changes in information, DSOS may endorse page 2 oflhe Form I-20
for thc studcnl and/or lhc F-2 depcndcnts to rcentcr thc Llnited Slates- If thcrc
havc been substlntive changes, the DSO should issue and sign a new Form I-20
lhal includes thosc changcs.

RECORDKEEPING. DHS may rcqucsl information concrming thc studcnfs
imlnigration slatus for various reasons. DSOs should retain all evidence of
academic ability and financial resources on which admission was based, unlil
SEVIS shows thc sludcnfs rccord complctcd or tcrminalcd.

AUTHORITY FOR COLLECTING INFORMATION. Authority for
collecliog thc information on this and relatcd sludcnt forms is containcd in 8
U.S.C. I l0l and I I E4. Thc Dcparlmcnl of Statc aud DHS usc this information to
detcrmine eligibilily for rhe benefits requested.The Iaw provides severe pcnalties

for knowingly and $illfully falsifying or concealing a mat€rial fact, or using any
falsc documcnl in thc submission ofthis form.

REPORTING BURDEN. U.S. Immigri]tion and C$toms Enforcement collects
this information as pa( of its agency mission under the Depa(meot ofHomeland
Security. Thc cstimalcd avcmgc limc to rcvicw thc instructions, scarch cxisling
data sources, gathe. ard maintain the needed data, and complele and review the

colleclion ofinformatiofl is 30 minutes (.50 hours) per response. An ageocy may
not conduct or sponsor, and a pcrson is not rcquircd to rcspond to an information
colleclion unless a form displays a currently valid OMB Control numbcr. Send
commcnls regarding this burden estimate o. any othcr aspect oflhis colleclion of
information, including suggcstions for rcducing this burdcn, to: Office ofthc
Chief Information Officer/Forms Managcment Branch, U.S. lmmigralion and
Customs Enforcement. 801 I Streel NW Stop 5800, Washington, DC 20536-
5E00. Do nol scnd thc form lo this addrcss.

--:- - 1
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ISSUANCE oF FoRM l-20. DSOS may issue a Form l-20 for any
nonimmigrant your school bas sccepled for a full couNe ofstudy ifthat person:

l) plans to apply to cntcr thc Unitcd Statcs in F-l status; 2) is in thc United
States as an F-l nonimmigrant and plans to transf€r lo your school; or l) is in th€

Unilcd Statos and will apply to change nonimmigrant status to F-!. DSOS may

also issuc thc Form I-20 to lhc spousc or child (undcr the agc of2l ) ofan F-l
student to use lo enler or remain in the Unitcd States as an F-2 d€p€ndenl DSOS

musl siSn whc.e indicated at the botlom of page I of thc Form l-20 lo attest that
thc form is complctcd and issucd in accordancc with rcgulations.

PR I NCI PAL
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Financial Aid and Scholia6hips I university of North Texas

Student Name: Naga \tneesha Vemugunta

Stud€nt Id: 11641614

Semester: 2023 Spng

T[ition: Foreign Non Resident

IUajor (Progrsm/Ptan): INSC-MS

Atgtst 25,2022

You are now eligible to register during your upcoming enrollment period. Please visit your

student portal at my.unt edu for imporlant information about enrollment dates, registration and

class schedules.

F-1, F-2, and J-l International stud€nts must confirm enrollment requirements based on

their visa type, and must complete their immigration document check in with the ISSS office

after arrival in the U.S. For questions about enrollment requir€ments based on your
student immigration status, please visit intrrn tional.ont.edu/immigration,

I look fonward to having you as a graduate student at UNI as you join the excitement of
discovering real sotutions, creating new opportunities and making a difference in the world. At
UNI we expect you to pursue academic excellence in a rigorous, yet caring environment. This

Craduatc Studcnl Succcss Mrnual is designed to providc a wealth of information to facilitate your

smooth and successful transition to UNT. Please contact us ifyou have any questions about
making the most ofyour graduate education.

Sincerely,

%*/"./S-.2,-
Michael Sanders, M.Ed
Associate Vice President of Enrollment

7**" ?"yS-al
Dr. Victor Prybutok,

Vice Provost for Graduate Education and

Dean ofthe Toulouse Graduate School

WNT

WNT

I

ti,O 0l tl
,

s
https://my.unt.edu/psc,/ps/vie %7bV2%TdwsugtlM

vlj tttwaDe-r xt lr.l,
VoApyqEuBTyJUE9.UmznDblvio... 1/1

Dear Ms. Vemugunta,

Congratulations! You have been admitted to the lnformation Science program. The University of
North Texas provides an exciting place to pursue your graduate education, and we are committed

to your success. At UNT you will find the education and support you need to realize your goals

and expand your horizons.
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Class of Admission

F-1
ACADENTIC AND

LANGUAGE

COUNTRY OT CITIZENSHTP
INDlA

DATE OF BIRIH
20 NOVEMBER 1998

ADMISSION NUMBER

PASSPORT n-AME

SURNAI\1E/PRrMARY NAI\TE

aIIuri

CITY OF BIRTH

PREFERRED NAME
Sravanthi TaIluri

COUNTRY OF BIRTH
-I 

ND-TA

FORM ISSUE REASON
INITIAL ATTENDANCE

GIVEN NA]IIE
Srawanthi

SCHOOL INFORMATION
SCHOOL NAME
University of l{isconsin Milwaukee
University of wisconsin Mill{aukee

SCHOOL ADDRESS
PO Box 413, Milwaukee, fiI 53201

HOOL OFFICIAL TO CONTACT UPON ARRIVAL
drea Joseph

SCHOOL COI'E AND APPROVAL I'ATE
cHr214F2030 8000
15 JANUARY 2OO3student Services Coordinator

PROGRAM OF STUDY

EDUCATTON LEVEL
MASTER'S

MAJOR I
Medica.L lnformatics 51.27 06

MAJOR 2

None 00.0000

PROGRAM ENGLTSH PROFICIENCY
Required

ENGLISH PROFICIENCY NOTES
Student is profic-ient

EARLIEST ADNfl SSION DATE
24 DECEMBER 2022

START OF CLASSES
23 JANUARY 202 3

PR()GRAM START/END DATE
23 .'ANUARY 2023 - 23 SEPTEMBER 2025

FINANCIAI.S

32, t',t 6

15,000

0

1,693

STUDENTTS FUNDING FOR: l2 MONTHS

Fersonal Funds

Funds Frofir This School
Eunds Fron Another Source

On-Campus Emplolment

s 48,859

s0
s0
So

s 48,859 TOTAL 5 48,859

REMARKS

SCHOOL ATTESTATION

I ccrti$ uodcr penalty ofpcdury that all itrforrllation provided above was cntercd bcfore I signed this form and is true and correct. I executed tis forn ia the United
States after review and evalualion in the Unit€d States by me o. olher officials ofthe school of the student's applicalion, transcdpls, or other records ofcouses talen
and proo(of financial rcrponsibility, which werc received al the school prior to thc cxccution ofthis form. The school has determined thrt lhe above named student's
qualifi for admission lo lhe school and the studenl will bc rcquired to pursue a full proSrJm ofsludy as defioed by 8 CFR 214.2(fX6). I am t
des

\bove
named school and sm authorized lo issue this form

x DATE ISSUED

15 NovenJoer 2022

PLACE ISSUED

Milvraukee, WIOF: Andrea Joseph, Student Selvices
Coordinator

STT'DENT ATTESTATION
I have reld and agrced to corhply with the terms and conditions ofmy admission and lhose ofany extension ofstay. I certiry that all infonnation providcd on this fonn
rcfeIs sp€cifically lo me and is tru€ and corrccl lo the best ofmy knowledge. I ceniry that I seck to gnls or remain in the Unitcd Statas temporarily, and sollly for the
pupose ofpursuiag a full progr.m ofstudy at lhe school na$ed above. I also authorizc the mmed school lo rclease aoy informatioo from my rccords needed by DHS
pursuant to 8 CFR 214.3(g) to delermioe my nonimmigdnt status. Parelt or gurrdirn, rBd .tudont, must aign lfitudcnt la undcr lE.

x
SICNATURE OF: Sravanthi Talturi DATE

x
NAlllE OF PARENT OR GUARDIAN SICNATURE ADDRESS (clly/st.le or provincc/country) DATf,

l.nrNCtpAL
r.v.t.i. tlrrlr^tTtr^ coruc(]r
TxAiMAClUflCAt tC ttr.(a!
VIJAYAWA|A.AI| tlt .
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ESTIMATED AVERAGE COSTS rOR: 12 MONTHS

Tuition and Eees S

Living Expenses S

Expenses of Dependents (0) S

Hea.Ith Insulance S



Dcpartment of Homcland Sccurity

U.S. Immigration and Customs Entbrcement

I-20, Certificate ofEligibility for Nonimmigrant Student Status
oMB NO. 1653-003E

SEVISID: N0033755688 (F-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Srawanthi Talluri

CIIANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURREI\{T SESSION START DATE CURRENT SESSION END DATE

TRAVEL ENDORSENlENT

This page, when properly endorsed, may be used for re-entry ofthr studcnt to anend lhe same school afier a temporary absencc from the Unhed States. Each

endorscmeat is valid for onc ycar.

Dcllgn.ted School Omcl.l TITLE SICNATURE DATE ISSUED PLACE ISSUEI)

x

\

x

x

9
oPt(taiflraL

f .V.i i. lroullatliA (ULUiOr
tn .'rMA( tUIl(Al, JCI! .lt1: .

vuAY^WAOr-510 {}!

s 4

t'2o ol o
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.Depaltmcnt of flomclsnd Sccurity

U.S. lmmigration and Customs Enforcement

I-20, Certilicate of Eligibility for NonimmiSrant Student Status

oMB NO. 1653-0038

INSTRUCTIONS TO STUDENTS

STUDENT ATTESTATION. You sho!ld rcad cvcrything on this pa8c

carefully. Be sure that you understand the terms lnd conditions conceming your

admission and slay in the United Staies as a nonimmigmnt student before signing
thc studcnt atlestalion on pagc I ofthc Fo.m I-20 A-B. Thc l.w providcs sevcrc
penalties lor knowingly and willfully falsi$ing or concerling a material f.ct, or
using any false document in the submission ofthis form.

VISA APPLTCATION, You musl givc this Form I-20 to thc U.S. consular
officer at the time you opply for a visa (unless you are exempt from visa
requirements). Ifyou have a Form l-20 f.om more than onc school, be sure to
prcs€nt the Form I-20 for the school you plan to attcnd. Your visa will includc
the namc of thal school, and you musl altend Ihat school upon enlering lhe
Uriled Statcs. You musl also provide cvidcnce ofsupporl for tuition and fees

and living cxpcnscs whilc you arc in thc Unitcd Statcs.

ADMISSION. Whon you cnter the United States, you must present the
following documents lo thc olliccr at the port of entry: I ) a Form I-20: 2) r valid
F-l visa(unlcss you arc cxcmpt from visa rcquircmcnts): 3) a valid passpor! and
4) evidcncc ofsupport for tuilion and fees and liviDg cxpenses while you are in
the Uniled States. Thc agent should rEtum all documenls to you before you leave
thc inspection arca.

REPORT TO SCHOOL NAMED ON YOUR FORM I.2O AND VISA.
Upo[ your tirst entry to lhe United States, you must report to the DSO at the

school namcd on your Form I-20 and your F-l visa (unlcss you arc cxcmpt from
visa requirem€nIs). lfyou decide lo attcnd anolher school before you cnter the
Uniled Statcs, you musl prescnt a Form l-20 from the new school to a U.S.
consular ofiicer for a ncw F-l visa that namcs thc ncw school. Failurc to cnroll
in the school, by thc progmm sts( date on your Form l-20 may rcsutt in the loss

ofyourstudcnt status snd subj.ct you lo dcponation.

EMPLOYMENT. Unlawful cmploymcnt in thc Unitcd Statcs is a rcason for
terminating your F-l slalus and deporling you from thc United States. You may
be employed on campus at your school. You may bc employed off-campus in
curricular practical training (CPT) if you havc writlcn pcrmission from your
DSO. You lnay spply lo U.S. Citizenship and Immigration Services (USCIS) for
off+ampus cmployment authorization in three circumstlnces: l) employmcnt
with an intcmational organization; 2) scvcrc and uncrpcctcd cconomic hardship;
and 3) optional pmctical tnininS (OPT) relatcd lo your deSree. You must havc
*dtlen authoriz.tion from USCIS b€fore you begin wo.k. Contact your DSO fo.
dctails. Your spousc or child (F-2 classification) may not *ork in thc Unitcd
Statcs

SCHOOL TRANSFf,R. To t,ansfe( schools, first notify Ge DSO at thc school
you a.c a(cnding of your plan to transfcr, thcn obtain a Fo.m l-20 from ihc DSO
al the school you plan to attend. Rctum th. Form l-20 for the ncw school lo th€
DSO at ttal school within 15 days after beginning atl€n&nse at Lhe ncw school.
Thc DSO will lhcn rcport thc lransfcr to thc Dcp!(mcnt of Homcland Sccurity
(DHS). You musl enroll in the new school at lhc ncxt scssion stan date. Th€
DSO at the new school must update your registration in SEVIS.

NOTICE OF ADDRESS. when you ative in lhc Unilcd Statcs, you must

repo( your U.S. addrcss to your DSO. lfyou mov€, you musl notify your DSO

of your nc\r' address within l0 days of the change of address. Thc DSO will
updatc SEVIS '* ith your ncw addrcss.

REENTRY. F-l sludents may leave lhe United States and retum within a

period of five months.To retum, you must have: I ) a valid passpo( 2) a valid F-
I studcnl visa (unlc'ss you arc cxcrnpt frorn visa rcquircmcnts); and 3) you! Form

l-20, page 2, prop€rly cndorsed for rcentry by your DSO. Ifyou havi been out of
thc Unilcd Slnt€s for morc than fivc months, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires your school lo provide DHS with your name, counlry ofbirlh, currcnl
address, immigralion status, and ccrtrin other informalion on a rcgular basis or
upon rcqucs!. Your signaturc on thc Form l-20 authorizcs thc namcd school lo
relcase such informstion from your records.

PENALTY. To maintain your nonimmigrant student statu!! you must: l)
rcmain a full-timc sludcnt at your authorizcd school; 2) cngage only in
authorized employmcnt; and 3) kcep your passpon valid. Failure to comply with
lhese regulalions will resuh in the loss ofyour studcnt status and subj€ct you to
dcponalion.

INSTRUCTIONS TO SCHOOLS

Failure to comply with 8 CFR 214.1(k) and 8 CFR 214.4 v,,hen issuing Forlls I-
20 will subjcct you and your school to criminal prosccution. lfyou issuc this
form improperly, provide falsc ioformation, or fail to submit required rcpo(s,
DHS may wilhdraw its cerlification of your school for atleodance by
nolimmigrant studcnts.

ISSUANCE OF FORM 1.20. DSOs may issue a Form l-20 for any
nonimmiSranl your school has accepled for a full course ofstudy if that person:

l) plans lo apply to cntcr thc Unitcd Statcs in F-l status; 2) is in thc Utritcd
Sut€s as an F-l nonim,niSmnt and plans to transfcr to your school; or 3) is in the
United States and will apply to changc nonimmigrant st tus to F-I. DSO6 may
also issuc lhc Form I-20 to thc spousc or child (undcr thc agc of2l) ofan F-l
student to use to enter or.€m3in in th€ United Strtes as an F-2 dep€ndent. DSOS

must s ign where indicated at the boltom of page I of the Form l-20 to attest that
thc form is complctcd and issucd in accordancc with rcgulations.

ENDORSEMENT OF PACE 2 FOR REENTRY. If the.e have b€e.n no
substanlivc chanBes in information, DSOS may endolsc page 2 ofthc Form I-20
fo, thc studcnt 6nd,/o. thc F-2 dcpcndcnls to rccntcr thc Uniled States. Ifthcre
have bcen substantive ch3ngcs, lhe DSO should issue and sign a new Fonn I-20
that includes those changcs.

RECORDKEEPINC. DHS may rcqucst information conceming the studcnt's
immigration st.tus for various r€asons. DSOS should retain all cvidence of
academic.bility and financial resources on which admission was based, until
SEVIS shows thc studcnt's rccord complclcd or tcrminatcd.

AUTHORITY FOR COLLECTINC !NFORIIIATION. Authority for
collecting the information on this and rclalcd studcnt forms is contained in 8

U.S.C. I l0l and I | 84. Thc Dcpaimcnt of Statc aDd DHS usc this information to
determine eligibility for lhc benefits requested.The law provides severe penalties
for knowingly anrl willtully falsifying or concealing a material fact, or using any
frlsc documcnt in thc submission ofthis form.

REPORTING BURDEN. U.S. Immigrntion and Customs Enfor.ement collects
this information as part ofits agency mission unrlcr lhc Departmcnt of Hom€land
Sccurity. Thc cslimatcd avcragc limc lo rcvicw thc instdctions, search cxisting
dala sources, galher and maintain the necd€d dala, and complete and review the
colleclion ofinformation is 30 minutes (.50 houB) per response. An agency may
nol conduct ot sponsot, and a pc6on is not rcquircd to rcspond to an information
colleclion unlcss a form displays a currcntly valid OMB Control numbcr. S€nd
commcnts rcgarding this burden eslimalc or any olher aspcct of this collection of
information, includirg suggcstions for (cducing this burdcn, to: Of{icc of th€
Chief lnformation Omcer/Forms Managcment Branch, U.S. Immigration and
Customs Enforcement. 801 I Street NW Stop 5E00, Washington, DC 20536-
5E00. Do not scnd thc form to this addrcss.

ICE Form I-20 (0413012021)
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FOR'}I I-20. Thc Form I-20 (this form) is lhc prinary docuncnl to sho\r lhat
you have been admilted lo school in the Uniled States and lhat you ore

authorized to apply for admission lo thc United Slates in F-l class ofadmission.
You must have your Form I-20 wilh you at all timcs. Ifyou losc your Form I-20,
you must tequest a new one from your designated school oflicial (DSO) at the

school ,amcd on your Form I-20.

PERIOD OF STAY. You may remain in thc United Stales while toking a full
cousc of study or during authorizcd cmploymcnl aftcr your progidm. F- l solus
ends and you are requi.cd lo leave the United Statcs on thc earliest of the
following dates: l) the program cnd dare on your Form F20 pllls 60 days; 2) rhe

€nd datc ofyour OPT plus 60 days; or 3) thc lcrmination ofyour progmm for
any other rcason. Contact your DSO for delails.

EXTENSION OF PROGRAM. Ifyou cannot complcle thc educrtion progrrm
by the program cnd datc oo pagc I ofyour Form [-20, you should contact your
DSO at lcasl I5 days b€fore thc pro$am end dale to requ€st an extension.

Ir'ri,(''^I
r.v.s.Q. !lrl,l{..t! r r ., t.l!'
nH. RM A( tU rtr .! !r lr rlCI.
trtlovA\r,oO.\.hl(,.11



UNIVERSITYOf WISCONSIN

IJUTNIlWAUKEE Graduate School

10t13t2022

Sravanthi Talluri
near brahamam swami temple
Daggupadu, Karamchedu (Mandal), 523190
lndia

Dear Sravanthi Talluri:

It is with great enthusiasm that I inform you that you have been granted admission to the University
of Wisconsin - Milwaukee as a graduate student! There is no better time to be a part of the UWM
graduate student community.

UWM has earned a top-tier research R'l classification from the Camegie lnstitutes of Higher
Education. UWM is now one of 1'15 universities in the United States that is classilied as having the
highest level of research activity. By accepting this admission, you may work alongside the faculty

at UWM who are leading the charge in conducting research in many lields that will make an impact

on our local and global cultures and economies.

UWM is located within the heart of Milwaukee. We are less than five minules from the beaches of
Lake Michigan and 10 minutes from downtown Milwaukee. There are more than 10 Fortune 500

companies located within the metro-Milwaukee area. UWM has partnerships with many local

companies, businesses, schools, non-profit agencies, cultural organizations, and health institutions

that will help provide experience in your field.

ln addition, the Graduate School makes many efforls to encourage our graduate students to

strengthen their cereer path with professional development activities. We offer "Preparing Future

Faculty and Professionals," a graduate-specific course geared at providing training and Insight to

our students to help them prepare for their future careers both in and out of academia.

Enclosed is your official Certilicate of Admission which tists your program, your Campus lD, your

department contact information, and any admission condilions that you would need to satisfy to

fully complete your admission. We ask that you please log in to your Panthera application at

htto://oraduateschool-applv.uwm.edu/ to accept or decline your admission offer to UWM.

We would be delighted to have you become a part of our UWM graduate student community, and
we look forward to hearing from you soon.

Ma* Hanis
Vice Provost for Research and Dean of the Graduate School

PR CIFAL

Mitch€ll }lau

P.O. Box 340

Milwaukee, wl
53201-0340

uwm.edu/graduateschool
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UNM,RSITYof WISCONSIN

Dear Sravanthi Talluri,

This certificate of admission is to provide you with information related to your recent admission to the

University of Wisconsin-Milwaukee and any outstanding requirements.

Degree Program: Health Care lnformatics MS

Term: Spring 2023

Campus lO: 991449090

. TRANSCRIPTS: Your application was completed by uploading unofficial transcripts. Now you must

submit an official bachelor's degree transcript with the degree and date awarded by the second week of

classes. Additional official transcripts may also be required. Log into your PAWS account and look for

the 'To-Do" section for a list of specific transcripts needed.

Oflicial transcripts from schools in the U.S. must be provided directly from the issuing school to UW-

Milwaukee either by mail, in person in a sealed envelope with the school stamp on the seal, or

electronically. lf submitting by mail, please ask them to be sent to PO Box 340, Milwaukee, Wl 5320'l .

Official transcripts from schools outside the U.S. should be brought to the Cenler for lnternational

Education (Garland Hall 138) upon arrival to campus.

Other lmportant lnformation:

. PAWS is the online system you will use for class registration, financial aid, tuition billing, academic

records and maintain personal contact information. To slart using PAWS, go to eoantherid.uwm.edu to

activate your ePanther lD and establish your password. You will use the Campus lD above lo activate

your ePanther lD. After activating your PAWS account, you will be prompted to use your "UWM email

address" to login to PAWS. Simply add @uwm.edu lo lhe end of your assigned ePantherlD and

enter your password to gain access to your account. Log into PAWS at oaws.uwm.edu.

Sign on to PAWS at your earliest convenience, and keep a record of your ePanther lD and password. lf
you have problems, call the UWM Help Desk at 414-2294040, or use the PAWS Help Form at

paws.uwm.edu. Staff are available to help Monday through Friday, 7:00 a.m. to 12:00 a.m. (CST),

Saturday 8:00 a.m. to 8:00 p.m. (CST) and Sunday, 9:00 a.m. to 12:00 a.m. (CST).

. PROGRAM REPRESENTATIVE CONTACT: Questions regarding your graduate studies should be

directed to the graduate representative for your program. You can find the contact information at

rad uateschool/reps-list

r.yr, t, rlDHlilxr courQo,IHAtMAIUITAI IC,! 
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. NEXT STEPS: To lind more information about your next steps, and get quick and easy access to key

resources for newly admitted graduate studenls, visit our webpage uwm.edu/qraduateschool/cunent-
students/admitled-students/

. LOOKING FOR HOUSING? The UWM Neighborhood Housing office (NHO) can assist through a

number of online resources and in-person events including the Annual Housing Fair, the Preferred

Tenant Program, Roommate Speed Meet, and Tour of Homes. For more information and resources

visit: uwm edu/neiqh rhoodhousino
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SHAIF,(.KARISH MA

Roll No
I
I Y22MPH140007

Course : M.PHARMACY

Valid Upto ; 2022-2024
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Date of Birth : 10-1 2-1999

Blood Group I E+Ve
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Contact No : 9959143042

(-

I

r) n

-(-)

the college and to access all facilities of the

college like Library. Laboratories, Exarn Hall,

Trans po:tation. Sports, Classrooms. Etc..

Should carry at all times while in the campus.

Finder: Please handover this card at
college office or drop in a.ny post box.
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GANTASALA. HAR! KRISH NA

Roll No I Y22MPH140002

Course M.PHARMACYr
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Date of Birth : 0 2-12-1999

Blood Group : AB+Ve

contact No : 8790775266
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the college and to access all facilities of the

college like Library, Laboratories, Exam Hall,

Transportation, Sports, Classrooms, Etc.,

2. Should carry at all times while in the campus.

Finder : Please handover this card at
college office or. d.rop in any post box.
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K.LAKSHruII NARAYANA

Roll No Y22MPH140004

Co u rse
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I M,PHARMACY
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Dnte of BirtEr : 30-08-2001

Sloocl Grouup ; O+Ve

Gomtact F{o : 6300665395
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1. This card must be produced whilu entering

the college and to access all facilities of the

college like Llbrary, Laboratories, Exarn Hall.

Transportation, Sports, Classrooms, Etc..

2, Should carry at all tirnes while in the campus.

Firrcler : Please lrandover this card at
college office or dro;r in.any post box.
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SHAIK.ANWAR SAD!Q
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Bate of Birth ; 07..02-2001

E[ood Gnoup : H*Ve

Gantaet No : 951 597A952
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1 . This card must be produced while entering

the college and to access all facilities of the

college like Libraty, Laboratories, Exam Hall,

Transportation, Spofts, Classrooms, Etc.,

2, Should carry at all times while in the campus.

Finder : Please hanclover this card at
college office or drop in any post box.
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