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S.No. Name of the Student
Program
Graduate

d from
Name of the Company .loined Salary

I BandrapalliChinna B-Pharm

Divi's Laboratories Ltd, Chippada

Villagg Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist, AP 531 162.

1,92,000/Annum

2 Kilaru Dhruthija B-Pharm

Divi's Laboratories Ltd, Chippada

Village, Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist, AP - 53 I 162.

I,92,000/Annum

3 Parasaram Sai Krishna B-Pharm

Divi's Laboratorie s Ltd, Chippada

Village, Annavaram Post,

Bheemunipatnam Mandal,

Visakhapatnam Dist AP - 53 I 162

1,92,000/Annum

Bathula Raghavendra B-Pharm
Optum Global Solutions, Building No.

l2B, Mindspace, Hyderabad
I,80,000/Annum

Berothula Murali B-Pharm

Divi's laboratories Ltd, Chippada

Village, Annavaram Pos!
Bheemunipatnam Mandal,

Visakhapatnam Dist, AP - 531 162

1,92,000/Annum

6 Bhattu Tej Seetharam Charan B-Pharm
Aquity Solutions India Private Ltd,

Hyderabad
4,20,012/Annum

7 Cherukuru Snigdha B-Pharm
Advity Research Pvt Ltd, Kukaatpally,

Hyderabad
I ,56,000/ Annum

Chidirala Santhosh Kumar B-Pharm
Eclinical solutions india pvt ltd, ITPL

Main road, Bengaluru-560049
3,00,000/Annum

9 Gunturu Spandana B-Pharm
Eclinical solutions india pvt lt{ ITPL

Main roa4 Bengaluru-560048
3,00,000/ annum

10. Kancharlapalli Jahnavi B-Pharm

Excelra Knowledge Solutions hft Lrd,

6th Floor, B-Wing, Plot No.6, UPPal,

H -39

2,40,000/Annum
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ll Kodati Karthik B-Pharm

Divi's Laboratories Ltd, Chippada

Village, Annavaram Pos!
Bheemunipatnam Mandal,

Vi Dist, AP - 53 I 162.

I,92,000/Annum

t2 B-Pharm
Mareedu

Amaralingeswararao

Divi's Laboratories Ltd, Chippada

Village, Annavaram Posq

Bheemunipatnam Mandal,

Di AP 531 t62.Vi

1,92.000/Annum

l3 Pappala Kishore Naidu B-Pharm

Divi's Laboratories Ltd, Chippada

Villagg Annavaram Post,

Bheemunipatnam Mandal,

Vi Dist AP 53 I 162

1,92,000/Annum

I4 Perumalla Vanva Rani B-Pharm
Anion Health Care Service, SR Nagar,

Hyderabad
1,80,000/Annum

t5 Polla Chihnitha B-Pharm 2,40,000/Annum

t6 Shaik Salma B-Pharm
Episource, 54- l5-5A, Srinivasa Nagar

Bank Colony, Vijayawada
192000/4nnum

t7 Sri Sushma Savini B-Pharm Asmat Dental Medical Center, UAE I,80,000/4nnum

Iti Tatikonda Lavanva B-Pharm
Episource, 54- l5-5A, Srinivasa Nagar

Bank Colony, Vijayawada
I,92,000/Annum

'Ihota Bhagya Sree B-Pharm

Excelra Knowledge Solutions Pvt Ltd,
6th Floor, B-Wing, Plot No.6, Uppal,

derabad-39

2,40,000/Annum

Siriparthi Sravani B-Pharrn

Stanex Drugs and Chemicals Pvt Ltd,
Uppal. Hyderabad. Ph. No.: 040-
2720n23

1.60.047lAnnum

2t Bolla Revathi Pharm-D
Cotiviti India Private Limited, Raidurg,
Serilingampally Mandal, Hyderabad

4,00,000/Annum

22 Chinthalapudi Manohar Pharm-D

DR.K.Ashok Kumar, Ashoka Hospital.
Multispeciality Hospital. Nakkal Road,

wada Ph: 0866-6633636

23 Gajjala Dhamini Reddy Pharm-D
VGR Diabetes Specialities Hospital, AS
Rama Rao Road, Moghalrajpuram,
vi

24 Gajula Pavan Sai Pharm-D
Vijaya Super Speciality Hospital,
Suryapet, Vijayawada-520002, ph:

2435300
2,40,000/Annum

25 Ginni Naga Pushpa Latha Pharm-D
City Neuro Centre, Singh Nagar,

Vijayawada 240000/Annum

Collapudi Yamini Pharm-D 2,40,000/4nnum
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Exceha Knowledge Solutions Pvt Ltd,
6th Floor, B-Wing, Plot No.6, Uppal,

Hvderabad-39

l9

20

2,40.000/Annum

2,40,000/Annum

26

Capital Multipurpose Mutual ly Aided
Cooperativa Credit Society Limited,
Govemorpe! Vijayawad4 ph:0866-
2577323



Spacenova" Azad Hind Fauj Marg,

Phase l, Dwaraka, New Delhi, Ph:

9182269974

2,40,000/Annum27
Kambham Sri Lekhya

Chowdary
Pharm-D

28 Kodali Tanvija Sai Pharm-l)
Ravi American Cancer Care,

Moghalarajpuram, Vijayawada" Ph :

0866-6667000

2,40,000/Annum

29 Pharm-D
Usha Cardiac Centre Ltd, t abbipet,

M.G-Road, Vijayawada, Ph:0866-

244f744
2,40,000/Annum

Koppula Sirisha Pharrn-l)
Spandana Spoorthy Financial Limited,
Gachibowli, Hyderabad,

2,40,000/Annum

2,40,000/Annum3l Manoranj itha Pu livarthi

London Endocrine and Diabetes Centre,

Dr.Murali Krishna Ganguri,

Suryaraopet, Vijayawada, Ph :

99E8284444

32 Mathangi Silvya Pharm-D
AIG hospitals, Mindspace Road,

Gachibowli, Hyderabad, Telangana-

500032

2,40,000/Annum

,, Muthoju Mounica Pharm-D

SAAOL Heart Hospital, Govindarajula
Naidu Street Suryaraopet, Vijayawada,

Ph no:9030009885

2,40,000/Annum

Naga Prajwala Tata Pharm-D
KVSR Siddhartha College of
Pharmaceutical Sciences, V(ayawada

2,16,000 / annum

Pharm-l)
Gayatri Super Speciality Hospital,

M.G.Roa( Vijayawad4 Ph:

9246432328

2,40.000/Annum35 Paladugu Lahari

2,59,200/AnnumRajagiri Triveni Pharm-D
KVSR Siddhartha College of
Pharmaceutical Sciences, Vijayawada

36

3,65,652lAnnum

Novonordisk Service Centre hd Ltd,

Careemet Pvt Ltd, Plot No 53,

Kariyammana Agrihara Road,

Llevarabeesanahal li Outer Ring,

uru, Ph : 08066560000B

37 Siginam Dharani Siva hiya Pharm-l)

3,65,652lAnnum

Novonordisk Service Centre ht Ltd,

Careernet Pvt Ltd, Plot No 53,

Kariyammana A grihara Road,

Devarabeesanahalli Outer Ring,

uru, Ph : 08066560000

Pharm-D
Toleti Venkata Naga

Vyshnavi Tejaswi
38

2,40,000/Annum
Aayush Hospitals, Ring Road, Sri

Rama Chandra Nagar, Vijayawada-

520008, Ph: 9603929292
Pharm-DUppalapati Sireesha39

2,40,000/AnnumDR.Kota Reddy Multi Speciality

Hospital. Kandukur, Ph:- 984922598'7Pharm-t)40 Somisetty Jahnavi

2.52.2401Anr.m
Symed Labs Limited, Road No. 14,

Banjara Hills, Hyderabad-500034,

Ph. No.8 123686472'lel
M-Pharm

AnalysisBalireddy Hema Manasa4l
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Kondru Naga Akhila
Bhuvaneswari

30

Pharm-D

34



Goda Dirya Sowrabha
M-Pharm

Analysis

Symed Labs Limited, Road No. 14,

Banjara Hi Ils, Hyderabad-S00034,

Ph. No.8 123686472Telan
2,52,240/Annum

Chebathina Lasya
M-Pharm

Analysis

APM&HS-NUHM Recruitmentt of
Pharmacist Grll UPHCS

2,28,228/Annum

44 Kiranmai Seelam
M-Pharm

Analysis

Parexel Intemational Pvt Ltd, Sundew

Properties Ltd SEZ, M indspace,

Mad .H

45 Mallemoggala Rajeswari
M-Pharm

Analysis

Symed Labs Limite4 Road No. 14,

Banjara Hi lls, Hyderabad-500034.

na. Ph. No.8123686472Te
2,52,240/Annum

46 Mohammed Haneefunnisa
M-Pharm

Analysis
Hetero Labs Ltd, Mahaboob Nagar

District, Telangana
1.80,000/Annum

47 Musam Mounica
M-Pharm

Analysis

Hetero labs Ltd, Mahaboob Nagar

Districl Telangana
| .80.000/Annum

48 Nutakki Kavya
Symed Labs Limited, Road No. 14,

Banjara Hills, Hyderabad-500034,

Ph.No.8123686472
2,52,240/Annum

49
M-Pharm

Analysis

Symed Labs Limited, Road No. 14,

Banjara Hills, Hyderabad-500034,

na. Ph. No.8123686472Te
2,52,240/Annum

50 Reddy Usha Rani
M-Pharm

Analysis

Optum Global Solutions, Building No.
l28, Mindspace, Hyderabad

3,46,200/Annum

5l Sundaranedi Sai Kumari
M-Pharm

Analysis

Symed Labs Limited, Road No. 14,

Banjara Hills, Hyderabad-500034,

na. Ph. No.8l 23686472Te

2,52,240/Annum

52
Amudalapalli Venkata Sai

Sri Chandana

M-Pharm

Ceutics
2,52,240/Annum

53
Banduchode Bhuvaneswari
Bai

M-Pharm

Ceutics
2,52,240lAnnum

Devireddy Sai Kumar
M-Pharm

Ceutics

Symed Labs Limited, Road No. 14,

Banjara Hills, Hyderabad-500034, Ph.

No.8123686472
2,52,240lAnnum

55 Gandrapu Sandhya Rani
M-Pharm

Ceutics

Chantilly BioPharma Pvt Ltd,
Balanagar Township, Hyderabad-
500037. Te

I ,80,000/Annum

56
M-Pharm

Ceutics

Freyr Software Services Private
Limited, Phoenix SEZ, HITEC City 2,
Gachibowli, Hyderabad-500008 l,
Telan

2,50,00OiAnnum

57 Jonnalagadda l-eela Prasanna
M-Pharm

Ceutics

Symed Labs Limited, Road No. 14,

Banjara Hills, Hyderabad-500034, ph.

No.8 I23686472
2,52,240/Annum
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42

43

2,16,000/Annum

M-Pharm

Analysis

Paruchuri Kanthi Siri

Symed Labs Limited, Road No. 14.

Banjara Hi lls. Hyderabad-500034,
Telanganna. Ph. No.8 I 23686472

Symed Labs Limited, Road No. 14,

Banjara Hi lls, Hyderabad-500034,

Telanganna. Ph. No.8 I 23686472

54

Hukumathirao Chandana



58, Kesineni Haritha
M-Pharm

Ceutics

Symed Labs Limited, Road No. 14,

Banjara Hills, Hyderabad-500034,

Ph. No.8123686472

2,52,240/Annum

59. Ravulapati Anusha
M-Pharm

Ceutics

Assistant professor. KVSR
Siddhartha College of
Pharmaceutical Sciences-

Viiayawada- 10.

2,59,200/Annum

4
pf,tErPAt

I.lll"llmffiu 0fi.lEcr o
r{ltxl3fi.rrEAt scltNctt

ruAYA5ra0a520 0r0

PRINCIPAL

5ofsPage

5e 010 il ff-



{ ENXATI Tel; 0866-2479775

--
KommareddYVenkataSadasivaRao

Siddhartha College of Pharmaceutical Sciences
Siddbarthr Nagar, Vijayawada - 520010' AP' INDIA

(Sponsors : Siddhertha Academy of Cenerel & Tecbnical Education)

rso qdot,zots. lsol400l:2015 & lSO5000r:2011 cERTIFIED INSTITIT-tloN

Affiliated to Kdshna University' Machilipaham

ApProved by AICTE, PCl, New Delhi and Govt. ofAndlra Pradesh

Web: wwu.kvsniddharthapharma.edu.inE-mail :kvsrsiddharthapharma@gmail.com

LIST OF S ENTS PROGRESSE D FOR HIGHER EDUCATION
A.Yt 2020-21

S.No.

Program
Graduated

from

Name of the

Program Joined

Name of the

lnstitution
Joined

I Bandarupalli Ramya Phann-D

Ph.D in

Pharmaceutical

Science

University of
Mississippi

1 Madala Bhavitha Pharm-D

Masters in

Pharmacology &
Toxicology

Wright State

University

J Madala Chandana Phann-D

Masters in

Pharmacology &
Toxicology

Wright State

University

Melike Sravani Pharm-D
MS in Biostatics &
Health Analytics

Saint Louis

University

5 Uppalapati Himabindu Pharm-D

Masters in

Information

Science/studies

University of North

Texas

6 Sure Sai Krishna B-Pharm
M.Pharmacy,

Pharmaceutics

7 Boddapati Vennela B-Pharm
M.Pharmacy, Pharm.

Analysis
JNTU Kakinada

8 Bollu Dirya Durga B-Phamr M.Pharmacv
Nirmala College of

Pharmacy

9 Bonthu Sanjana B-Phann
Masters in Health

Informatics

Sacred Heart

University

10. Chalasani Sruthi B-Phamr
Masters in Health

Informatics

Sacred Heart

University
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ll. Chandra Lakshmi Shirini B-Pharm

Masters in

Information

Science/studies

University of North

Texas

12.
Dasaraju Mohana Naga

Raj eswari
B-Pharm

M.Pharmacy, Pharm.

Analysis

KVSR Siddhartha

College of
Pharmaceutical

Sciences

13. Devarapalli Asha Rani B-Pharm Pharm. D (PB)

KVSR Siddhartha

College of
Pharmaceutical

Sciences

14.
Gandreti Maha Lakshmi

Manasa
B-Pharm

M.Pharmacy,

Pharmaceutics

KVSR Siddhartha

College of
Pharmaceutical

Sciences

15. Harshini Kasula B-Pharm
M.Pharmacy, Pharm.

Analysis

KVSR Siddhartha

College of
Pharmaceutical

Sciences

16. Jonnala Samyuktha B-Pharm
M.Pharmacy, Pharm

Analysis

ANU College of
Pharmaceutical

Sciences

17. Kamma Hemanth Kumar B-Pharm

Masters in Computer

and Information

Sciences

University of North

Texas

18. Kattika Keerthi B-Pharm

Masters in

Information

Science/studies

University of North
Texas

19, Koduru Sowjanya B-Pharm

ANU College of
Pharmaceutical

Sciences

20. Koppula Akanksha B-Pharm
Hindu College of

Pharmacy

21.
Krihsna Deepika

Chanumolu
B-Pharm

M.Pharmacy, Pharm.

Analysis

KVSR Siddhartha

College of
Pharmaceutical

Sciences

22 Venkata Jagadis Mandava B-Pharm
Masters in Health

Informatics

Grand Valley State

University

23.
Narayanapuram Pranathi

Sree
B-Pharm

M.Pharmacy

Analysis
GITAM University

24 Neelakantam Likhitha B-Pharm
Sacred Heart

University

25. Nekkalapudi Sarala B-Pharm
M.Pharmacy, Pharm.

Analysis

KVSR Siddhaila
College of

Pharmaceutical

Sciences

Page 2 of .1
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26: Pakkiri Raja Rajeswari B-Pharm
M.Pharmacy,

Pharmacology
JNTUK, Kakinada

27. Parisa Susmitha SwarooP B-Pharm M.Pharmacy
Nirmala College of

Pharmacy

28.
Pavana Naga Lakshmi

Sankari Penumaka
B-Pharm

Masters in Health

Informatics &
Analytics

University of North

Carolina Charlotte

29.
Putchakayala Naga Sri

Devi
B-Pharm

M.Pharmacy,

Pharmaceutics

Sri Padmavathi

Mahilla Viswa

Vidyalayam

30, Putti Anusha. B-Pharm
M.Pharmacy,

Pharmaceutics

JNTUK College of
Pharmacy

31. Sappa Tanya Sri B-Pharm
M.Pharmacy,

Pharmaceutics

ANU College of
Pharmaceutical

Sciences

32.
Sri Amba Saiharshita

Pasupuleti
B-Pharm

Masters in Health

Informatics

Sacred Heart

University

J5. Tadisetti Sai Narya B-Pharm
Masters in

Information Science

University of North

Texas

34.
Tenali Sravan Kumar

Reddy
B-Pharm

Masters in

Information Sciences

University of Nortlr

Texas

35. V.C.V.Siva Sai B-Phann

Masters in

Information

Science/studies

University of North
Texas

36. Velnati Kiran Kumar B-Pharm
M.Pharmacy,

Pharmaceutics

ANU College of
Pharmaceutical

Sciences

37. Vemana Anusha B-Pharm
M.Pharmacy,

Pharmacology

Birla Institute of
Technology &
Science, Pilani

J\
Signature of TraininI Placement Officer
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* To,
rylr. Bandrapalli Chinna
3/o Moshe
HNO t5-25,
City/Village : Mamllapalli,
Post : Mamllapalli,
Mandal : Pamidimukkala,
District : Krlshna-521250.
State : Andhra Pradesh.

\ 11(l? ulqoo0l

lfr-U 
[)6/Aod 

rtr'!

We extsnd to you our warmsst wolcome 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 trainin(l in

OC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on llr,l

c,rr the following terms and conditions.

3

4

\
You will be on training for a period of one year from the dale of reporting as a trainee andlot, yill be paid a

stipend of Rs.'l6OO0/- per month during your training period. 
\ \, .'?/

You will be required to undergo pre-training medical check-un as this,oflqr is s\bjetct to your medicallitness

and you will be required to undergo periodical medical check-ups-duiips lgur thining period . Your trainin{l

will be terminated , if you are not found medically fit. I f 't >

Training is given at any one of the departments, Ur.,\$A glnrir"trring units of the organizatiorr.

depending on the reqirirement at the sole discrrqodof rnlajement. lf required, you may be asked tc

undergo training in shifts as well. i'' \ \ /,

You shall be liable to be kansferred/pos*o\'" 
*["1],-,department & unit of the organizataon, depending

on the requirement for training\oon such tiansfer, you will automatically be governed by the servir:r,

conditions, rules,regulatpns and ot\er terms as applicable at such new place,

ll
lf you intend to disboniique Vfur training during the training period, you have to give three months prio'

notice in writing,or re\n .ttrele months stipend in lieu thereof, which may be modified from time to tinrc

ano ttre samgfiili\e notfled.

5

9. You are required at all times to maintain the highest order of discipline and secrecy as regards th€!

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 ulged or made public by yotr

llt CIPAL

r.vl.i. $DDH HA cout.AR1

ACEUNCAL tclt
Glor
Ncts
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liub : Letter for Traininq

1

2.

/
6. After completin$ your training, the organization, at its sole discretion, may or may nol offer employment

and no lraineo shall have the righl'to demand absorption in employment of the organization.

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

under ESI act,1948.

8. This offer of training is based on the information furnished in your application . lf, at any given lime, it conrer;

to the knowledge of the management that any of this information is inconect or any relevant information has

been suppressed, then your training based on this letter of training, is liable to be lerminated, wilhout any

notice or any stipend in lieu thereof.



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

11. You shall forthwith intimate any change in your residenlial address as and when any change takes place.

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

misconduct.

'13. Your progress in training is reviewed from time to time and if found unsatisfactory , your training will be

terminated without notice.

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

a. For verification purpose, we need your original certificates of S.S.C,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 Aadhaar & PAN cards of yours along with ybur father, mother, spouse and children,

if Maried. \
e. Photo copy of SBI savings bank account passbook.

f. Your name ,date of birth ,father name should be the same in

g. Get tested RT PCR test for covid-19 and submit the reportat

h. lf available inyourarea, you may get vaccination at least 1st

llr case thelerms and conditions of training stated above are acceplable

having understood and having accepted the same and shall 
",lqrnit" 

Uu

e_\\
You shall join training in our organization on or before 13.12VOr1 .lf ydu do

f
this ofter of training shall be deemed cancelled. I \ \llz

\,

We take this oppurtunity tg welcom e you to the organization wish you good luck

Yours sincerely,

PitnCtprt
(.v,5. r. 5tD0nAtlH^ Cotl?l*gf
PHAnMACtUTtCA! ictrl{ctr
VIJAYAWAOA.!t{lO olo.

I:or t)lVl 'S LABORATORIES

\.r
Aadhaarrcard\as in yriu/SSC mark tlst

the time of lqini{b foldutV.

d6se tor covld -'[9.

tg yo'u, please sign this letter in token of you

fo.fe you join for training.

not join th6 training before the stipulated date,

I(.S;I.'BBA RAO

GEI.IERAL MANAGER (P&A)

ACCEPTANCE

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

Date:

Al l{I 
}'DA

V\J 010

53839..

Sior rature:

liou(l Map: Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available.

'(iil !8s22 24gg171g27



io,
t[iss. Kilaru Dhruthiia
D/o Srihari Rao

HNO :9-2,
LandMark : Rondu Stambala ve€ddhi'
City/Village :Penamaluru,
Post : Penamaluru,
Mandal : Penamaluru,
Distdct : Xrishna€21139.
State : Andh.a Pradesh.

Yl1f371+E
3

'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.15000/- per month during your training period.

2. Afrer submit / verification of your B.Pharmacy provisonal 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 sub.iect 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 is given at any one of the departments, branches & manufacturing unils of lhe 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 transferred/posted to any tocation, department & unit of the organization,depending

on the requirement for training. Upon such transter, 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 thereol which may be modified from time lo time and

the same will be notified.

8. You are entitled to seven casual and fivesick leaves during your training period. You will also be covered

under ESI act,1948.

9. This offer of training is based oi 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 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 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,divulged or made public by you

52595
IPAT

o

!-

aolq -2\
Oate:'17.09.202 1 ,

Sub : Letter for Traininq

weextendtoyouourwarmestwelcometoourfamilyofDivi'sLaboratoriesLimited.

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

eA Department, at Unit2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the

on the following terms and conditions.

7. Afler 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.

fv.t'L IDDtaxTlu courGror
auiMACtUIrCA! rCrr NC?5

V IjAYAW^ DApIO O o1o.

g'il^\-"

even thereafter.



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

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

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

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

terminated without notice.

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

a. For verilication purpose, we need your original certiricates 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 Aadhaar & 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 RTPCR test for covid-19 and submit the report at lhe time ofioining for duty.

h. lf available in your area, you may get vaccination at least 1st dose for covid -19.

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.

You shall .ioin training within a week after completion of your final year examination including praclical 's, provided if you

cleared all the subiects in previous examinations. You may bring marks memo's asa proof of passed previous

examinations at the time of ioining .

We tako this oppurtunity to welcome you to the organization and wish you good luck

Yours sinceaely,

For DlVl 'S LABORATORIES LTD ctrt!ltt.r. tD0, fihl (ctufct
,H.rui.c!urrca

I rcttllctt
K.SUBBA RAO

GENERAL MANAGER (P&A)

vrr^YAWlo -320 oto

Signature

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

:a) :08922 248917 t927

.i\Jixtf^
&

.52595

Date:

ACCEPTANCE

I understand the contents of ofrer of training and I hearby accept the terms and conditions mentioned there in .
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'fo,

Mr. Parasaram Sai Krishna
S/o Murali Krishna
HNo i'12-5O,

LandMark : Opp GDCC Bank,Main Road,
city/Village :Amaravathi,
District : Guntur-522020.
State : Andhra Pradesh.

\l182l4ll,o uo t-

?_

You will be on training for a period of one year from the date of reporting as a trainee anJ'you yill be paicl a

stipend of RS.16OO0/- per month during your iraining period. I

\ \,. .'
You will be required to undergo pre-training medical check-up as thisroffer is sLPjebt to your medical fitness

and you will be required to undergo periodical medical check-upXOuhlg )gur thlning period . Your lraining

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

,

Training is given at any one of the departments, U,.ran\e$a jplnufacturing units of the organization,

depending on the requirement at the sole discr6qorrof rnlnag'ement. lf required, you may be asked lc

undergo training in shifrs as well. ( \ \ /

You shall be liable to be transferred/posted\o aylo;ion,department & unit of the organization, depenctingr

on lhe requirement for training\Oon such trinsfer, you will automatically be governed by the servic()

conditions, rules,regulafns aT ot\er terms as applicable at such new place.

lf you intend to Oisftnlq.ue V;!ur traininO during the training period, you have to give three months pricr

notice in writing.or retEn thrEe molths stipend in lieu thereof, which may be modified from time to timr:

and the same will'be nolified.

3

4

5

8. This offer of training is based on the information furnished in your application . lf, at any given time, it comr:s

to the knowledge of the management that any of this information is incorrecl or any relevant information hirs

been suppressed, then your trainirg based onthis letter of training, is liable to be terminated, without ary

notice or any stipend in lieu thereof.

9. 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 possessiun

during continuance of your training in the organizatio

even thereafter.

.........53785.

n,shall not be disclosed,divulged

PR CI PAI
.x.v.t.i. 

'l0DHARrtiA 

colLtGI0t
PXARMACTUTICAL 5cr;llctl
VIIAYAWADA'5?o o1O.

or made publit,: l)v v r

Dale:zl .11 .2c.2'l 
'

s t&....-Lcltcr&r-Trctnus

We extend to you our warmest welcomo to our tamlly of Oivi's Laborato;les Limited.

With reference to your application and discussion') had with you , we are pleased to offer you a one-year training itt

QC Department, at Unit-1, situated at Lingojigudem Village , Choutuppal Mandal , Yadadri Bhuvan.giri District on

the orr the following terms and conditions.

1

/
6. After completing your training, the organization, at its sole discretion, may or may not offer employment

and no train€e shall have the righi to demand absorption in employment of the organization.

7. You are entitled to seven casual and five sick leaves during your tralning period. Youwill also be coverej

under ESI act,l948.



10

11.

12.

13.

.14.

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.

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

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

misconduct.

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

terminatedwithout notice.

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

a. For veritication purpose, we need your original certificates of S.S.C,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 spouBe & children if married.

d. Photo copies of Aadhaar & PAN cards of youft] along with yilur father, mother, spouse and children,

you

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

I ii0r rilture Date:

lload Map : Hyderabad to choutuppal - Bus available. Choutuppal to Lingojigudom - Autos available.

,ll:' ,oooo+-zsZOOt

.a/

Yor-r shalljoin training in our organization on or before 11 .1 .lf you do not join the training before the stipulaled date,
ii

2:2021

this olfer of lrainirig shall be deemed cancelled. oI

to welcomeWe take this oppurtunlty you to the organization and wlsh you good luck

,I \
'/rrLlri, sihcerely, r

l'or LJIVI 'S LABORATORIES LTD

"'{I(.SUBBA RAO

,GENERALMANAGER (P&A)

ACCEPTANCE

.........53785.........
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Mr. Berothula Murali
S/o Venkateswarlu
llNO :1-131,

City/Village :Venkatapuram,
Mandal : PenuganchiProlu,
District : Krishna-521190.
State : Andhra Pradesh.

Y)r EPH 12-
g p[^* ac'\q -)\

\P.

We extond 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

QC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on thc

on the following terms and condilions.

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 yourtraining period.

2. Affer submit / verification of your B.Pharmacy provisonal cerlificate you will be paid a stipend of Rs.'16000L

per month from the 1st of the following month.

3. You will be required to undergo pre-lraining medical check-up as this offer as 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 is given at any one of the departments, branches & manufacluring units of the organization,

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

undergo lraining in shifts as well.

5. You shall be liable to be transfened/posted to any location, department & unit ofthe 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 wriling or return three monlhs stipend in lieu thereof, which may be modified from lime to time and

the same will be notified.

7. After completing your training, lh'e 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 tive sick leaves during yourtraining 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 informalion is inconect or any relevant information has

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

notice or any stipend in lieu thereof.

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

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

during continuance of your training in the organization,shall nol be disclosed,divulged or made public by you

INCIPAL

Ky.!.i.ll0Dl{ Rrt{A cor-it&or

PHARMACE uflcAL scrtNc[.(

o

3
s:.

52553

vlrAvAwA OA't'to 01C

Date:16.09.202 I

Sub : Letter for Traininq

L

even thereafter.



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

practices,which are subject to change trom lime 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 lermination at any time without notice or enquiry , if y6u are found indulging in any

misconduct.

14. Your progress in training is reviewed from time lo 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 cerlificates 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 Aadhaar & 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 ,falher name should be the same in Aadhaar card as in your SSC mark list

g. Get tested RT PCR test for covid-'19 andsubmit the report at the time of .ioining for duty.

h. lf available inyourarea, you may get vaccination at least 'l st dose for covid -19.

ln case the terms and conditions of lraining slated 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.

You shalljoin training within a week after completion of your final year examination including practical's, provided if yor.r

cleared all the sub.lects in previous examinations. You may bring marks memo's asa proof of passed previous

examinations at the time of ioining .

We take this oppurtunity to welcoms you to ths organization and wish you good luch

Yours sincerely,

I:or Dlvl 'S LABORATORIES LTO

I<,SUBBA RAO

GENERAL MANAGER (P&A)

Signature

;

52553

ffM
ACCEPTANCE

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

Date:

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

'tdj :08922 248911927
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Aquity Solutions/Hyderabad, lndia - Service Center -2: SEC/Medical Scribing

September 22,2022

Mr. Tel Seetharam Charan Bhattu

Addressr H.No 53-1-301/1

Kristhuaaiupuram

Near Pedha Eavi Bus Stop-520o08

Subie.t: Offer Letter

Dear Tej Seetharam Charan,

Based on your interview wath us, we are pleased to ertend you an offer to join Aquity Solutions lndia Private

Limited (hereinafter refered to as "the Company" or "Aquity Solutions")as Medical S.rlbe Trairee at its office
located at tlyderabad - Se.underabad in the state ofTelangana.

Wewel.ome you to Aquity solutions, and we are confident that you will enjoy being a part of it, a5 much as we

shall cherish our association with you. This Offer Letter confirms your total emoluments and other terms ofyour
cmployment, which if accepted by yon, will be as follows:

1. Your Annual Cost to the company (CTC) shall be Rs. 420{Jl2l- only (Rupees Fou, Lakh Twenty
Thousand Twelve only) and the 5ame will be structured as per the attached Annexure I.

2. You shallloin us on or before 3o-S€ptember-2022 failin8 which the offer will be void.
3. This Offer Letter and your employment with Aquity Solutions shall be subject to satisfactory

Background Verification Report as perthe Companys process.

4. Your employment with Aquity Solutions will be governed by your Appointment Letter, which will be

issued to you at the tlme ofyour joining.

5. Your services with the Company will be subject to a probation period ofthree (3)months from the date
of your joining, during which period your peaformance would be monitored and evaluated prior to
confirming your servlces with the Company.

6. The terms of this Offer Letter are valid for seven (7) days from the date of this letter. lf we do not
receive your acceptahce of this offer, the terms ofthi5 letter and this offer will be deemed to have

been rejected by you unless otherwise communicated to you by the Company inwriting.
7, Please provide all the documentation as listed in Annexure ll, on or befo.e joininS the Company.

8. To indicate your ac.eptance of this Offer Letter, please siSn and return a duplicate copy of this
letter.

We look fo.ward to hear from you regarding your decision to join Aquity solutions. You are expected to keep

this offer strictly confidential. ln case, you have anythinS you would like to discuss further, please feel free to
get backto us on the same.

we wish you a successful career rnd lookforward to yourjoining us

Sincerely you15,

For Aquity Solutions lndia Prikte Limhed I ,rcltaL
r.v.s.r. rroe rurrru cotutll
PriAiMACtIJIICAL tClIl.([l
vITAYAWAOA-520 010.b,"s\^g--

Authorized Signatory

Accepted:

I hereby acknowledgc and accept fhe tgrms and conditions of thrs OfIer Letter. I further
join thecompany on o.u"to." i{/o?/i0l{

Signature
13'1.t Ll,^^t*.t4 ' ,"r", ii/o

SYS/HR/F/1.3a Rev08/Date of issue-01-Jan-2020

Aquity Solutions lndia Private Limited lcru u7a00MH1ssllprc12o346)

(Fomsry Kno n as Mli.lodal Global Sayices Privale Umned)

Rggttercd Offce: fst Floo., Unil llo. 103, Reliaue Plaza, Plot l.lo. K f0. lGlira lndllstrialArea, Village- Eilhen,

Taluka & Disl. Thang, Airoli Navi Mumbai, MatEr6hha - 4m 708. lndia. Tet +91-22-3307 7000 Fax +91-22-33O7 7076

wn w.aquitysolulions.com

aou

@

uu15li3^

An lS0 9m1:2015 Cerlified Conpany
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Annual Cost to Company {CTC)

Name ofthe Employee:Tej Seetharam Charan Bhattr,

D€slgnatlon / Division: Medlaal SdibeTrainee / Medlcal Saribing

Particulars
Compensation Per

Month Rs.

Comp€nsatlon Per

Annum Rs.

Ba sic 9812 117744

HRA 5395 64752

M ed ical 12S0 15000

Food Coupons 1100 132m

Attire Allowance/Reimbursement

Education

Leave Travel Allowance (LTA)

16m 19200

200 24m

736 8832

City Compensatory Allowance (CCA) 2727 32724

lnterim Eonus (lB) 1708 20496

6ross Earnings (R.s.) - 1. (Rs.) 24529 294348

Performance Allowence 0 0

Hardship Allowance 2500 30000

Total EarninSs {R3.} - 2. (Rs.) 2707!) 324148

€ornp.nYs Cont ib{rtion to

Provident Fund 7276 i5312

Gratuity 5664

Mediclaim lnsura nce 412 49M

Subsidised Canteen facility s20 6240

Monthly Sonus

0 0

292 3504

Retention Bonus 5000

Company's Contributlon (Rs.l -3. 7972 95564

Total Monthly CTC (Bs.), 1+ 2 +3 35001 42@12

TotalAnnual CTc (Rs.) 420012

Comments:

PF is calculated as 13 % of Bari€ Salary

Gratuity calculated as per the Gratuity Ad 1972 (Payable on completion of five years of servicel

Mediclalm lnsurance - Mediclaim lnsurance as per the company policy

Provision of Subsidised canteen facilities

Retentlon Bous will be paid after 18 months from the date yoo work independently for assigned

Provider / Doctor i.e. "Go-[ive' in two equal instalments.

-**,ffi,,*'

SYS/HR/F/1.3a Revo8/Date of issue-01-lan-2020

.\

\

ESI Erngloyer Contribution

60000



ADVITY

Ms. Snltdh. Chcrukuru
1-23, Main Street,

JhorraBudipadu,

NandiBJma,

Xrishna Dist. - 521 185

I o ccnlirm your acceptance ol thi5 lctte., plcnse ,gn the offer and retur n a icanned aopy o, thig tete..
lr rol acrcptrd wrthin I dJy!, il wrll br'ao,)5trued th,lt you .trc not intercitcd in this Offet and lh,1c1,r.r
,,.,11 Ll, iLrtonraticatly wrthdritwn.

rv(' .rc (oofrdert you wrll bc an excellcnt nlddriro,l lo our tcem ADVIfY Reseaath Ptly.rlE ii riied;n,

9ncerely,

For ADVITY Research Private Limlted

)v'
til*rllr*frr

Q.r r
Dr. RaJcndr.r Prasrd Muppavarapu
tlana8ins Director & CEO

p'rei

-i

I
ox rb ula:?f0lc2321Plc15.5 r:t.
O6IIX lt 3o.(^\€Ar2f,rc I A

k{oeJvilri.sr{r,'J,i
rwh rrr(rt,4.,1 tl,.(,_.fi '

Y\? tspH t\ I

i

I

:

:

I

I

Ref : ADUTY/HR/OCr-2 t/oos Oate: 11 Ocr 2021

!Et€.!_Qr.gtEgB

Ocar Ms, Snlgdha.

Congratulations I Furthe, to your application tor employmeot with us, and the Subsequent selecuorl

process, we rrc dcliBhted to otfcr you the role ol A5sociate - Pharmacovi8ilanc€ ln Pharma(ovl8,l.n(e

dcparlment. Your Annu.ll tottrl Cort to Com prny (CTCIwill be INR 1,55.000 (Rupces OoG Lalh Itity SI
Thousand) being paid out on monthly ba5rr.

Ytxr wrll bt poltL'd at llydcr.rb,rd nnd wrll pcrlorrn your dutic! a1 asigncd lry the company. Ycu rtii!
be governed by all the policies of thc company a5 irmended lrom timc lo time.

You wrll be <jn prob,rtron for a prrrod of 6 months. l[ you wish to rcli8n from tl]e retvlce! of tll€
comgany, you wrll bc requircd to grvc I monthr'notico. Thr. compaiy ii at its dirrction may wirive
,.hc cotrce penod.

Plcarc note thJt all the salary details are strictly confidential.

look forurard to having you onboard.

t i,i'rl I kf SEAnCll PR VAIT UIiEO
! - ."_'"-/-:..e?Na AA X!k..pdy ll6oo
' ' , !-/id!r. HFJ-.bd 5@72. G)o.eeor,mnn @
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Job offer from ECS
*

Add label

Hi Santosh,

Congratulations!!!

Further to the 2022 - ECS

campus recruitment drive with
"KVSR Siddhartha College of

Pharmaceutical Sciences", W€ WOUId

like to make an offer to you here

at eClinical Solutions lndia
Limited, Bangalore.

As discussed with you the
position will be " Clinical Da

P

ta

l1

Associate - Trainee / lntern

i] HD t. a

E

Chandrasekhar... 13 Jan

Io me, Laxmi, Gnanes... -

+

\j,.^;ilf^
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P RIN IPAL

+
" 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 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
poss ib Ie.

;t\/. a

x.v.t.r. $oDH nrHA(oLLtcf oI
PXAiMACIUTICA!tclt ctl
VIJAYAWAOA''IaO olo.

E
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Chidirala Santhosh Kumar

Emp Id: ECSBLR2IO

Blood Group $+"r,'*

Emergency Conr i.lcL,,.. . |IOOHATIHA

PNAR MACIIJTICAI

VIJAYAWAOA'5e

73306 I s234
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r1clinicqlI . Porvered oY elluminote'

Gunturu SPandana

Emp Id:ECSBLR223

Blood GrouP : s*vc

Emergency Contact

97A4266 198

www.eclinicaisol'com

r(lxclrAl
xJ.r.t. tlaoHArrx^ coutaa'
IHAiMACtUIICAI SClaN(a )
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Hi Spandana,

Congratu lations!!!

Further to the 2022 - ECS camPus

recruitment drive with "KVSR Siddhartha college

of Pharmaceuticat Sciences", We WOUId !ike 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 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 completio h er

years with good performance_.*
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Chandtasekhar GV <Ccedela@eclinicalsol.com> Thu' Jan 13' 2022 al1:00 PM

io: "spandanagunturu0T@gmaiIcom" <spandanagunturu0T@gmail-com>

Cc: Laxmi Bonagiri <vbonagiripec-tinicalsot.comr,'Gnanesh 
-Nirasimhamurthy <gmurthy@eclinicalsol.com>. Naveen Babu

Kilaru <naveenbabukilaru@gmail.com>

JYI Gmail Naveen Babu Kilaru <naveenbabukilaru@gmail'coIn>

Job offer from ECS
2 messages

Hi Spa nd a na,

Congratu lations ! ! !

Further to the 2022 - ECS campus recruitment drive with "KVSR siddhartha 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 'tost to

company" ( CTC ) would be Rs.3,00,000/- ( Three Lakhs ) per annum. Your tentative joining date is on or

before 4th Apr 2022.

Thrs 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 borrus of Rs

7,5O,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: Thls lob offer is confidential and should not be disclosed or use this communi Iprt.lgllv third party

Regards,

r.v5.l. ilDlll^iIxA c0utto,
rHAr MAC t UTIcAL SClt llcl t
VITAYAWADA"EIO ol0'

Chandrasekhar G V

VP - lndia HR I eClinical Solutions India Pvt Ltd

w: +'LQ02) 20a,ils9_l M: 191(807E56a20,1_l

1st Floor, CR1, Prestige Shantiniketan, ITPL Main Road. [:,,)ngaluru - 560 048

PRIVACY STATE[4ENI

u,,^$f;f^

&
4

This message is a PRIVATE communication. This messag€ and allattachments area privale communication sent by oclinical Soluions LLc and may be
confidential or protected by prvilegc. lf you are not the int€nded recipient. you are hereby nolfred lhat any disclosLra, copying, distrilrutron or use oi lhe
information contained in or attached lo this message is strictly prohibited. Please notify the sender of the delivery error by replying lo lhis rnessage, and ften
delete it frcm your system.



Spandana Gunturu <spandanagunturu0T@gmail.com> Thu, Jan 13, 2022 al2:45 PM

To: Chandrasekhar GV <CGedela@eclinicalsol.com>

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

Kilaru <naveenbabukilaru@gmail.com>

I accept this offer.

[Quoted texl hrdden]
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TO

lGndrarlapalli Jahnavi

(Code: cAN377557)

Provisional Ofrer Letter for Fired Term Contract

we are pteased to offer you employment ln cur organlzation at Randstad Indla B^. Ltd as ,unlor Research analyst.

your services are being deputed to Ercelr. lhowledge Sotutlons Prtvat€ Llmlted on the following terms and

conditlons:

. Your employment will be valid f,om 24lu l202lTo 23llllzo22, unless and until it is specifically e,\tended in

wri6n9 by Randslad Indla Pvt Ltd.

. Your Salary CTC will be INR 24O,0OO.OO per Annum (as per Annexure 1) and will be paid out basis your actual

iolnlng date.

. Your employment ls subrect to completing our onboarding process, which requires you to :

a. Complete on the Randstad portal:

t Employee profile form

. Statutory Nominatq r fo ms like ESIC, PF, l4ediclaim etc.

b. Upload proob of your documenLs:

. Government mandated lD proof: Aadhar Card and PAN

. Address Proof (Any ooe): voters ID, Passport, Drivlng Ucense, Ration Cnrd etc

. Copy of both Educabonal certiflcates & Previous employment documents.

. Bank Details for Salary processing: Copy of cahcelled cheque.

Please note that this is only a provisional offer of employment for a ixed term and is not to be construed as an

appointment letter, A detailed appolntment letter would be issued to you once you fulfill our employment terms and

conditions & upon confirmation ofjoining duty by the manager.

The next step is for you to lo9 into Randstad Direct, our employee portal to accept this offer.

You will soo'nteceive if ernail and SM-; on your registered number with a link to the online portal and your OTP to togin.

A User gulde ls also avallalh to help yoir complete formalities on/before your DOJ,

Yours truly,

For Randstad India Pvt Ltd.

Authorlz€d Signatory

Balakrishnan S

Head - HRSSC

)
RcAkt r.d Omc. I

Randstad Indta Prtvate Ltd
Randstad House,

Old No. 5 & Sl, New No. 9, Pycrofts Garden Road.

NungambakkaD Chennal 600 006.
P +91 (0) 44 66227000 I +9t (O) 44 66227474

52u 0 '0

Please get in touch lrith us for any queries.

Wishing you the very b€st!

f.s^r-"' 
uo ry;i'ffi*:*tri
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I;,
Mr. Kodati Karthik

' S/o Srinivasa Rao
llNO :5-170rA,

LandMark : Near Neolakantoswara Swami Temple'

city/Villaga :AtchamPeta,
Mandal : AtchamPeta'
District : Guntur-522409.
State : Andhra Pradesh'

6-fr,o.v"",

Date:16.09.2021

u\r.'1 ll 
gl)H (

.?\

I NCTPAL

t.v.t.i.5loDtlAirH^ cotl-t ilo,
PHAiMACt urtc Ltclt ltttl

{)

weextondtoyouou]wams3tYyolcometoourfamilyofDivi.sLaboratoriesLimited.

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

oc Department, at unit-2, situated at chippada Mllage, Bhemmunipatnam Mandal, Msakhapatnam oistrict on thc

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.l50001 per month during your training Period.

2. After submit / verification of your B.Pharmacy provisonal certiticate youwill be paid a stipend of Rs.160001

per month from the 'l st of the following monlh.

3. You will be required to undergo pre-lraining medical check-up as this offer is subject to your medical litness

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 lit.

4. Training is given at any one of the departments, branches & manufacturing units of the organization,

depending on the requiremenl 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 the requirement for training. Upon such transfer, you will automatically be governed by the servicc

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

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

notice in writing or return three months stipend in lieu thereol which may be modified from time to time and

the same will be notified.

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

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

L You are entitled lo 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

been suppressed, then your training based on this letter oftraining, is liable to be terminated, without srty

notice or any slipend 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 possessioll

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

ui$ti3"
'J

s.

even thereafter

5252a

VIIAYAIYIO ArtrO OIO'

).o\a

Sub : Letter for Traininq



. 
1,1 . You shall adhere to organization,s Policies, Procedures' rules and regulalions' discipline and general wolk

' praclices,which are subiect to change from time to time'

l2.YouShallforthwithintimateanychangeinyourresidentialaddressasandwhenanychangetakesplace.

.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 is reviewed from timetotimeand it found unsatisfactory , your training will be

terminated without nolice.

15. You are required to submit the following at lhe 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 Aadhaar & 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 ,dale of birth ,father name should be the same in Aadhaar card as in your SSC mark list

g. Get tested RT PCR testforcovid-t9 and submit the report at the time of joining for duty.

h. lf available in yourarea, you may get vaccination at least lstdoseforcovid -19.

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 .ioin for training.

You shall join training within a week after completion of your final year examination including practical 's, provided if yoLr

cleared all the subjects in previous examinations. You may bring marks memo's asa proof of passed previou-q

examinalions at lhe time of ioining

We take this oppurtunity to welcome you to the organization and wish y luck

Yours sincerely,

For DlVl 'S LABORATORIES LTD

PtlxclPAt
rv.t.r. iltx)HAtrHA cottf (Iot
PHrtMrctuIlCAL tcltic.t
vr ravlwADA-920 0lo.

. :::' ' '-

K,SUBBA RAO

GENERAL MANAGER (P&A)

ACCEPTANCE

I understand the conlenls ofoffer of training and I hearby accept the terms and conditions mentioned there in

Date

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

t€;l :08922 248917 t927

52528.

Signature:



Date:16.09.202 1 .'lo,

Mr. Mareedu Amaralingeswara Rao

S/o Papa Rao
lrNo :3-'135/t,
LandMark : Noar Central Bank Of lndia'
city/Village : G Konduru,
Mandal : G Konduru,
District : Krishna-521229.
State : Andhra Pradesh.

'1 tr oP \+q'l'
-. (\
br

: Letter for Trai

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

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

QA Department, at Uni!2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the

on the following terms and conditions.

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

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

2. After submit / verilication of your B.Pharmacy provisonal certificate youwill be paid a stipend of Rs.160001

per monlh 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 lit.

4. Training is given at any one of the departments, branches & manufacturing units of the organization,

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

undergo training in shifls as vyell.

5. You shall be liable to be transferred/posted to any location, department & unit ofthe 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.

B. You are entitled to seven casual and five sick leaves during yourtraining period. You will also becovered

under ESI act,1948.

9. This offer of lraining is based on the information fumished in your application . If, at any given time, it comes

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

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

notice or any slipend in lieu thereof.

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

training of the organization. Any of technical / personal information, which mighl come into your possession

during continua

even thereafter.

nce of your training in the organization,shall not be disclosed,divul ed or made pu
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6. lf you intend to discontinue. 
f,our 

training during the training period, you have to give three months prior

notice in writing or return thres months stipend in.lieu thereof, which may be modified from time to time and

the same will be notified.

7. After completing your training, ih6 organization, at its sole discretion, may or may not offer employment

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



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

12 You shall forthwilh intimate any change in your residential address as and when any change takes ptace.

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 is reviewed from lime to time and if found unsatisfactory , your training will be

terminaled without notice.

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

a. For verificalion purpose, we need your original certiflcates 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 Aadhaar & PAN cards of yours along with your father, molher, 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 the time of joining for duly.

h. lf available inyourarea, you may get vaccination atleast lst dose for covid -'19.

lrr 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 lhe same and shall submit before you join for training.

'ri)u shalljoin training within a week after completion of your tinal year examination including practical's, provided if you

0lcared all the subjects in previous examinations. You may bring marks memo's asa proof of passed previous

examinations at the time of ioining .

We take this oppurtunity to welcomo you to the orga tio h you good luck

Yours sincerely,

For DlVl 'S LABORATORIES LTD

t.t.t t'I
P ti$

VIIAY

I( SUBBA RAO

GENERAL MANAGER (P&A)

ACCEPTANCE

fignature

l( )ad Map : Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available

'::i. 
08922 2489171927

3

52555.

Oate

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

olo



Date:16.09.2021 ,

To.
Mr. Pappala Kishore
s/o Raiu Babu
LandMirk : lst Lino Boside Water Tank'

Citytvillage :PoddabodePalli,
Mandal : Narsipatnam,
District : Visakhapatnam-s311'|6'
State : Andhra Pradesh.

5q YflGvnt't
d

I fo
-"\+

We extend to you out warmest welcomo 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

eC Department, at Unit-2, situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the

on the following terms and condilions.

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 / verilication of your B.Pharmacy provisonal certificate youwill be paid a stipend of Rs.160001

per month from the lst of the following month.

3. You will be required to undergo pre{raining medical check-up as this ofier is subject to your medical fitness

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

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

4. Training is given at any one of thr departments, branches & manufacturing units of the organization,

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

undergo training in shifts as well.

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

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

conditions, rules,regulations and 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 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'organizalion, at its sgle discretion, may or may not offer employment

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

B. 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

been suppressed, then your training based on this letter oftraining, is liable to be terminated, without any

notice or any stipend in lieu thereol

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

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

during continuance of your training in the organization,shall not be disclosed, lged or made publ

INCIPAL

fv.l.t. $ooHmrxr cortttl or
PHAiMACr.Ufl ca! tcltN(t!
VIJAYAWAOA'52O OIO

9

even thereafter

52551

Sub : Letter forTraininq



11' You shall adhere to organization's policies, procedures, rulesand regulalions, 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.

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 is 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 veritication 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 Aadhaar & PAN cards of you6 along with your father, mother, spouse and children,

if Married.

e. Pholo 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 lested RT PCR test for covid-19 and submit the report at the time of ,oining for duty.

h. lf available inyourarea, you may get vaccination at least lstdoseforcovid -19.

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

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

YoLr shall join training within a week afler completion of your final year examination including practical's, provided if yoU

ccared all the subjects in previous examinations. You may bring marks memo's asa proof of passed previous

ex.-rllrinations at the time of ioininq .

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

Yours sincerely,

For DlVl 'S LABORATORIES LTD

I (IPAL
dof

(v.5.1

9Hr8 lll^ctur
$ugr$fl Iri^ @{'tl

Sclt
o o10.

cts
rcAl

YAWADA-92

I( IJUBBA RAO

CiENERAL MANAGER (P&A)

ACCEPTANCE

I urderstand the contents ofoffer of kaining and I hearby accept the terms and conditions mentioned there in

iit(lnature

ll,,.rdl\,ilap:VizagtoTagarapuvalasa-Busavailable.TagarapuvalasatoChippada-Autosavailable

',:.:, oA922 248917 1927

52551

Date:
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Fwd: Excelra I Work @ Home I Polla Chihnitha

Venkata iagadiEh mandav. <v€nkatajagadishhandava@glhail'com>

To] NAVEENBABUKILARU@gMAiI,COM

-- 
Forward€d m€Ssage 

-
From' \r.nht Lohllfu <vankalohrtha@gmail com>

oate: Sat. Feb 5. 2022, 11:06

Suue.t F,vd: Ercela l Wor* @ Honp l Polla Chlhndha

To: <verralaraqadrshmandava@gnrail.com>

.- FoMerd€d mossaga 

-
From: Poll. Chlhnllh. <Pollachihn[ha@gmail.com>

Date: Sat, F6b 5, m22, l'l:02 AM

Subjed: Frvd: Exceha lWo* @ Home lPolh Chihnilha

To: <Vark3lohrtha@gnail.com>

- 

Fo arded m€ssege 

-
From: polls chihniha <pollachihnitha2000@srnail com>

Dat6r Sal.5 Feb 2022, 10:59 am

Subject Rs: Ercelra lWork @ Hom€ lPolla Chitlnitha

To: <Pollacnrhnrlha@gmail.conl>

Pd

On Tue. ll Jan 2022, 5:10 pm slrbha Chapahmadugu, <sirisha.ch@e)(celra.com> ffote:

Hl Chihnltha.

Gre6tingsl

Hbhly epEedeb you for taking out yoor valusble dnl€ lo auend th€ conv.Bstirl. Tt€nk ycu io. dloosino Fra.lE.

Ei;6fa has lsunciled one-of-its*ird aYo.t C Hom" hl0ali{e lhet w{l ho|p bdn€ sxcelbnt .rork - lf. belanco osp€dally br iho6€ who took car6€r broaks duo to femlv or
pelsonal n€€d3.

Pl6as€ ind stLdrrd h.Iari0l tho babrx documents toa yoor p€tugal and signeturc.

. Fie€lanclng Contract L.tl€r

. Non{lbclo3orAg.eomonl

. Bu3ln.s3 Cod€ ol Conducl

R6qu6st you to :.

1. Fill in lhe requirod d€teil3 and sbn on all the pag€s in lhe above documents and reply on this email wilh It€ signed s.anned docu.nents b€ci( lo us by lon]ormw evening.
(D,!,,ta, sigraru.€ is,rne). Plsas€ put you, signatrre on all lh6 pagss ol the atlachsd docs al lhs right bonom com€r.

2. Send us tha snged hard copi€s to oor olticg address by spead post / coutiet. (nention ttlis.!'ntact * +91 {o 6707 3333 on &e couner)

3. Email us scanned copi€s of your PAN card and canc€lled cheque (,h case you d$'l have . cheque, please atla:, tE fr/sl page o! Wr ha,x pnssbLt* ot hlorner bank;rq
page). All .locunrntr.r. m.nd.tory, Includlng PA .

4. Upload lhe signed conlracl agreement leter lo. your GST Regastralion if applicable.

S. o.
(as ln aANK r€cord8)

Yola l{rmo

(.r on PAN card)
Eank Namo, Branch IFSC Cod€

Dat€ of AInh

(DO-rn4-YYYY)

-k

" Plcale rclpond on lhc aama amall aa a lrpllf, do not changc t ra trall. Arry lnappmprlato and lncfiphta ruapohra b nol rccoptabh.

Please pul yo{r signature on all the p3ges of the attached docs al the ghr bolom corner.

ln c€se you leelany issues in sendrng heavy attachmenls, please send on sepa,atc €marls l..epng same suhjeci lme.

Our office address :

Excel.a Knowledge Solulions Pvl. Ltd ? tnclPA t
x.vt.r. $trluntu cr)utdot
PtlAlM ACt UIICA! 

'Clt 
rlcl I

v IJAYAWAOA'52O OIU '

7th Floor, Wing B,NSL SEZ ARENA Town Centre

Landmad- (Adl To Cdcket Stadium - Uppal)

]leveen Babu Kilaru <naveonbabukilaru@gm'il c_"n>

sat. Feb 5.2m2 at 1l:06 AM



Plot No.6. Survey No-1 lDA UPp3I,

Hyderabad - 500039. lndia

T +91 40 6707 3333 : F +91 40 6707 3344

Lookrng for!€d to se€ ),our tespofises at eerliest by tomonow eod

Visit us at www.Exc€ka.com

Thahk & R.g ds,

SLt h...r!,

Human R€sourcos - S€nior Er€cutv€.

sirisha.ch@excelra-com lwww-ex.ekt.com

Disclaimer

This m6ss€ge, including any fl€s transmitted wilh lt, is lor the sole use ofthe int€nded reoprenl and may conlain intormallon ihat is confdenlial,lagally pnvil€ged or ox€mpt

and/or its contents jn any form is strictly prohibited- lf it appears that you are not lhe inlended recipient or lhis message has been io ard€d lo you rvithoul appropnale
authonty, pleas€ immediat€ly delete lhis messag€ p€rmanentty iiom your records and nolily lhe s€nder W€ do not wanant lhe ac.umcy or compleleness ot the information in

lhe intormalion giv6n in this m6ssag€. Whilst w6 heve taken raasonable precaullons to 6n$rre lhat any attactment lo this s-mailor any associated links to websile has be€n
swepl lor virus€s, e-mail communicauofis cannot be guaranteed to be secure or erot free. os information can be conupted. intercopted. lost oa contain viruses. We do nol
accept liabilly for such malt€r or lheir consaquences- The inlormation galhered from yo! wlll be taeated in complienc€ wilh all aolevant Data Protection Lews- Any personal

data coll€cted from you shall b€ processed and used as per Excelra s Privacy Policy which is available on our w€bsite.
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ABC
Asmat Dental Medical Center

Date:1510312021

Ref No: ADC/HR/150321

Dear Ms. Sri Sushma Sayini,

With reference to the discussion we had, I am pleased to offer you a job as a Full'Time

HR Coordinator at Asmat Dental Medical Center, Abu Dhabi, UAE, upon the

following terms.

You will be paid a fixed salary of AED 4,000/Month (and yot.t vrill attend the cliriic Six
days a week).

Amount

AED 2,OOO

AED 4,000(ONLY 4,000AEO per month)

You will be entitled to take annual leave/vacation as pcr UAE labor law

ln case of termination of the contract, your end-of-service benefits will be settled ss per
UAE labor law

The Company looks forward to a long-term association with al! employees and expects
the same from you.

Again, congratulations and welcome to the Asmat Dental Medical Center family

Yours faithfully,

First Party:
Acceptance of the offer:

)'L.i;,rLn-
Second Party: Sri Sushma

Asmat Dental Medical Center

Passpo o:
PRINCIPAL

r.v.s.R. stooHARTriA coU-t6tgt
PHARMACEUTiCA[ SCIEHCES
vUAYAWAOA-5!O O10.

Behind V/TC Mall, Corniche Abu Dhabi - UAE, Tel.: .r"91'1 ? 62!6063, Fax: +971 2 6335568,

P.O Box : 26374 - E-mail : info@ adcdental.3e

Components

Basic AED 2,OOO

Other Allowances

Gross salary

VIJAYAWADA

520 0r0
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e equm.fa.sender@... ...ran 29

to me -.

egum.fa.sender@)workfl ow.mai l.apl.cloud
.oracle.com

tatikondalavanyaS4243@gmail.com

Jan 29,2022, 11:.36 AM

Standard encryption (TLS).

View secur'ity details

SfD

n

From

To

D atc

Hello LAVANYA,

Congratulations, you just accepted the job offer
Trainee - Medical Coding & Billing.

We look forward to you joining this team.

S in ce rely,
Omega External Career Portal Recruiting Team

6r Reply (€r Reply all -> Forward

V IJAYAWAOA
52O C1(l
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Congratulations, the job offer
Trainee - lVedical Coding &
Billing is extended to you!

lnbox

*

equrn.fa.sender@... Ja,r29

to me -

HeIIo LAVANYA TATI KONDA,

Congratulatio ns, your job application was successful
and we are pleased to extend the job offer Trainee -
Medical Coding & Billing to you.

We look forward to you accepting the job offer and
.ioining tl'ris team.

<-)

S in ce re ly,
Omega External Career Portal Recruiting Team

fi Reply <<-l Reply all .> For\Arard
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STANEX DRUGS AND CHEMICALS PVT LTD

Eactory Plot No.112,1 DA,Phase-lll,Cherlap.lly, Hyderabad

corporale office:1G 140/1,5no-3, PrashanthiNagar,Uppal,Hyderabad

Email: Offlce: O1G27201123

APPOINTMENT LETTER

Location

Opcration

Dear Ms. Sravani,

We arc plcased to inform you have been appointed as Junior Executive OA a for Stanex Drugs

and Chenricals Pvt Ltd. lt would be required by you to join us on 251!012O27

We of fer you the aforementioned position on the following terms & conditions:

1 Conrmencement of employment

a) Wc corrfirm Vour appointment from 25-Oct-2021.

b) DLrties - A schedule of your broad duties and responsibilities will be given to you in due

course. However, the company reserves the right to assign you to such other duties and

responsibilitics as nray be considered advisable in the company's interest.

"D

ot

Name Siriparthi Srava ni DOJ

(dd/mm/ywy)
2s/L012021
--=:>-

Co rporate Title Ju nior Executive QA Location Hyderabad

Telangana

Employee Name SRAVANI

0esignation JUNIOR EXECUTIVE QA

salary Heads Monthly Yearly

RASIC+DA 8000 96000

HRA 2 000 24000

Conveyance Allowance o 0

Medical Allowance o 0

Special Allowance 1615 19380

Bonus 0 0

Empl,-ryeu Deductions

Gross Salary 116r.5 139380

11520PF (Employee)

E5l (Employee) a7 .1725 104s.35

ProfessionalTax 200 2400

Employer Contributions

Net Salary 10368 t744ts

PF (Em ployer) 960 115 20

ESI (Employer) 371 .488 4529.85

Gratuity 385 4618

cTc 13337 760047

Stan

s6o I

ts-

'::,,ti','.:i;Hr$'
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leuo'g" ErrveulE ru. vD LOUVIII lnola rrlvate Llmlteo
R€!rstercd Otftce.

rdh Floor, GalaxY. Plot No.I, sY.No 8l/1 HYD Knowledce crtY

RaidurS, seilngampallY Mandal Hvderabad

Ran8areddiTG 500081 lN

T.t : +9140 6712 2222, Fay: +9140 5772 2224

CIN : U722OoTG 2Oo7fTCo53815, web : wwvr 'cotivlir' com

Y IfPHD lqDoo3

coTlvlTl
28-\rly-2022

Congn,alaliont! !

we arc plcas€d to iofonn thst you have beeD olfered a posilioo of coongolrdor- Alalytt. As discussed, you will oPefate from.oui

li,a"*ti"J ,Jffi"". pf"i,* note ihat this offer is subject io o positive background & nfercnce check to be corducted bv us based on

siecific information providcd by you as per our policy subsequsnt to )outjoinin8 our Company'

l. Dctails ofyour compcnsation package are attached as pcr anncxurE - I'
Z. your datc ot.loinini ow cstabiishmint is on or bcfore 0&Augurt-2022. Howcvct wc would likc you to try & join uri as soon as-

pooiUi". w"Lp""i yoo to takc sleps in b€idg rElievcd ftomlour currcot job bascd oo this note atrd cotrfirm yolrr exact dalc of

joining.

3. You will havc lo firmish tlrc following onjoining
a) Photocopies ofyour basic, irrermedi.te, and hiShcst dcgrecs obirined.

b) Your rclicvinS lelt€r from your prEvious otgadzations.

c) Slatemcnt of income last drawn prcfcrably with a br.ak_up.

d) CopyofPAN Ca!d.

c) Copy of Aadhaat Card.

0 Copy of passpori (if you havc), six passpon size color glossy (nol Polamid) pholoSraphs of self & family mcmbcrs

bcinS covcr.d utrdcr rhc Mcdiclaim policy.

g) Chcck ofblood group.

h) Chcck datc ofbi(h ofdependents for Mediclaim policy al the time joining.

4. lf you fail to join you, duties as above or if n€ do oot receivc confirnrtion of your ac.rpting this offe. withi, thrce days from thc

rcceipt oflhe samc. this otler lelt€r stsnds automalically canccllcd End withdrawn.

5. As per company policy you are rcquired to sign a Non-Disclosur.-ASreemcnt wilh lhe company on yourjoininS as parl of your

joininS procc.s.

6. During your employmcnt with Cotiviti you will adherc to rtc company policics in gcneral and information security policics that arc

issucd from limc to timc.
7. Cotiviti har iat€rnrlly dcsigned a HIPAA Privacy Policy. Networl Scrviccs hrvc dcsiSncd policies for data, systems, and n€twork

security. All cmployccs ncrd to follow HIPAA Privacy policy !s applicablc. Violstion could result in disciplinary action including

terrninalion from sorvices.

8. In case oftraininS / onsite visit abroad at company cxpensc durinS your service, you would have to undertake an agreement to

continuc in s€rvicc ofthe company for a minimum pcriod ofonc ycar fiom thc dltc ofa€hm from lhe training / onsite visit.

9. Your dutics will bc govcmcd by the rules and rcgulations ofihc company *hich will bc elabonted and detailed in the appointmenl

lettcr.

Please confirm your acceptancc ofthis offer by retum email.

Wc owc much ofour succcss to lhc dcdicatcd work ofall oua pcoplc, and thcrcforc wc strivc to lravc a mutually bcncficial, and long-
lerm and rewarding relalionship. ln case you have aDy funher clarifications, please feel free to call AvinaEh Jrniga at Mobile #
+91 -95021 4765? or cruil .rr rnr,h.rcnr.:.r:r-iutrrrtr.t,,nr

Thar*in8 You
For Cotlvltl ltdh P v.t. LlDit d

I tul"twt'r"l,,t 
"ulMoFrrrllilffiflff8a

Vlce Prerldctrl- Hum.r Rerorrcct

10th Floo.,6alaxy, Plot I'1o.1, Sy.No.83/1,

HYD xnowledB.City. Ra,durt,Serilinaampallv Mandal

Hyderabad R.ng.rcddi 16 500081 llt
Tel:191405712 2222, rax: +9110.6712 2224

Podium Floo., Ein.riurlDeep.l Compl.r,
Y.m.d., Pun..411006,

M.h.r.thlr., lndi..
t€l : r91 204150 4505. rax: .9120 4150 4525

7th Fl@r, TowerA, (Gls! lnfra S!.ucture Pvt ltd
lGlranatham VillaEe, Sar.!.n.m9attr

COIMBATORE - 64I O]5 TAMIINAOU,IN

T.l: i91422 668 4400

Pagc I of 2

Oo.,.tron.l Otllc.r:

d

Bolla Rcvlthi
H No: t G, t 84, Gayalhri Mandit Str.el Gannavaiam'

vijays*ada - 521l0l.

Dcar Rcvathi,



@.u'r ErrYlirl! ru- eoDsrvtoo'€..F'..ow6,.s5s'{@@e LOUVIII lnola Prlvate umlteo
RcErsiered Otfrce.

loih rloor, G.laxY, Plol No.l. SY.No 83/ 1, HYD (nowledge C ty,

Raidurg,serilrngampallYMandal Hvderabid

RangareddiTG 50ma1lN

Tcl r+91406712 2222, F. x: +91 40 6112 2224

CIN : U722OOTG2OO7FTC053815,Web iwww.totiviti com

corlvlrl
Adnaxaaa -l

SALARY FITMENT SHEET

: Bolla Revathi

: Conligrotion Atullst

: Policy Mandgetnett - L4

:08-Augutt-2022

Op.r.tion.l Oflic.r:

Thanking You
For Coalvltl ltrdl. Prlvrt. LlElted

I t,t[",rw tutr', 
""1M oh\iD'mfittnrrr.d

Vice Preddcnt- Humrtr Rarourc6

I an^ r,ttu
(Sig#{@..ui'tbFtrrdidrt.}

ACKNOWLEDGEMENT:
I accept your offcr of cmployrhcnt and wilt repo( on 08d August 2022

Candidrte Full Nrm€ - Bol'la Revathi

10lh floor, G.laxy, Plot No,1, 5y.ito.83/1.
HYO Knowl.d8. CiV, nadu16, S.rilin8amp.lly Ma ndat

Ityder.brd R.nS.reddi TG 5OOO8I tN

Tcl:+9140 5712 222:. Far: t9l lO 67 12 777r

Podium Floor, Binaiut/De€pak Comptex,

Y.e.da, P0nc - 4U@6,
Ma h.rarhtra, lndl'.

I.l : +91 2041504505, Fex:.91 2041504525

7th Floor,IowerA, (GISL tnfra structure Pvt Lrd

X.€r.n.tham VrllaBe, 5.ravanampani
colMEaToRt - 641 015 rAMtLriADU. tN

I€l: 
'91422 

668 4400

SALARY STRUCTURE

IN R)

2,OO,OOO 16,667

1,40,OOO 11,667

1,AOOPF{Emolov.r's Co.lrlbution} 21,600

3A,40(, 3,20(,
4,20034,40()

4,txr,txx, 33,333

9,620
G.oup Mediclaim & Personal A.cident Polacy Premi!m 37,173
Llfe lnsurance Premlum aaa
Total oth.r Bcn.tlt3 ( a)
Tot.l Co.ttoCoEp..y ( A+ B) 1,4',68L

1.'Dcnot.i optlon.l compon.ht.
2. You.rc.ovc..tl undc. M.dlclalm I nsur.n€. fo. i.l, & tm6.dtat f.mlty (F.mtty defiri onlsSctf, sDous., chatdr.n
& pa..nt) 3qbject to maxihum four m.mbcB ancludint s!tr. you hav. the optlon of addana maxiDum 2 more
frmily mcmbcrs wrth the m€dlclaim pollcy ( GMC) subjectlvc premtum to be pard by you. you are atso cove.cd
unde.th. p.rronal accrdert porrcy and Group tlfc tn3u.ance polcy otthe comp.ny (selfo.ty,

3, All th! rt.lulory lnru.anc. llabllltle3 ar..s cov..cd un.t.rthG abov. po[ct.3.
4. Pl..s. notc PF.ontrlbutlon ot both Ernptoy..:nd Emptoy.r ar. <onrtcter€d ai part ot abov. Fixed CTC.
5. Th..bov. r.mun.r.tlon lr subj€.t to tncomc T.x.nd oth.r statutory d.du.trons.

-
-

rs

+

Dote: 2E-Ju|f.2022

Na,ne oflhe cdndrlate

Designa.ion

Erpected Dok ofJoining
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CERTIFICATE

r. K. Ashok I(umar m.s

PITAL
SPITAL

n frcrO

,6d*s

To

t ctPAt

Mr.Ch.Manohar,

This is to certify that Mr. Ch.Manohar is appointed as

clinical pharmacist at Ashoka hospital Vijayawada,

Starting from 10th March. He is working since 7 moriths.

He is doing his job efficiently and hence this certificate

Dr. K.AS KUMAR

IIIi;1'Sfill..,,Hffi
Vrr.vrWADr.g"O OlO.

ct. lto. 2tt/toI
#29.6.t0, t{ottolo Xood, Suryoroeprt,,Vl lcyowodo.2. Ph.:0E6&56336tC 355S3i

Dr. K ASHOK Kul,hR, M S,,FlIAs
' ReSd. No.1197O

Endoscopitsl 8, Lapar oEcopic Sutgcoo

ASHOKA HOSPITAL
Door No. 29-6-3/A.'10, Nakkal Road,

suryrraop€i, VIJAYAWAoA - 520 002,

Ph.: 0866-6633636. 6'66661 3.

.'.,*f""'

I

t

Coftsultent Endoscogst li Laparos.r)p€ Surgnsr
FetlorY of Minimat Accds,; Srrqeor,s
Carrer Surgeon.. iRaE I\k:. 1!970

DATt.OI/1O12021



V.G.R Dtabetes Sp Hosp:ecia[ties
Dr. K. Venugopala ReddY

lld- r{o : J.. .

r.P- (;olr. R€('rg

M.8.8.5, Dip. Diab., P.G.c. Dl.b lAusttalial Fellowrhlp in diabatology (Dr.Mohans M.v.D.S'c., Madras!

Ex. Consultant Diabetologist, Dr. Mohans M.V. 0iabetes Specialities Cenre (Madras & Jubilee Hills, Hyderabad)

Vijayawada

0v05n023

This is to certi$ that Dr. Cajjala Dhamini Reddy has been providing services as a Dury

Medical Offrcer in our Hospital since December 2021to till date.

Her main job responsibilities include monitor and providing carc to the patients in OPD, IPD,

Casualty and tCU.

During her tenure, we lound her to be very honest, regular, cordial, empathetic and

professional in her duties and responsibilities. She has handled a number of Cases and has

done a very satisfactory job so far.

,rl

For' G.I{ Spccialities Hospital"a s

-rfipltti*1,g1-";ifu,

".i'i':l*{:';"*r1ij$"T,*t;t"*'

(,\I.S,R

# 40-5-19/lE/B, A.S. Ramarao Road, Nloghalraj puram, \'IJAYA\\ADA.

Ph : 0866 - 24{t593J' 2{859{{' 8978{31-12?

State Government, Genco. Transco Employees Reimbursement scherue available
wcbsite-',t'l,vw-YBrdiabclcs.io. Follous us on faccbook : venugopalrtddy'- t*ittet : \'grGh
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TO WHOMSOEVER IT MAY CONCERN



/7

aIO O!a'taY}1Y^lf l^
tlo|i llrl 'lY)una)t wlYHa

aoDtno)vHurH00l3',r'tAr
rY.Dill|{

1)

IIII

$ uldn$

n/$\ .flflP VAVfII
rrild$0ililn'flcldI

I
qr r--slJ

tcc0-pl(JnastL

a

IBo'*Y

ErrEda!.-JrtrE
I

-/

ffi

{q

[rh
l

r ,1

I
I

ts:

I

j&r7

()



\l

\t rrrto tqooo 1

\6 TrroftnDa

\t

,
ta ,-a>
Zro

S rcltt':

<r<
-> 2?

?EEb=
ir: A.r \-

r?al \ec,tr I

EAE

i G. PUSHPA LArHt

['.'rur,oo 
Odr, Dd.

foe 
Oroup Q4

l^*., *" ,0?tefDt?I

;Ure

_ rnirrr I ,jrrf

F!

,)



ut9 O=plUedabessaLus L=.rolcetordZOylBOZUtugqdXnrquUIOdqlEpzqrHpr6onues#/O/nilreu^uoc ol6006 l!eL!//:sduq

-

*r+*: dtt+l$fary

s8slggss : 'Fff [3*F*3

ltt ; Esg
eu&nler3 suottsacct

llltrf,tal't}

!

Irre?qwl&ryqsrys@
FHyIff*ara; *mt1t1r;I&

eullrzttllt:
lqltlllal rdr

strltt{!.lr!!

lJ'I
rdot
.qa

00 olt ' toYilrAY
Qsl rftl lrd'oe rl

nra r'lt rS8'tt

6dl'o roovM-szotlzoz-ewl
vtdzt:v'tzllllt

/;
-/,-
2"-- )\. ,|\\

o'o , 
rr,;.| -] ll

i '", r' 
,': jl

m

l
Zr-



Z
\o ts?HD)+0o10 rs--a1)

gether to create a thbel community of space exphrat
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a
WHERE LIHIT TENDS TO INFINITY

Spaceonova

Delhi NCR, lndia

coo@spaceonova.com

August 15.2021

Ms. Sree Lekhya Choardary K,

Spaceonova Visakhapatnam Guild

Ms. Sree Lekhya,

' r' Space Ambassador

We haw been rery rmpressed *ith your skilbet and the performance in the

imervisry and m feel illat )fG, *oqrld be a good ft at our organizaticn, keeprng n
rnind our vision to enable ter$ anyrm to be a sgxe teclnoaogist.

' r ' Spaceonova Visakhapatnam
Guild

Let's wdk to
reach of all-
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Regards

Rishikesh Ranjan

Ctref Operaions Oficer
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USHA CARDIAC CENTRT f,fl).,
Dr. Y.V. RAO u.o.,i.u.,cARDrolocrsr

GOLD MEDALIST, A.l.l.M.S., NEW DELHI, Regd.No. 15234

TO WHOM SO EVER IT MAY CONCERN

This is to certify that M|SS.KONDRU NAGA A(HILA BHUVAHESWARI

D/o.K.Srinivasa Rao of Pharm-D from KVSR SIDDHARTHA CoIege Of
pharmaceutical Sciences has been appointed as a Clinical pharmacist

(Trainee) in the department of pharmary at our Usha Cardlac Centre Ltd,

Labbipet, Vijayawada from 01.t August 2021 . The dufles and responsibilities

are to involve in various pharmacology activitjes such as prescription

Monitoring, Checking of Medication Errors, Detection of AOR (Adverse Drug

Reactions) Monitoring, Identifying Drug Interaction, Drug related problems,

Patient Counseling,

Vijayawada

oate:19.10.2021

For USHA CARDIAC CEI,{TRE LTD
a Y) ,";ry

(Y.LAKSHMI PRASAD)
Admlnistrator

rii#,ltHffi#i

rY lV{ADA

l'20 
0'u

,'

',,\J

LABBIpET, lr.G. R0A0, VUAYAWADA - 520 010. ph,;0866.2403744,24848'14,248{n00

WORLU CtA55 CARDIAC CART WITH A HUMANI TOUCH

ej---



16,,Y\5p
\,..'} ltroo)6

g[**''o ao\E- & t r-D

SPANDANA
SPANDANA SPOORTHY FIANCIAL LI MITED

Date:30-09-2021

't'o \\'ilolt tI' \{A\'(:0\crR\Ep

This is to certify that Ms.KOPPUIA SIRISHA Appointed in SPANDA TA SPOORTHY

FIIIANOAI LIMTED as a DATA ENTRY OPERATOR on 1G02-2021 and that she has worked here up to

0tt-0!t-2021.

According to our knowledge Ms. XOPPULA S|RISHA has an excellent track recorded and

I*:'ffi :".':i'1f,T#rry""'n"n"'*ffardwork'wehavenoprobrem

We wish her every success in her future.

With best regards,

.l

'RINCi?AL[Y,t.i.a.aD]hmh coutdlot
tlraiMAcIUYtcAt tCtrrrc!!
vtrAYAWAoA-t20 (}1(}m

Branch manager

g?AleeNA SPt{oOir. Y F**liClAl" tli,ClfDr LiN .6:9
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P. MANO RANJITHA

Designation : Clinical Assistant

Emp.Code : 300645

Blood Group : A+
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MATHANGISTLVYA

CIINICAL PHARMACIST
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8 Telephone : 0866 2476026.2415866.24797 81

Tele-Fax:091 - 866 - 2476086
e-mail :siddhartha.academy@yahoo.in

Siddhartha Academy of General & Technical Education

PRESIDENT :

Dr. C. Nageswara Rao

rl,S TRCSC. FACS

o.c.No.fl$QQ/2022

To

7'[4s.Rajagiri Triveni,
D/o R.Rama Rao,

D.No.5-6-46, Rajagiri Simhachalam St.,

Chittinagar, VIJAYAWADA - 520 009.

pv IINCI

PaNathaneni Brahmayya Siddhartha College of Arts & Science (1975)
(Post Graduate Centre .stablished in ,987)
Veeramachaneni Padda)rya Siddharlha public School (1977)

Velagapudi Ramakrishna Siddhartha Engineering College (1977)

SriDuiga Malleswara Siddhartha Mahila Kalasala (1982)

Yv.Rao Siddha.tha College of Education (1984)

Smt Velagapudi Durgamba Siddhartha Law College (i987)

KCP Siddhartha Adarsh Residentiat Pubtic School (,t99t)

Kommareddy Venkata Sadasiva Rao Siddhartha College ol
Pharmaceutical Sciences (1994)

SIDDHARTHA NAGAR, VIJAYAWADA . 520 01O

Vice Presidents: Secretary: Treasurer:

M. Rajayya P Lakshmana Rao Sureddi Venkateswara Rao

Vellanki Nagabhushana Rao 8.com. FcA.

,i.v,$.R.$rD0it.iHrili ccLLEGE Cr-
Ph,AF. 11AC! UT IEA L SC iEN C E S

Jt. Secretaries:

N. Lalitha Prasad

Sureddi Vishnu

24.09.2022

T r---+-----------.-
SECRETARY

Date :

APPO NT ORDER

Ms.Rajagiri Triveni, Pharm D is appointed 'Assistant Professor' and posted to the Department of
Pharmacy Practice in KVSR Siddhartha College of Pharmaceutical Sciences, Vijayawada. She

will be paid a consolidated salary of Rs.21'600/-p.m.

As an Assistant Professor, Ms.Triveni is required to continuously update her teaching and

presentation skills so as to make the students understand the subject and respond well. She has to

teach the prescribed cuniculum duly following all internal procedures as stipulated from time to time

and discharge her duties with a high degree of devotion and commitment. She has to help students

achieve higher academic standards commensurate with the current day expectations.

She is informed that there would be a continuous appraisal ofher performance in the institution in all

respects viz. subject knowledge, presentation skills, classroom management, regulating the conduct

ofthe students inside and outside the class room, participation in seminars and workshops, initiative

in organizing co-academic activities in the Department besides her own conduct and regularity to
work. She shall have to act as Campus Counsellor to a group of students as allotted by the Principal

from time to time and act as their friend, philosopher and guide till all ofthem complete their studies

in the College.

'She will be considered for periodical increments or additional incentives or any other modes of
encouragement strictly basing on her commitment to the job, result-oriented performance at all times.

The Management will be at liberty to take all possible measures in case she is found to be wanting in
any ofthe above while discharging her duties asamemberof the faculty.

The appointment is terminable with one month's notice on either side and essentially at the end ofan
academic year but not in between to avoid dislocation likely to be caused to academic work. This

appointment is governed by the service rules of the College. She shall have to give a written consent

to comply with the terms and conditions as stipulated in this order. She has to appear before a
regular Selection committee for regularization of services.

She shall report to <iuty immediately before the Principai, KVSR Sicicihanhu Coilege of
Pharmaceutical Sciences, Vijayawada and submit all her original certificates and documents

regarding qualifications and experience. This appointment takes effect from 03.08.2022.

ViJA 0A.-i2C $i0
UVJ\RI)

70 -8->Y-
Date
File tio:.,..... ')-l-

Prasad V PotluriSiddhartha lnstitute of

A.G. & S.c. Siddhartha College of

Siddhartha lnstitute of Hotel [4ana

Dr Pinnamaneni Siddhartha lnstit

Dr, PSI|S & RF- Schoolof Nursing (

r.vt.i. tlDoflAirHr courcor
tHAiMACtUTtCIL |c tr'{t!
vtrrvawrtlA.lta otc,

75)

ist

(2001)

{2003)

I
tc

Dr. C. Sobhanadri Siddhariha College of Nursing (2006)

Sciences
(2005)

4"--
Itnrorrt

ors. Sudha & Nageswara Rao Siddhartha
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Siddhartha Academy of General & Technical Education
SIDDHARTHA NAGAR, VIJAYA\r'IADA - 520 O1O

PRESIDE T i Vice Pr.tld.nt! : Sqct€lrry: Trcasuror: Jt. Sac,rbrlos :

Dr C.l{.gesuan R.o lr. Rejryya P Lakshmana Rao Sureddi Vonlal€swan Rro ll. Lrlith, Pmsad

tttr.t tr!! Vellrnki llrgebhu3ttna Rao !.6.tc^ SutsddlMihnu

o.c.No.&5q.12022 0.h.24.08.2022

APPOINTMETTT ORDER

MrRrlqlrt Trivcoi, Pherm D is appointcd 'Assilhrl Profcasor' and Postcd to the Dcpanmcnt of

Phernifr Pncticc in KVSR Siddhertha Collcge of Phermrcculicrl Scierc€s, Vijryawada. Shc

will bc poid a consolirlatcd salary of RrJl,6(X)lp.m.

Ar an Assinant Pmfc-sor, Ms.Trivcni is rcquircd to continuously updatc her tcaching and

pracnrarlm rkills so rs to rnrkc thc stu&ars undcrsud tllc silbiccr lnd rcspond Scll. sha hss lo '
aclch ahc ptlscribcd crsriculum dulv followinc atl intcmll pmccdurls ts EtiPuhrcd from lim! to timo

and dirchargc hcr duticr with r hidr dcqcc oidcvotion and comrniunent. Shc hrs lo hclp studcnts

rchicrrc highcr acr&mic gandardi conincnsunrc with thc curcnt day cxP€ctrtiors.

Shc is itfomcd thll thci€ woutd bc ! continuous rppnisal ofhcr ;rrformancc in thc institution in all

rcsP€cls viz subjcct knowlcdgc, prcscnrarion stilfi chssrcom msnstemcnt, rcguloting thc conduct

ofrhc *udcnts insidc *O oririOi tit" 
"r".r -om. oanicipation ln seminars and u'orkshops, initiative

in organizing co-rcadcmic activitics in thc O.orr-.n, Lsidcs her oun conduct and rrgularit)- to

lAo*, Shc shall havc to act ar Cempus Co*r"ilo, to 
" 

grorp of sludents ss stlottcd by thc hincipol

from timc o timc rnd et ar rhcir Aiend, griloophcr ani grri& rill rll ofthem complct! thcir studics

in thc Collcgc.

Shc will bc considcred for pcriodical inc]lmcnts or ldditional inccnlivcs or any other modcs of
cncoumgcmcnt strictly basing on hcr commitmcnt to lhcjob, rcsult-oricnted pcrformancc 8t sll timcs.

Thc Managcmcnt will bc at libcrty to tale all possiblc mcasurcs in cssc shc is found to bc wanting in

any ofthc abovc whilc discharging her dulirs 8s I mcmbcr oflhe foculty.

Thc lppoinuncnt is tcrminablc with onc month's noticc on cithcr sidc and csscnlislly st the cnd ofsn

scrdcmic )rcar but mt in bctwecn to avoid dislocation likely to bc couscd to acsdcmic ntr*. This

appoidmcnt i! Bovlm€d by thc scrvicc nrlesofthc Collcge, Shc shall have to givc a wriltcn consenl

to comply wi0r thc tcnns rnd conditiom es slipulatcd in this ordcr. Shc has to rppcar bcforc r
rcgular Stlcclion commiuec for rcgulrrization of scrviccs.

Shc shdl rrpon ro duty 'immcdirrclf bcfors thc PrirEiFi{, ' KvsR siddhmhs , Collcgc of
Pharmaccutical Scicnccs. Vijryawada rnd submit rll hcr original ccnificstcs and documens

rcganling qualificrtions and cxpcricncc. This appointmcnt bkcs elTcct from 03.08.2022.
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Joining Date and salary
You are required to report to duty on O3'd January 2022, Your yearly CTC on joining
CareerNet Technologies Pvt. Ltd. is Rs.3,65,652/-. The break-up oF your salary is given in
Annexure 1.

Letter of Offer of employment

23'd D€cember 2021

Toleti Venkata Naga Vyshnavi Thejaswi
Bangalore

Dear f4s. Toleti Venkata Naga Vyshnavi Thejaswi,

This refers to your application for employment with CareerNet Technologies Pvt. Ltd. and

your subsequent interview for the same. We are pleased to offer you an employment with
CareerNet Technologies Pvt. Ltd. As a Drug Safety Associate lon the following terms and

conditions:

Tenure of the Agreement
Your contract of employment shall be valid for a period of twelve months from
O3'd January 2022 to O2d January 2023. Notwithstanding this, in the event of the
project/ work for which you are being employed comes to an end before the aforementioned
period, this contract shall be co-terminus with the aforementioned project/work. At the end
of the above referred period, the contract will stand terminated automatically without any
notice or communication to you, unless they are explicitly extended by us by a letter in
writing.

Notwithstanding anything above, depending upon the aforementioned project/work, the
Company reserves its right to extend your temporary appointment for such period or
periods as may be necessary depending upon the exigencies relatable to the work for which
you are hereby engaged. In that event, the Company shall in writing extend your temporary
assignment on the terms as may be indicated in such letter and in the event of your
acceptance of such extension of the assignment you shall be governed by such terms and
conditions as may be indicated therein.

During the period of fixed contract, your services could be deputed at the sole discretion of
the Management to any of our clients'company to do work pertaining to or incidental to the
clients business.

Place of work and mobility
You are initially appointed to work an Bangalore omce of our client Novo Nordisk Service
Centre (India) Private Limited but will serve the company or any of its subsidiaries or
assocaated companies in any location within or outside of India. You will be governed
automatically by the rules and regulations and terms and conditions applicable to the new
assign ment.

r.v.t,r. tDDn RtxA colJ,IaO;
PnAtMACtUIICAL tc|t ri.tr
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Non-Disclosure and Intellectual Property Rights
As a condition of your employment, you will be required to sign the Company's standard form
of employee nondisclosure and intellectual property assignment agreement at the time of
your joining.
The company retains ownership of the intellectual property rights relating to copyrights
concerning work undertaken while in the employment of the company,

Professional Commitment:
All employees are requared to comply with Company policies, which shall be communicated
to you shortly. These include those related to nondiscrimination, sexual harassment,
confldentiality and non-disclosure, board memberships and inside information. Such
Company policies shall be available with the HR Department and you are expected to keep
yourself apprised of the same from time to time. In addition to the above you are also
required to comply with the policies communicated to you by our Client during your
deputation with such Client.

Rules & Regulations
Your work in the company will be subject to the policies, rules and regulations of the
Company, as promulgated and modified from time to time in relation to your conduct,
employment and all other matters. In addition to the above, all other policies, rules and
regulations as maybe in operation at the time of your accepting the appointment wath the
company as maybe amended or altered from time to time at the discretion of the Company
will apply to you.
During your deputation with our client, in addition to the above, you will be subject to
policies, rules and regulations as set out by such client.

RINCTPAT

x.v.t.t. $DDnAiTHl COL[t&0t
PHARMACTUTICAL SCItNCf 3

VIJAYAWAOA.!i0O O1O.
!

s 4

vuAlf:iDA

Corporare Oftic( Regd. Oflice
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Leave Entitlement
You shall be entitled to leaves and holidays accordingly to Company Policy

SR
lr.
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Alternative Employment:
Please note that you are restricted from accepting any other employment or carry on any

other commercial activity while engaged by us, without our prior speciflc \written approval.

In addition you agree that, while employed with the Company, you shall not perform work
or provide services similar to those provided by you to the Company (including as

employee. independent contractor, consultant. principal, agent. director, joint venture,
partner, trustee, beneficiary), directly or indirectly, for any person or entity that competes
with the business of the Company.

Further, you shall not either directly or indirectly engage with any of the suppliers, service
providers of the Company or earn any separate profit or interest from them. You are also
prohibited to receive any kind of beneflt in cash or kind directly or indirectly from any of the
vendors/service providers,

Representations & Warranties:
By signing this letter, you are representing to the Company that your acceptance of this
offer and agreeing to employment with the Company under these terms will not conflict
with, violate or constitute a breach of any employment or other agreement to whi.h you are
a party and that you are not required to obtain the consent of any person, firm, corporation
or other entity in order to accept this offer of employment.

You acknowledqe that the restraints contained herein are reasonable in all the
circumstances of your employment, and you agree that they are necessary for the
protection and maintenance of the Company and its business. You also acknowledge that
the Company shall be entitled to seek an order for specific performance or injunctive or
other equitable reliefs in case of your failure to observe or a breach by you of any of the
restraints herein.

You represent that you have provided the Company with full and accurate documentation of
your last drawn compensation. This offer is contingent upon the satisfactory completion of
background investigations including employment history and personal references.

iINCIPAL

i,v.t. r. SIODIIARTH
Acout*o,

PI{ARMActurl(A L tclf i(t!
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SYMED I.ABS LIMITED
Corp. Ofiice : 8'2-293t17413' Besido BN Reddy Colony, Road No' 14, Baniara Hills'

Hydera bad-500 034, Telangana, lNDlA. Tel : +91 40 23635000, Fax : +91 40 23549428'

URL : http/fu/ww.symedlabs.conl, ClN No. U24231TGl S98P1C029961

Date: l5-04-2021

To

Ms. Balireddy Hema Manasa

D.No. 20-6-30/7, MatladiVari Sl,

RamalingeswaraPeta, I st Cross Road,

Near Lotus Land Mark, Vijayawada

Dear Ms. Balircddy Hcma Manasa,

LE,TTER OF OFFER

We are pteased to offer you the position of Tr. Supervisor - QC at our Unit-II Situated at

Jeettimetla, on the following terms and conditions mutually discussed and agreed.

l. This Offer letter willtake effect from the day ofyourjoining the Company, which should not

be later than l&f0-202f. Non acceptance befbre the stipulated date shall make this offer

redundant automatically.

2. Our detailed Appointment letter containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated.

3. Your appointment is conditional upon your being certified medically fit by doctor.

Please acknowledge your acceptance ofour offer by signing and returning the duplicate copy of
this letter.

a You erc requested to submit the following documents, which are mandatory, at the

time ofjoining. Appointment letter will not be issued in abscnce ofany ofthese documcnts.

l) Doctor's Certificate certi[ing medical fitness along with blood group.

2) Photocopies of all educational certificates (right from SSC), mark sheets (including all
semesters) and service certificates from all the previous employers. Please bring originals
for the verification.

3) Any document issued by your last employer that shows that you have bccn relieved from

their services, Latest 3 month's Pay slip from your previous Employer and Latest 6

Months Bank Statement.

4) Five pass port size and one stamp size ofrecent photographs.

You are requesled to report at Corporate/Admin office address by 9:30 am. Please ask at front
o{fice to complete joining formalities.

With warm rcgards,

I accept the above offer and my date ofjoining is: _

Name: Date:
S-ynu:d Lo, Limited

Signature:

qlhilill- liin''

Signatory

c

Looking forward to having you

onboard
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Employee Nome : Ms. B Hema Manasa

Tr. Supervisor

QC

Location: U nit-ll

Particualrs Amount

A.Month

Basic 7,2sO

2,900

Conveyance 2,900

Performance allowance 1,450

Attendance Bonus' 1,500

Monthly Gross (A) 15,000

B. Annual Benefits

Bonus/Extratia 1,400

Performance Bonus

sub Toral (B) 1,400

C. Retirement Benefits

P.t L2% 1,800

Gratuity 4.81% 349

471ESI Management Contribution

Sub Total (C) 2,620

D. Other Benefits

1,000Meals Expenses

Medical lnsurance

Group Personal Accident lnsurance CoveraSe

Sub Total (D) 1,000

21,020Grand Total (A+B+C+O, Per Month

2,52,240CTC Per Annum

Oeduction:

PT 150

1,800

120ESI

Meals 275

Note:

' Attendance Bonu3 will pay as per Company Attendance Bonus Rulea

' Anoual Performanae gonus payout ir based on company and individual Performance as per the policy

' Any tax liabilities arising out ofthe remuneration will be deducted aE per the lncome Tax rules

Department:

HRA

PF

r



SYMED I.ABS LTMITED
Corp. Ofilce i a-2'2g3l174l3,Besido BN Reddy Colony, Road No' 14, Baniara Hills'

Ityderdbad-soo 034, Telangana, lNDlA. Tel : +91 40 23635000' Fax : +91 40 23549428'

URL : httd/www.symedlabs.cotrr, CIN No. U24231TG1998P1C029961

Date: l5-04-2021

To
Ms.Goda Divya Sowrabha,

20-6-2581 8b. Santhi Nagar,

2nd Line, Ramalingeswara Peta,

Vijayawada

Dear Ms. Goda Divya Sowrabha,

LETTER OF OFFER

We are pleased to offer you the position of Tr. Supervisor - QC at our Unit-II Situated at

Jeedimetla, on thc following terms and conditions mutually discussed and agreed.

l. This Offer lefter will take effect from the day ofyourjoining the Company, which should not

be later than 18-10-2021, Non acceptance before the stipulated date shall make this offer

redundant automatically.

2. Our detailed Appointment letter containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated.

3. Your appointment is conditional upon your being certified medicalty fit by doctor.

Please acknowle{ge your acceplance ofour offer by signing and returning the duplicate copy of
this letter.

o You are requcsted to submit the following documeuts, which are mandatory, at the
time ofjoining. Appointment letter will not be issued in absence ofany ofthese documents.

l) Doctor's Certificate certifring medical fitness along with blood group.

2) Photocopics of all educational certificates (right from SSC), mark sheets (including all
semesters) and service certificates from all the previous employers. Please bring originals
for the verification.

3) Any document issued by your last employer that shows that you have been relieved from
their services, Latest 3 month's Pay slip from your previous Employer and Latest 6 Months
Bank Statement.

4) Five pass port size and one stamp size ofrecent photographs.

You are requested to report at Corporate/Admin office address by 9:30 am. Please ask at front
office to complete joining formalities.

Looking forward to having you

onboard

With warm regards,

For S.yned Labs Limited

Signature:

e

o

on Signolory

a

v (c MPA tuoooL

I accept the above offer and my date ofjoining is: _

Name: Date:

01flr-

s



An

Employee Ndme : Ms.G Diwa Sowrabha
Designatlon Tr. Supervisor

UL
Location: Unit-ll

Particualrs Amount

A.Monthlv Salarv

Bas ic 7,250

HRA 2,900

Conveyance 2,900

Performance allowance 1,450

Attendance Bonus' 1,500

Monthly Gross (A) 16,000

B. Ann ual Benefits

Bonus/Exgratia 1,400

Sub Total (B) 1,400

C. Retirement Benefits

P.F t2% 1,800

Gratuity 4.81% 349

477ESI Management Contribution

2,620Sub Total (C)

D. Other Benefits

Meals Expenses 1,000

Medical lnsurance

Group Personal Accident lnsurance Coverage

I,000Sub Total (D)

21,O20Grand Total (A+B+C+D) Per Month

2,52,?40CTC Per Annum

Deduction:

150

1,800PF

t20ESI

215Meals

Nots:

' Attendance Bonus wlll pay as per Company Attendance Bonus Rules

'Annual Performance Bonu5 payout is based on companyand indlvidual Performancc a5 per the policy

+ Any tax liabiliti.s ariiint out ofthe remuneration will be deducted a5 per the lncome Tax rules

Performance Eonus

PT

Y
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24-Jun-2022

PXL.HYD.CRS.FY22-361 6

Kiranmai Seelam

O.No 72-12t2-219O, New Electricity Colony, Road No. 7 Patamata, Vijayawada - 52O0O7

kiranseelam3l @gmail.com

Subject: Otfer cum Appointment Letter (lhe 'Appolntment Letter')

Dear Kiranmai Seelam,

We are pleased to offer you the position of Associate Clinical Data Coder. Your date of joining and commencement of
employment is 04Jul-2o22 and your place of work will be Homebased.

Your compensation is indicated in the Compensation & Benerits worksheet attached as Annexure B. This appointment is

subject to the Terms and Conditions of Employment and the Employee Confidentiality, lnvenlion & Non-Solicitation
Agreement, attached as Annexure A and C respectively.

Please confirm your acceptance of enclosed Terms and Conditions of Employment and the Employee Confidentiality,
lnvention & Non-Solicitation Agreement, by countersigning a copy of this letter below.

On behalf ofthe Company, I wish you every success in your position and trust that ou. relationship will be long and mutually
rewarding.

Yours sincerely,

Fo( 1725 - Patexel lnternational (lndia) Private Limited

Psr.xol lnternalonal {lndh) Prlvat. Llmlt.d

11th Boor. Building No. 20,

sundew Propenies Lld SEz, Mindspece

MadMpur. llyderabad, lndia - 500 081

r +91 40 4437 s999

r +91 4OO4 8405 / 06

pore)rel.

j).*)-;yJ<@

Yrrrrrn. ?

PRINCI'AI,
(.vt.i. !DDXIirHr cou-rcor
f HAtMACtUTTC^t tC||{ctl
vIJAY^WAOA.r20 010.

Ranjit Dadigela
Director, Talenl Acquisition

Enclosures:
Annexure A - Terms and Conditions of Employment
Annexure B - Compensation & Benefils
Annexure C - Employee Confldentiality, lnvention & Non-Solicitation Agreement
Annexure D - List oI essential documents
CC: Payroll / Personnel File
I hereby acknowledge the above and conlirm:

Kiranmai Seelam

Date:

v rJ 

^Y ^v't 
19 ^

52o ot' '

't
)l
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SYMED !.ABS LIMITED
corp.offic€18-2'zgStll4tS,BesldeBNReddyColony,RoadNo"l4'BaniaraHills'

Hyderabad-s0O 034, Telangana, lNDlA. Tol : +91 40 23635000, Fax: +91 40 23549428'

URL : http//www.symsdlabs'com, CIN No' U2423'ITG1998P1C029961

Date: l5-04-2021

To
Ms. Mallemoggala Rajeswari,

D. No. 4-76, Ramalayam St.

Errampat li Vi llage, ChintalapudiMandal,

West Godavari Dt.

Dear Ms. Mallemoggala Rajeswari,

LETTER OF OFFER

We are pleased to offer you the position of Tr. Supervisor - QA at our Unit-II Situated at

Jeedimetla, on the following terms and conditions mutually discussed and agreed.

L This Offer letter will take effect from the day ofyourjoining the Company, which should not

be later than 18-10-2021. Non acceptance before the stipulated date shall make this offer

redundant automatically.

2. Our detailed Appointment lener containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated-

3. Your appointment is conditional upon your being ce(ified medically fit by doctor.

Please acknowledge your acceptance ofour offer by signing and returning the duplicate copy of
this letter.

Looking fomard to having you

onboard

With warm regards,

I accept the above offer and my date ofjoining is:

Name: Date:For Labs nite

520 0t0

orized Signatory

t

a You are requested to submit the following documents, which are mandatory, at the

time ofjoining. Appointment letter will not be issucd in abscnce of any of these documcnts.

5) Doctor's Certificate certifuing medical fitness along with blood group-

l) Photocopies of all educational certificates (right from SSC), mark sheeLs (including all
semesters) and service certificales from all the previous employers. Please bring originals
for the verification.

2) Any document issued by your last employer that shows that you have been relieved from
their services, Latest 3 month's Pay stip from your previous Employer and Latest 6 Months

Bank Statement.

3) Five pass port size and one stamp size ofrecent photographs.

You are requested to repon at Corporate/Admin office address by 9:30 am. Please ask at front
office to complctc joining formalitics.

Signature: _

-,',,ff[ffit$:*



nexu

crc
Employee Name : Ms.M Rajeswari

tion Tr. Supervisor
eot AA

Location Unit-ll

Particualrc Amount

Basic 7,250

HRA 2,900

2,900

Performance allowance 1,450

Attendance Bonus' 1,500

Monthly Gross (A) 16,000

B. Annual Benefits

Bonus/Exgratia 1,400

Performance Bonus

sub Toral (B) 1,400

C. Retirement Benefits

P.F t2% 1,800

Gratuity 4.81% 349

ESI Management Contribution 47t
2,620Sub Total (C)

D. Other Benefits

1,000Meals Expenses

Medical lnsurance

Group Personal Accident lnsurance Coverage

sub Total (D) 1,000

2't,020Grand Total (A+B+C+D) Per Month

2,52,240CTC Per Annum

Oeduction:

150PT

1,800PF

120ESt

215Mea ls

t Attendance Bonus will pay as per Company Attendance Bonus Rules

'Annual Perform.nce Bonus payout is based on company and individual Perfotmance as p.rthe policy

i Any tax liabilitiei arising out ofthe remuneration will be dadudad as per the lncome Tax rules

A.Monthlv Salaru

Conveyance

Note:

{
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O<u/
HR SOLUTIoNS . BPO SoLUTIONS . BUSINESS CONSULTANCY o TRAINING SOLUTIONS

oeta: 08/1212021

M. Mounica

D.No:31/'16-1. Bullema Slreet. Machavaram Down. vijayawada.Krishna Dist,A.P

7396417120
Email ld mounical 0.musam@gmail.com

Dear M. Mounica

v1r(h reference to your applic€tion and subsequent interview with us. we have pleasure in offering
you an appointment on the following terms and conditions with effecl from 15n2J2021

I De6ignation & Place of work - You will be designated as " Jr.Offlcar" " QA" and assigned
to work on Projec, with our clienl Het€ro Lab3 Llmited Jedch€rla, Unit-V.

2. Basic Salary - You will b€ paid a basic salary ot R3 7500 /- per month.

3, House Rent Allowance - You will be paid HRA of Rs, 3flXl I- per month.

4 Conveyance Rermbursement - You will b€ reimbursed an amount of Rs. 3{100 /- per month.

5. Other Allowance - You will be entitled to an amount o( Rs. 1500 /- per monlh other Allowance.

6. You are eligible for Provident Fund & ESIC in accordance wilh the existing statutes and lhe
rules and regulatio0s of the Company.

7. The rules and regulations of the client organization will govern you and you shall abide by it

8. The firm reserves the right to terminate your services on giving you a notice of Three month or
payment in lieu thereot. Simllarly. you shall be at liberty to resign after givrng

three-months notice or salary in lieu lhereof

U)

* 110 4' Floor,

My Ho 6on, Ku ndanbagh,
Eegumpet, Hyde..bad 500 010.

CRUX MANAGEMENT SERVICES (P) LTD. Phone : 040 2340 0339
emall: mailadrnin@crurm.nagoment.corn

omail i crux. backand@ gmaal. com

l nCt 9rt
I.V5.i. YDOlgRIha coul(IOl
PHARM rctuTlc^L i(ltNc[t
VIJAvAWAOA'32O O1O'

tu



Date: l5-0,1-2021

To

Ms.Nutakki Kavya.

3 l -20-l 0a12. A.R.K.R. St,

Machavaram Down, Vijayawada

Dear Ms. Nutakki Kavya,

LETTER OF OFFI,R

We are pleased to offer you the position of Tr. Supenisor - QC at our Unit-VI Situated at

Choutuppal, on the following terms and conditions mutually discussed and agreed.

l. This Ofter letter will take effect from the day ofyourjoining the Company, which should not

be later than 18-10-2021. Non acceptance before the stipulated date shall make this offer

redundant automatically.

2. Our detailed Appointment letter containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated.

3. Your appointment is conditional upon your being certified medically fit by doctor.

Please acknowledge your acceptance of our ofler by signing and returning the duplicate copy of
this letter.

a You are requested to submit the following documents, which arc mandatory, at the
time ofjoining. Appoitrtment letter will not be issued in absence ofany of these documcnts.

[) Doctor's Certificate certifuing medical fitness along with blood group.

2) Photocopies of all educational certificatcs (right from SSC), mark sheets (including all
semesters) and service cenificates from all the previous employers. Please bring originals
for the verification.

3) Any document issued by your last employer that shows that you have been relieved from
their services, Latest 3 month's Pay slip from your previous Employer and Latest 6 Months
Bank Statement.

4) Five pass port size and one stamp size ofrecent photographs.

You are requested to report at Corporate/Admin office address by 9:30 am. Please ask at front
office to complete joining formalities.

Looking forward to having you

onboard

With warm regards,

I accept the above offer and my date ofjoining is: _

Name: Date:ud Lobs Limitctl

SYMED LABS LTMITED
Corp. Ofiice: a2'2s3t174l3,Beside BN Reddy Colony' Road No' 14' Baniara Hills'

Hyderabad-S0o 034, Tolangena, lNDlA. Tel : +91 40 23635000' Fax : +9'l 40 23 9428'

URL : http/ ,rrrrrv.symsdlabs'com, CIN No' U24231TG1998P1C029961

A\'{AD

520 010

For S.rn

Signolory

X*

-,,ilfl'm*r'i,',lis:,'

YtqMPA tuo6q

Signature:



exure -

Emplo Ndme : Ms.N Kavya

DeparTment:

o ation: Tr. Supervisor

QC
Location: Unit-Vl

Partlcualrs Amount

.Month Sa

Basic 7 ,250
HRA 2,900

Conveyance 2,900

1,450

Attendance Bonusr 1,500

Monthly Gross (A) 16,000

B. Annual Benefits

Bonus/ExBratia 1,400

Performance Bonus

Sub Total (B) I,400

C. Relirement Benefits

1,800P.F 72%

Gratuity 4.81% 349

471ESI Management Contribution

2,620Sub Total (C)

D. Other Beneflts

1,000Meals Expenses

Medical lnsurance

Group Personal Accident lnsurance Coverage

1,000Sub Total (O)

21,O20Grand Total (A+B+C+D) Per Month

CTC Per Annum 2,52,240

Deduction:

PT 150

1,800

r20

275Meals

'Attendance Eonuiwill pay a5 per Company Attendancc Bonus Rules

' Annual Performance Bonu5 payout ls based on comp.ny and individual Performanae as per the policy

r Any tax llabllitler ariaing out ofthe remuneration will be deducted as per th€ lnaome Tax rules

Performance allowance

PF

ESt

Note:

{



YlqMgA lQoolD

SYMED I.ABS LIMITED
Corp. ofrice: 8-2-2sgl174l3,Beside BN Reddy Colony, Road No' 14' Banjara Hills'

Hyd€rabad-soo 034, Telangana, INDIA' Tel : +91 40 23635000, Fax : +91 40 2354S428'

URL : http/iwww.symodlabs'com, CIN No. U24231TG1998P1c02s961

Date: l5-04-2021

To

Ms. Paruchuri Kanthi Siri,

Near Sun Flower School,

Muniseff St., Challapalli.

Dear Ms. Paruchuri Kanthi Siri,

LETTER F OFFER

We are pleased to offcr you the position of Tr. Supervisor - QC at our Unit-YI Situated at

Choutuppal, on the following terms and conditions mutually discussed and agreed.

4. This Offer letter will take effect from the day ofyourjoining the Company, which should not

be later than lE-10-2021. Non acceptance before the stipulated date shall make this offer
redundant automatical ly.

5. Our detailed Appointment leuer containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated.

6. Your appointment is conditional upon your being certified medically fit by doctor.

Please acknowledge your acceptance ofour offer by signing and retuming the duplicate copy of
this letter.

r You are requested to submit the following documents, which are mandltory, at the
time ofjoining. Appointmcnt lcttcr will not be issued in absence ofany ofthese documents.

5) Doctor's Certificate certifying medical fitness along with blood group.

6) Photocopies of all educational certificates (right from SSC), mark sheets (including all
semesters) and servicc certificates from all the previous employers. Please bring originals
for the verification.

7) Any document issued by your last employer that shows that you have been relieved from
their services, Latest 3 month's Pay slip from your previous Employer and Latest 6 Months
Bank Statement.

8) Five pass port size and one stamp siz.e ofrecent photographs.

You are requested to report at Corporate/Admin office address by 9:30 am. Please ask at front
oflice to complete joining formalities.

Looking forward to having you

onboard

With warm rcgards.

I accept the above offer and my date ofjoining is

Name: Date:For 'nud Labs Limited

Signature

520 0r0

ulhoriactl Signalor!

l,

*\I,ffi;l|i['*



-Au

Employee Nomc : Ms.P KanthiSiri
Designation

Tr. Supervisor

QC
Location: unit-Vl

Particualrs Amount

Basic
7 ,250

HRA 2,900

Conveyance 2,900

Performance allowance 1,450

Attendance Bonus* 1,500

Monthly Gross (A) 16,000

B. Annual Benefits

1,400Bonus/Exgratia

Performance Bonus

1,400Sub Total (B)

C. Retirement Benefits

P.F 12% 1,800

Gratuity 4.81% 349

ESI Management Contribution 47L

2,620Sub Total (C)

D. Other Benefits

1,000Meals Expenses

Medicallnsurance

Group Personal Accident lnsurance Coverage

't,000sub Total (D)

21,020Grand Total (A+B+C+Dl Per Month

2,52,240CTC Par Annum

150PT

1,800PF

120ESt

275Meals

Note :

'Attendance Bonus will pay ai per Cornpany ABendanaa Bonus Rules

' Annual Performance Bonus payout ir baled on company and individual Performance as per the policY

' Any tax liabilities ari5ingoutofthe remuneration will bededucled as perthe lncome Tar ru leJ

r

Deparlment:

A.Monthly Salarv

Deduction:
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Optum
February 23,2022

Reddy Usha Rani

7-455/T2, Gopalakrishna theatre road, Mangalagiri

Guntur Andhra Pradesh

522503

Dear Reddy Usha Rani,

Further to your recent meelings and discussions with us, we are pleased to offer you employment with Optum Global Solutions

(tndia) pvt. Ltd. Cthe Company"l a UnitedHealth Group Company, in the posilion of Medlcal Coding Analyst at salary grade 2:i.

Vour work location shall ba at bompany's office located at Gachibowli, Hyderabad. The terms and conditions of your omploynlent

are set out hereinafter:

EMPLOYMENT

We are pleased to extend this offer to you basis the selection process adminislered. Your effective date orjoining shall be no later

than February 25, 2022. Your employmant with the Company shall be subject to the timely submission of the following listed

mandatory documents for background verification purposes, to be submitted prior to or latest by your Start Date. Successful pre

and/or post-employmenl background checks, accuracy of the testimonials and information provided by you and your being Iree

from any contraclual restrictions preventing you from accopting this offer or starling work with us on the above-mentioned date, are

required for your employm€nt with the company:

(i) Highest Degree Certificate
(ii) PAN Card OR Passport
(iii) Relieving Letter/ Experience Letter from all the organizations worked in last 5 years, axcept for tho immediate last employer for
which you will be granted 45 days from your start date

You, if so asked by the Company, shall disclose on your own behalf and, if manied, on your spouse's behalf full details of any
extemaldireclorships held and any personal business interests including partnerships, shareholdings and trusteeships:
involvement in any other business venlures involving unlimited liability personal liabiliti6s in connec{ion with business activities;
and involvement in other positions extemal to the Company and your employment will be subject to acceptance by the Company of
those extemal interests.

PROBATION

You shall serve a minimum probation period of 90 days from the date of your joining the Company ("Probation') following wt'ich
you shall get conflrmed into the Company by default unless you receive a letter for confirmation extension. The Company reserves
th€ right to extend the probation period for an additional Ninety (90) days in the event that your performance is not up to
expectation.

Pi n ctPAt
x.v.s.t. gDoHARrHt cotLt*o,
,HrlMAcIUTlOlL SCltNClS

VIIAVAWADA"32O O1O. .,u;lliY^

s

Please note that if during the pre or post-employment background checks, the background checking agency gives a negative
report or in the event of unsatisfactory result of your pre or post-employment background checks, this letter of appointment shall
stand revoked automatically (whether you have accepted it or not) and, if you have already commenced employment with the
Company, such employment shall automatically terminate without giving rise to any claim for compensation or damages in your
favor, but without prejudice to Company's rights and rem6dies against you.

Your performancs shall b6 evaluated according to your efficiency, punctuality, conduct, maintenance of discipline and in

accordance with the Company's regulations or policies existing now or in future. lt shall b€ your responsibility to read, peruse and

follow Company's regulations/policies, hardcopies which shall be mad6 available to you upon request, but which otherwise are
available on the Company's website.

During the period of Probation, either the Company or you may at any tim6 terminat6 your employment without cause by giving in
writing to the other party, Thirty (30) days notice or in lieu thereof a sum equal to the amount or pro-rated amount of salary which
would have accrued to you during the period or remaining period of notice. You shall not be entitled to any notice pay if your
employment is terminated in accordance with mndition 7.6 of the App€ndix 3 to this l€tt€r of appointment.

PLACE OF POSTING



Your initial place ot posting shall be at the Company's offico locat€d at Gachlbotyli, Hyderabad. The Company works across
different geographies providing services to its clients and you may be required to go through appropriate induction and orientation
along with necessary training programme. The training is given to ensure that you are compliant with the best practices followed by
the Company on a worldwide basis. However, your services are transferable and you may be assigned/ transferred in lndia or
outside lndia to serv€ the Company in any of its existing or futura offices or any of its group companies or associates. lt is a
condition of your employment that you comply with any such requirements of th6 Company. The transfer arrangement shall not

deem to constitute a change in your conditions of service.

Notwithstanding ths above, you may however be required to work at any other place that the Company may deem fit and as may

be required from time to time. You may also be seconded, deputed or transfened to any other person/company associated with th€

Company whether in lndia or abroad. In such a case your relocation expenses shall be borne by tho Company and your
reimbursoment shall be as psr the relocation policy of the Company.

Your place of work shall change in case of any relocation of the Company's offices, lor which you shall be entilled to
reimbursement in consonance with the reloc€tion policy of the Company.

The Company operates on a 24X7 basis and is open for 365 days in a year.

PERFORMANCE OF DUTIES

You shall be assigned with all the duties and responsibilities of the Medical Codlng Analyst and such other duties on behalf of the
Company, as may be reasonably assigned from time to time by the Company's management.

COMPENSATION

As compensation for services to be rendered, you shall be paid an annual ,lxed salary of Rs.285,000.00, (Rupeos Two Lakhs
Elghty Five Thousand Only). Your cosl to the Company (CTC) shall be Rs.346,200.00, (Rupees Threo Lakhs Forty Slx
Thousand Two Hundred Only) per annum. A detailed compensation structure is provided along with this letter of appointment.

The salary shall be payable on a monthly basis in arrears on or about the last working day of each calendar month, but in no cas€
later than lhe 7th day of the succeeding calendar month. Please nots that your salary details are highly confidential and should not
be disclossd inside or outside the Company by you ln any manner whatsoover and any failur€ on your part to adhere to this
obligation shall be considered as serious breach of the torms of this latter of appointment.

Training & Certification

You shall be required to attend a training for the purpose of preparing you for a mandatory test and certification in order to perform
your tasks and duties. ln addition, clearing the certification test is an integral part to the role being offered to you under this letter of
appointment and a prerequisite for continuing in your role and servic€ and to further get eligible for the deferred income read along
with clawback schedule , as further detailed out under Appendix 6 of th intment lett€r, as enclosed. You hereby acknowledge
that you have duly read, acknowledged and accepted the torms mentioned undsr Appendix 6 of this appointment
letter
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BONUS

You shall be eligible for bonus as per the Company's bonus

TERMINATION OF EMPLOYMENT

ouring the Probation period, either Company or you may at any time terminat€ this letter of appointment without caus€ by giving in
writing to the other party, Thirty (30) days notice. Company reserves ths right either to accept your pay and allowanca / towards tho
notice period or demand for actual service during th6 notice period. You shall not bs entifled io any ;otice pay ifyour employment
is terminated in accordance with condition 7.6 of the Appendix 3 to this letter of appointment.

After completion of the Probation period, either company or you may at any time terminate this lett€r of appointment without cause
. by giving.in writing to the other party,€o days notice. The Company reserves the right either to accepiyiui pay ano alowance /
towards the notice pariod or damand for actual servic€ during the n;tic€ period. You shall not be entitiei to any notce pay if your
employment is terminated in accordance with condition 7.6 otitre Appendix : to this letter of appointment.

HoweYer, notwithstanding the above, the Employee must refer to the company's Separation policy (as availabto on company,sintranet.link) for the notice poriod days applicable to them based on thei; eniity, giade and 
"rpiovr*i"t"tr" 

at the time ofresignation.



i. Gratuity shall be paid as per tho Gratuity Act (over and above CTC)

ii. Empbtees shall be etigible for provident fund as per the Employees Provident Fund and Misceltaneous Provisions Act. 1952

iii. Employeas shall be eligible foiEmployees State lnsurance as per the Employees State lnsurance Ac{, 1948

iv. No payment under th; Rewarding Risults Plan/ bonus is guaranteed, and is subiect to altainment of corporate and business

unit's inincial performance thresholds as well as individual performance ratings attained for the year as per the Company

dissetion.
v. Tak€ home salary shall be net of provident fund & income tax d€ductions d€pending on your savings under various schemss

Also, the monthly take home shall be impacted depending on tho reimbursements claims svery month.

vi. Leave travel allowance (LTA) shall be payable onco in a year as govarned by the intemal policy of tha Company.

vil. ln case of female employee. key mat€rnity benefits as availabte under Maternity Benofit Act, 1961, read along with

amendments/ state rules. as amended from time to time, ar€ detailed out under the relevant Company's policy and same are

further summarized under Appendix 1 of this letter for your reference.

You shall be entitled to avail mat€mity leave as per your eligibility', as shown in the table below. The matemity leave is inclusive of

we€kly offs, and public and national holidays.

Appendix 1

Employees shall be entifled to hoatth, personal accident and lifs insurance b€nefits as por the companys policy (over and above

cTc)

'Eligibility: All women employees who have worked for a minimum of 80 (eighty) days of service with the company in the period of
twelve months immediately precoding the date of her expected delivery or chald is handed over to the commissioning/adopting
molher, or date of miscaniage/medical termination aro eligible for paid matemi9 leave.

Types of Matemity Leaves - Leave Entltlement (in Weeks)

i. Mat€mity Leave up to two (2) surviving children 26
ii. Mat€mity Leave in cas6 of two (2) or more children 12
lii. Commissioning Mother '12

lv. Adopting Mother 12

v. Leave for miscaniago/medical termination 6
vi. Tubectomy Operation 2

Additional Benefits;

ln case the nature of work permits, tha reporting manager at hivher own discrelion may approve work from home option for you
after tho maternity leaves have exhausted. However, tha duration has to be mutually agreed by you and your manager.

You shall be entitled to avail crdche facility as per daycare ben€fit policy."

viii. Company shall review and change the salary struclure in cas€ there is an impact to CTC due to any reasons, including but not
limited to any chang€ in law.

Appendix 2

Please mme prepared with the following required documents (photocopies & originals) on your llrst day of joining

. Highest Oegree Certificate OR Highest Qualification Marksheet
o PAN CARD - ln caso you do not have PAN CARD, please apply for a PAN CARD and submit a copy of

'Acknowledgement of PAN CARD Application'

. Oate of Birth Proof - Class Xth C€rtific€te

. 6 passporl size photographs

. R€lieving letter / Experionca letter for your immediate lasl employment lncase lhe relieving letter has not been issued as
yet, kindly carry a copy of your resignation acceplanc€

. Copy of UAN CARO or FORM 11 (downloaded from EPFO portal) This is applicablo for ths employees with prior work
experianco, if UAN has been issued by the previous employer

. Copy of AADHAAR CARD - ln case you do not have AADHMR, plsase apply for A,/qDHA,/qR and submit a copy of
Acknowledgem6nt of MDHAAR Application'

o Cancelled Cheque Leaf if monthly fixed salary is INR 21000 or tess.

t
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Appendix 3

STANDARD TERMS AI{D CONDITIOI{S OF EMPLOYMENT

detailed herein.

1. CONFIDENTIALITY

1 .1 The term .Confidential lnformation" shall include all information, whether written or oral, that is not known by, or not generally

available to, the publidoutsidsrs at larg6 and lhat concemsthe business, aclivitiBs, linancial affairs, trade secrets, technology ofthe

Company or othenvise relates to the Company, in any manner whatsoever, its employees, its custom€rs, their clients, suppliers

and oth;r businesses or entitias, with whom the Company does business, which may come to your knowledge or possession

during the tenure of your employment with th6 Company. You shall hold such Confid€ntial lnformation in trust and confidence, and

not discloso or divulge such Confidential lnformation to any other person or entity or use any such Conlidential lnformation for your

own benelit or benetit of any other party, unless so authorized by the Company or required to be so disclosed or divulged in the

course of the proper execution of your duties. You agre€ lo sign the 'Confidentiality Agreement' in this regard, the terms of which

shall form an inalienable part of this letter of appointment.

1.2 You und€rtake notto maks copies or duplicates of any tangibl€ Confidential lnformation orother sensitive property or
materials of the Company, including but not limited lo keys, access cards, diskettes, programs, photographs or such other
proprietary information relating to the Company's business.

'1.3 You shall keep strictty confidential, d€tails of your salary and the employment benelits provided to you, within and outsids the
Company.

'1.4 You agree and confirm that ths tgrms and conditions of this Section 1 shall survive th6 termination or discontinuation of your
Services with ths Company.

2, NON-SOL|C|TAT|ON

You shall not, during the term of your employment and for a period of twelve ('12) months immediately following any termination of
such employment (regardless of whelher such termination is voluntary or involuntary), directly or indirectly, individually or on behalf
of any oth€r person, firm, corporalion or other entity: (a) interfere with the Company's continuing relationships with ils other
employ€es, (b) disparage the Company with such other smployees, (c) attempt to induce such other employees to leave their
employm6nt with tho Company, (d) interfere with the Company's continuing relationships with its suppliers or customers, (e)
disparaga the Company with suppliers or customers, (0 sell, attompt to sell or solicit the sala of products competitive with thoso of
the Company to the Company's customers, or (g) take any action to discourage or divert any iup'pliers oI customers from doing
business with the Company.

3. NON-COMPETITION
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3.2 Notitication Requirement: Until 6 (six) months afler the period set forth in Section 3.1, you undertake to notify the Company in
writing of any chango in your address and of each new job or other busjness activity in which you plan to engage, at l€ast 30 days
prior to beginning such job or activity. Such notic€ shall state the name and address of any new employer and the nature of your
position/d6signation.

3.'l You agreo that somo restrictions on your activities during and after your employmenl are necessary to protect the goodwill
and other legitimate interests of tho Company. Ouring your employm€nt, you agree nol to engage yourself for any outside
business comp€titive with the Company. Ouring the employment and lor a period of one year after your employment
terminates/expires (tho 'Restriction Period') with the Company, you undertake not to compela, directly or indir6ctly, with the
Company in the Tenitory described below, whether as an employee, consultant, agent, partner, owner, investor, or olheMise.
Specifically, but without limiting the foregoing, you agree not to engage in any manner in any activity that is directly or indirsctly
competitive or potentially competitive with the business of lhe Company as conducted or under considsration at any timo during.
your employment. For purposes of this provision, the business of the Company shall include all services and products offered by
ths Company in any manner or under d€velopment, and your undertaking shall encompass all items, products, and services that
may be used in substitution for the products. You acknowledgs that the Company's business is global in scops and therefors the
'Territory' refened to above shall includo th€ entiro world.

4. INTELLECTUAL PROPERW RIGHTS



Your employment with the Company shall bo subject to submission of the above documents and required joining forms within 45
(forty five) days of yourjoining. The Company reserves the right to terminate your employment, in tha evont tha above documents

and forms are not submitted within tho time stated above.
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7.6 ln addilion to all the rights of tho Company provided for in lhis agresment or in any other policiedregulations of the Company

;;;;;, il, t 
" 

c.mpany;ay terminato your 6mployment forthwith in any of thB following circumstances:

i. Breach by you ol any ot the terms of lhis letter o, appointrnent :Breach of any clausss of tho companys regulationdpolicies as

reforanced in Section 6 hereinabove:

ii. Unaulhorizsd absencs b€yond a period of sevon consecttive days:

iii. lnability to perform your duties beyond a p€riod of thirty (30) days, whether on medical grounds or on any other grounds:

iv. Physical or mental incapacitation to p€rform your duties;

v. Any misrepresentation by you to the Complny, whether made orally or in writing and whethor expressly or by conduct' and

whelher at the time of appointment or prior or subsequent thereto;

vi. Commission of any act detrimental to tho interests of the Company;

vii. Commission of any ac{ of moral turpitude:

viii. Misconducl;
ix. Commission of an acl of insolvency;

x. Conviction in any court of law for the commission of any crima: or

xi. Your performance is continuously m€asured as below expectation.

Notwithstanding anything contained in Soction 7.'1, the Company r6serves the right to terminata your employmont without giving

any notice period or pay in liou thereof ifyou are in breadr of tha sub-clauses of clause 7.6 heroinabove.

8, REPRESENTATION

You represent and warrant that you are not bound by or subjoct to any court order, agreement, arrang€m€nt or undertaking
(including but without limitation any non-competition or non-solicitation undertakings) or any other disability of any nature which

may in any way restrict or prohibit you from entering into this letter of appointment or from performing your duties and providing

services under lhis agreement of employment on the terms and condition contained her€in.

9. INTERPRETATION

lf any of the provisions of this letter of appointment shall, for any reason, be hsld to b6 invalid, illegal or unenforceable in any
respect, such invalidity, illegality or un-onforcaability shall not affoct any other provisions of this letter of appointment, and this letter
of appointment shall be construed as if such invalid, illegal or unenforceable provision has never been contained in this letter of
appointment. lf, moreover, any one or more of the provisions contained in this letter of appointment shall for any reason be held to
be excessively broad as lo duralion, activity or subject, it shall be construed by limiting and reducing it, so as to be enforceable to
the extent compatiblo with the applicable law as it shall the appear.

All disputes or differences whatsoever arising between th6 Company and you out of or relating to the construction, meaning and
operation or eff€ct of this letter of appointment or the breach thereof shall be settled by a senior officer of the Company and the
decision made in pursuance thereof shall be binding on you and the Company.

II. WAIVER OF BREACH

Any waiver by the Company of a breach of any provision of this latter of appointment shall not operate or be construed as a waiver
of any subsequent broach.

I2. EMPLOYEE PERSONAL INFORMATION

12.1. The Company understands that privacy of information is important to you. The Company does not sell or othenvise share
personally identifiablo information except as provided below.

12.2. You consent to the processing and useofyour Personal Data held byths Company for legal, personnel, administrative
and/or managemant purposes. You further consant to the transfer of your Personal Data to other members of the UnitedHealth
Group and to othsr third parties including those who provide producls or servic€s to the Company (such as ben€fit providors,.
record maintenancs and payroll administrators), legal counsel, regulatory authorities, pot6ntial or fulure employers and potentiai
purchasers of the Company or the business in which you work provided that the transfer is for one of the purposes referred to
above, even where lhe recipient of the data is located in a country or territory which does not maintain adequate data protection
standards but where the Company has nevertheless installed raasonabl€ technical safeguards to avoid unauthorized access.
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You shall disclose promptly, completely and in writing to the Company any discovory, invention, m€thodology or improvements

made thereto, process, sofhvare applications or products, conceived, developed or discovered by you, either individually or jointly

with others, during your employment ('lnventions') and such lnventions whether or not patent applications are filed th€roon shall al
alt times belong absolutely to and be ths sols and absolute property of the Company. You agre6 to traat such lnventions as

Company proprietary and contidential and to use such lnventions solely for th6 benolit of the Company. You agree to assign to the

Company any and all rights, title and interest, including, but not limited to, copyrights, trade socrets and proprietary rights to the
lnventions, information, materials, products and deliverables devsloped during the performanca of servicss to tha Company. You

agree that allthe v/ork performed by you and all Inventions, information, malerials, producls and deliverables developed by you

while in the employment of the Company shall b€ the exclusive property of the Company and all tjtle and interest therein shall vest

in the Company. lf and when required by the Company, you shall at the Company's expense take out or apply for patents, licenses

or oth€r rights, privileges or protection, as may be directed by the Company in respect of such lnventions, so that ths benefit
thereot accrues lo the Company. You shall execute and do all instruments, acts, deeds and other things, which may bs roquirad by

the Company for assigning, licsnsing any lnventions made during the employment, which shall vest with the Company including the
name and all benelits arising in respecl thereof.

Pursuant lo its exclusive proprietary rights, the Company shall have the sole and exclusive right inter alia to use, modify or adapt

the lnventions, information, materials, products or deliverables daveloped by you during the performance of your services as an

6mployee of the Company.

You shall not use the name and/or logo of the Company for any purpose whatsoever nor shall you use any copyright, patent,

tradema*, trad€ name, rogistered design or any other like right vested in the Company exoept for performing services stipulated in

the letter of appointment.

5. DISCIPLINARY ACTION PROCEDURE

Any breach of the Company's regulationvpolicies, failure to atlain or mainiain a satisractory work standard or any misconduc{ by an

omployee shall be regarded as a disciplinary or capability matter. Your immediate superior shall normally deal with minor
disciplinary matters. The procedure for more serious offences including major misconduct shall be dealt in the manner s6t out
under the Companys regulations/policies.

6. COMPANY'SREGULATIONS/POLICIES

You shall abide and be bound by the Company's regulations/policies, and the same shall form part of this letter of appointment. Th€
Company's regulations/policies may be changed / amended at any time at the discretion of the Company and the changed
Company regulations/policies shall thereupon bind you. You shall also carry out and abide by any instruclion, policies, 'house rules'

and bffice orders'issued by the Company from time to time.

7. TERMINATION OF EMPLOYMENT

7.1 During Probation period either the Company or you may at any time terminato your employment with the Company, withoul
cause, by giving in writing lo the other party, 1 (one) months' nolice or in lieu lhereof a sum equal to ths amount or pro-rated

amount of salary which would have accrued lo you during the period or remaining p€riod of notics. You shall not be entitled to any
notics pay if your employment is terminaled in accordance with condition set forth in Seclion 7.6 below.

7.2 After completion of the Probation period, either the Company or you may at any time terminate your employment, without
caus€, by giving in writing to tho other party, notice of 60 days or in lieu thereof a sum equal to the amounl or pro-rated amount of
salary which would have accrued to you during the period or remaining period of notice.

7.3 After notice of termination, you shall cooperate with the Company, as reasonably requested by the Company, lo effect a
lransition of your responsibilities and ensuro that the company is aware of all matters being handled by you.

7.4 Upon termination of your employment with the Company for any reason, you shall promptly r€tum to the Company any keys,
credit cards, passas, confidential documents or material, or other property b€longing to tha Company, and return all writingi, files,
records, conespondence, notebooks, notes and other documsnts and things (including any copies thereoo containing Conlidential
lnformation or relating to the business or proposod business ofthe Company or its subiidiiries or affiliates. The Com[any reserves
the right not to reliavo you of your employment in lhe €vent that all ths Company's documgnts/ property / Confidential lnformation in
your clstody have not baen properly handed ovor by you to an authorized representative of lhe comp;ny.

7.5 The Company reserves the right during any period of notice to excluds you from the premises of the Company, or to require
you to carry out specified duties at premises other than those refened to in Section 3 of the letter of appointment, or to carry out no
duties, and to instrucl you not to communicate with clients, employees, agents or representatives of the Company until your
omployment has been terminated, provided that you shall continue to be ndtoenjoy normal contractual benefits during any
such poriod, sxcept in the case of suspension. you shall not bg enti in any other employment, work or business
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Appendlx 6

TRAINING AND CERTIFICATION

you shall b€ required to attend a training ('Training') for the purpos€ of preparing you for a certification test This cartification is

mandatory in order to perform your taski ind dutiJs. The duration of the Training shall be for 2 (two)months 
.The 

Company shall

invest in your pofessional dev;topment by subsidizing the costs of the Training ('Traininq Costs"),whrch shall ilclude, but shall not

be timite; to, the fees to be paid to the party providingthe Training, lravel €xpenses. amounting to Rs.75,000/ (Rs. Soventy Fivo

Thousand only).

Claaring the certilication lest is an intsgral part to th6 rola being offered to you under this letter of appointment and a prerequisile

for conthuing in your role and service. lf you fail to clear this csrtilication test, then it shall bo deemed that you have failod to mBet

the required slandards of performance and your services can bs dismissed without assigning reason thereol. Should this situation

arise, you shall be givsn 2 (two) months to apply to other open positions in the Company. lf you fail to qualify for an altemate open

position in the Company within 2 (two) months, the Company reserves the right to terminate your employment under this letter of

appointment. lf you socure an altemate open position, th6n your title and compensation shall be pegged to the appropriate

comp€nsation ranges for ihose positions as p€r the Companys policy.

DEFERREO INCOME

Upon successful crmpletion ol th€ training and clearing ths c€rtilication tsst, maintaining a satisfactory level of performance as per

lhe Company's performance program and on successful completion of Probation period, you shall be eligible for a one time
def€rred income of Rs.75,000/- (Rs. Seventy Five Thousand only) (deferred lncome) which shall be paid to you in two installmonts
as indicated below:-

i. An installment of Rs.25,000/- (Rs. Twenty Fiv6 Thousand only) shall be paid to you at lhe end of '12 (twelve) months ftorn the
date of yourjoining;

ii. An installment of Rs.50,0O0/- (Rs. Fifty Thousand only) shall be paid to you afre l8 (eighte€n) months fom lhe date of your
joining.

CLAWBACK

lf the Employee rssigns, leaves, abandons, or terminates his employmgnt with the Company, or is dismiss€d by the Company, for a
cause attributable to Employe€: including but not limited to; any disciplinary aclion, during or prior to th€ expiration ofthe EgleDliln
and Reoavmenl schedule as mentioned in the below table, the Employeo shall pomptly & duly reimburse to th€ ConDany the
entire amount of such amounls credited to th6 Employee, if any.

Table- Retention and Ropayment Schedule

S,no Retontion and Repayment Schedule
Tralning Deferred

Cost lncome
Total Recovery Amount

lf emdoyee ssparates (Voluntarily or
involuntarily) the smployment during or post
training but prior to certification, employoe to t 75,@0.00
repay I 75000 (training cost) inclusive of
tax€s
lf employas separates (Voluntarily or
involuntarily) ths smployment post

certilication but before the 1r d6f€n6d t 75,OOO.OO

income payout, employee needs to repay tha
training cost (r 75,000) inclusive of taxss
lf employee separatss (Voluntiarily or
involuntiarily) the employment post

certiltcation and 'l st defened income payout
(' 25,000) but within 6 months from tl'- rd
defen€d income payout, amptoyee toiepay 

I 75'000 00 ' 25'000'00

the training cost (' 75,000) and the deferred
income amount (r 25,000) inclusivo of all
taxes
lf employee separat6s (Voluntadly or r 75,000.00
involuntarily) the employment within 12

i 75,000.00

1.1 175,000.00

, 100,000.00

,75,000.00
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12.3. You further consent to your Personal Data being stored on a centraldatabase in th€ USA or wherever it maybe located in

the future, which is accessible by persons from th6 UnitedHealth Group and other third parties mentioned abovo in a number of
different countries or territories, including countries and territories which do nol maintain adequate data protection standards. For

lhe purposes of this consenl, "Personal Data' includes, but is not limited to: name, address and contact details, date ot birth,
marital status, educational background, employment application, history with the company, job iitle, areas of expertise, details of
salary and benefits, social security number, bank details, performance appraisals, salary reviews, records relating to holiday and
other leave, working tim€ records, details of any shares of common stock or directorships of the Company or any other member ol
the UnitedHealth Group held by you, details of all stock options, phantom stock options, or any entitlement to shares ot common
stock of the Company or any other member ol lhe UnitedHealth Group awarded, cancelled, exercised, vested, unvested or
outstanding in your favor and other management records. Personal Data also includes Sensitive Personal Data r€lating to your

health (including information in the employee medical questionnaire, records of sickness absence, medical certificates and reports).

13. OTHERS

13.3. Survival: Section 1, 2, 3, 4 & 12.3 shall survive the termination of this letter of appointment.
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13.1. You shall be bound by the Company's regulations/policies, and all other rules, instructions, and orders issued by the
Company from time to time, in relation to your conduct, discipline and service conditions such as leave, medical, retirement, etc. as
if these Company's regulations/policies, rules, instructions, etc. were part of this letter of appointment. ln case of any conflict
between this letter of appointment and Companys regulations/policies, the terms and mnditions herein shall ovenide/prevail.

13.2. You shall intorm the Company as soon as possibl€ about any change in your residential address.
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Tho notice p€riod malrix, as provided under the Company's Separation Policy, shall be applicable with the change in smployos iob

famity, job rolo and employment status. The provisions of th6 notice period matrix, as provided under the Companys Separation

eottcy, itratt over -ride ihe-notice period as stipulated in tha appoinmant contracl or any othor documsnt issued bsfore this date.

No soparate individual employee consent shall bo nacessary for applicability of this clause.

ln case of any conflict p€rtaining to the notice period b6tw6en this Ofier lottar and the prevalent Separation Policy of tho Company,

ths contents ol th6 Separation Policy shall tak6 precedence over tha torms of this offer letter and shall b€ binding on the employeg.

Your amploymsnt shall also be govemed by th6 standard t6rms and condilions, which are annexed hereto as App€ndix 3 and the

same shall form an integral part ofthis letter of appointment.

Your employment is conditional upon your acceptance of the stindard terms and conditions and the spocilic provisions conlained
in Appendix 3.

Kindly sign and rstum tho duplicate copy of this letter of appointrn€nt along with the Appendixes, as a token of your acceptianco of
lhe terms and conditions set out herein. Also, plsass initial each pags of this letter of appointment and the Appondix€s.

Ploaso note that by signing this letter of appointment, you have agreod to accept the employment with the Company on the terms
and conditions set out herein. Upon your signalure and retum to us, this letter of appointment shall be treatad as an employment.
agreemont and lhe terms and conditions of this lettar of appointrnent shall govem your employment with the Company.

This letter of appointtnent shall automatically stand revoked in tha event you do not ioin the Company on or befors lhe eflective
date mentionod in this letter of appointment.
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ll is a pleasure to welcome you as a part of Optum Global Solulions (lndia) Pvt. Ltd., We are confident that your employment
with the Company shall prove mutually beneficial and rewarding and we look forward to having you join us.

Congratulations and welcome to Optum Global Solutlons (lndia) Pvl. Ltd, You shall be receiving an e-mail communication from
us shortly for your new hire orientation training. You are requested to attend ths same on your flrst day of reporting along with the
documents as mentioned in the Appendix '2'. Should there bs a chango in your start date, it is mandatory that the same be
communicated to us a week in advance.

Reddy Usha Rani, we thank you for considering Optum Global Solutions (lndia) Pvt. Ltd. as your future employer! We hav€ bold

objeclives:

o lmprove the lives of others;

. Change the landscape of health care forever;

. Leave the world a better place than we found it.

Joining us, shall put you amongst a team that is committed to excellence in eveMhing we do. We are passionate, energetic and
focused. You'll be sharing a culture of leadership and excitement as you begin to do your llfe's best work.sx

For Optum Global Solutlons (lndla) Prlvato Llmlted

Sumek Gopal
Vics President - Human Capital

Date:
Reddy Usha Rani

ffNl*llltHffi!
\:ih." 1

+

torleg

c4
I accept this letter of appointment on the terms and conditions as described herein.

ACKNOWLEDGEMENT:
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SYMED !.ABS LIMTTED
Corp. Ofilce | 8-2-2g3t174t3, Besldo BN Reddy Colony, Road No' 14, Baniara Hills'

Hyderabad-SoO 034, Telangana, lNDlA. Tel : +s1 40 23635000, Fax : +91 40 2354s/,2&

URL: http/ ,$r,!t/.symedlabs.com, CIN No. U24231TG 1998PLC029961

Date: l5-0,1-2021

To

Ms. Sundaranedi Sai Kumari,

Near Sun Flower School,

Muniseff St., Challapalli.

Dear Ms. Sundaranedi Sai Kumari,

I,ETTER OF OFFEB

We are pleased to offer you the position of Tr. Supervisor - QA at our Unit-II Situated at

Jeedimetla, on the following terms and conditions mutually discussed and agreed.

l. This O{fer letter will take effect from the day ofyourjoining the Company, which should not

be later than l&10-2021. Non acceptance before the stipulated date shall make this offer

redundant automatically,

2, Our detailed Appointment letter containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated.

3. Your appointment is conditional upon your being certified medically fit by doctor.

Please acknowledge your acceptance ofour offer by signing and relurning the duplicate copy of
this letter.

a You rre requcstcd to submit the following documcnts, which are mandatory, at the

time ofjoining. Appointment letter will not be issued in absence ofany ofthese documents.

l) Doctor's Certificate certifring medical fitness along with blood group.

2) Photocopies of all educational certificates (right from SSC), mark sheets (including all
semesters) and service certificates from all the previous employers. Please bring originals
for the verification.

3) Any document issued by your last employer that shows that you have been relieved from

their services, Latest 3 month's Pay slip from your previous Employer and Latest 6 Months
Bank Statement.

4) Five pass port size and one stamp size ofrecent photographs.

You are requested to rcport at Corporate/Admin officc address by 9:30 am. Please ask at front
o{fice to complete joining formalities.

Looking forward to having you

onboard

With warm regards,

I accept the above offer and my date ofjoining is:

Name: Date:

c

For

or'i;ed SignotorJ

S ignature:

4

e

,,{-ffi-$'ih

Labs Limited



Annexure -

Employee Name : Ms.5 Sai Kumari
Designation Tr. Supervisor
Depanment: AA
Localion:

Particualrs Amount

Basic 7,250

2,900

Conveyance 2,900

Performance allowance 1,450

Attendance Bonusr 1,500

Monthly Gross (A) 16,000

B. Annual Benefits

Bonus/Exgratia 1,400

Performance Bonus

Sub Total (Bl 1,400

C. Retirement Benefits

1,800

149Gratuity 4.81%

ESI Management Contribution

Sub Total (C) 2,620

O. Olher Benefits

Meals Expenses 1,000

Medical lnsurance

Group Personal Accident lnsurance Coverage

r,000Sub Total (D)

Grand Total (A+B+C+D) Per Month 21,020

2,52,240CTC Per Annum

Deduction:

150

1,800PF

t20ESt

215Meals

Note :

. Attendance gonurwill pay.r per Company Attlndanc€ Bonur Rule5

' Annual P.rformance Bonus payout is based on company and lndlvldual Performance e5 per the pollcy

tax liabllltler arlrinB out ofth. remuneration willb€ deducled aa perthe Inaome Tax rules

)

U nit-ll

A.Monthlv Salarv

HRA

P.F t2%

471

PT

Y'
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SYMED !.ABS LTMITED
Corp.OfiicEiS'2-2gglT4t3,gosidoBNReddyColony,RoadNo'14'BaniaraHills'

Hyd6abad-5oo 034, Telangana, lNDlA. Tel : +91 40 23635000' Fax : +91 40 23549428'

URL : http/fimtrw.symedlabs'com, CIN No' U24231TG1998P1C029961

Date: l5-04-2021

To

Ms. Amudatapalli Venkata Sai Sri Chandana

13-3711, A4, SaiSowmya ResidencY,

Near ManaKalyanaVedika, C. V.Raman Road.

Vijayawada.

Dcar Ms. Amudalapalli Vcnkata Sai Sri Chandana'

LETTER OF OFFER

We are pleased to offer you the position of Tr. Supervisor - QC at our Unit-IV Situated at

Choutuppal, on the following terms and conditions mutually discussed and agreed.

l. This Offer letter will take effect from the day ofyourjoining the Company, which should not

be later than l&I0-202f . Non acceptance before the stipulated date shall make this offer

redundant automatically.

2. Our detailed Appointment letter containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated.

3. Your appointment is conditional upon your bcing cenified medically fit by doctor.

Please acknowledge your acceptance of our offcr by signing and returning the duplicate copy of
this letter.

o You are requested to submit the following documents, which are mandatory, et the
time ofjoining. Appointment letter will not be issued in absencc ofany ofthcse documents.

l) Doctor's Certificate certifying medical fitness along with blood group.

2) Photocopies of all educational certificates (right from SSC), mark sheets (including all
semesters) and service certificates from all the previous employcrs. Please bring originals

for the verification.
3) Any document issued by your last employer that shows that you have been relieved from

their services, Latest 3 month's Pay slip from your previous Employer and Latest 6 Months

Bank Statement.

4) Five pass port size and one stamp size ofrecent photographs.

You are requested to report at Corporate/Admin office address by 9:30 am. Please ask at fronl
office to complete joining formalities.

Looking lorward to having you

onboard
I accept the above offer and my date ofjoining is:

Name: Date:

c0trtGt,0r
(.\,

AL sclt$cEt.sR.
ARIS AgtuTlc

Signature:

PH

\rlJ AYA$IAO
A.510 

010 '

With warm regards,

For Symed Labs Limited

9=M/
Attftorize Signatory



Annexu

Employee Nome : Ms.AVSSChandana

Tr. Supervisor

QC

Location:

Particualrs Amount

A.Month I

Basic 7 ,250
HRA 2,900

Conveyance 2,900

Performance allowance 1,450

Attendance Bonus* 1,500

Monthly Gross (A) 16,000

B. Annual Benefits

Bonus/Exgratia 1,400

Performance Bonus

Sub Total (B) I,400

C. Retirement Benefits

1,800P.F t2%

Gratuity 4.81% 349

ESI Management Contribution

sub Total (C) 2,620

D. Other Benefits

1,000Meals Expenses

Medical lnsurance

Group Personal Accident lnsurance Coverage

1,000sub Total (o)

21,O20Grand Total (A+B+C+D) Per Month

2,52,240CTC Per Annum

Deduction:

150PT

1,800PF

120ESI

215Meals

Note :

'Attendance Bonus wlll pay as per Company Attendance Bonui Rules

r Annual Perfoamance Bonut payout is based on company and individual Performance.t peathe polic'y

tar liabilities arisin8 out ofthe remuneration willbe deduded ai per the lncome Tar rule5

{

Designalion:

Depadment:

Unit-lV

477



SYMED I.ABS LIMITED
Corp. Ofilce : 8-2'2931174/3, Beslde BN Reddy Colony, Road No' 14, Baniara Hills'

Hyderabad-S00 034, Telangana' lNDlA. Tel : +9't 40 23635000, Fax : +91 40 23549428'

URL : http//www.symedlabs.com, CIN No. U24231TG1998P1C029961

Date: l5-04-2021

To

Ms. Banduchode Bhuvaneswari Bai

D. No. 9-65-14. Skykanvari St,

Kothapet Vijayawada

Dcar Ms. Banduchode Bhuvaneswari Bai,

LETTER OF OFFIR

We are pleased to offer you the position of Tr. Supervisor - QC at our UnirIV Situated at

Choutuppal, on the following terms and conditions mutually discussed and agreed.

l. This Offer letter will take effect from the day ofyourjoining the Company, which should not

be later than lE-10-202t. Non acceptance before the stipulated date shall make this offer

redundant automatically.

2. Our detailed Appointment letter containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated.

3. Your appointmcnt is conditional upon your bcing certified medically I'it by doctor.

Pleasc acknowledge your acceptance ofour offer by signing and rcturning the duplicatc copy of
this letter.

a You are requested to submit the following documents, which are mandatory, st the

time ofjoining. Appointmcnt letter will not be issued in absence of any of thcsc documerts.

l) Doctor's Certificate cenifuing medical fitncss along with blood group.

2) Photocopies of all educational certificates (right from SSC), mark sheets (including all
semesters) and service certificates from all the previous employers. Please bring originals

for the verification.
3) Any document issued by your last employer that shows that you have been relieved from

their services, Latcst 3 month's Pay slip from your previous Employer and Latest 6 Months

Bank Statement.

4) Five pass port size and one stamp siz-e ofrecent photographs.

You are requested to report at Corporate/Admin office address by 9:30 am. Please ask at front
ofTice to complete joining formalities.

Looking forward to having you

onboard

With warm regards,

For Syn

rPAL
LtGt 0t

.s,R sl00i\

ACEU

AR1

1\cAt

HI cor
sciE, NCES

ARII520 0,0

rol

t0n ;ed Sign

Signature: _

(,!
Ptt

vl$YAv'l
A$.5r0

01{

Ytt M P ll lqooo 2-

I accept the above offer and my date ofjoining is: _._

Name: Date:Labs Limited



Annext/re -

Employee Ndmc : Ms.B Bhuvaneswari Bai
Designalion Tr. Supervisor

QC

Location:

Particualrs Amount

Easic 7,250

HRA 2,900

Conveyance 2,900

Performance allowance 1,450

Attendance Eonus* 1,500

Monthly Gross (A) ,l6,000

B. Annual Benefits

Bonus/Exgratia 1,400

Performance Bonus

Sub Total (B) 1,400

C. Retirement Benefits

P -F 72o/o

Gratuity 4.81%

ESI Management Contribution 471

2,620Sub Total (c)

D. Other Benefits

Meals Expenses 1,000

Medicallnsurance

Group personal Accident lnsurance Coverage

Sub Total (O) 1,000

21,020Grand Total (A+B+C+D) Per Month

CTC Per Annum 2,52,240

Deductlon:

150PT

1,800PF

t20
275Meals

Note:

'Attendance Bonus will pay as perCompany Attendance Eonu! Rule5

'Annual Performance Bonus payout ls based on company and indivldual Performance at perthe policy

' Any tax liabilitres arisinS out otthe remuneration will be dedlcted as par the lncome Tax rules

Unit-lV

A.Monthlv Salarv

1,800

349

ESI

Y
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Date: l5-04-2021

To
Mr. Devireddy Sai Kumar

D. No. 7-5812, Pedda Bazar,

Kanchikacherla,

Dear Mr. Devireddy Sai Kumar,

a You are requested to submit the following documents, which are mandetory, at the

timc ofjoining. Appointment letter will not be issued in absence ofany ofthesc documcnts.

l) Doctor's Certificate certiling medical fitness along with blood group.

2) Photocopies of all educational certificates (right from SSC), mark sheets (including all
semesters) and service certificates from all the previous employers. Plcase bring originals
for the verification.

3) Any document issued by your last employer that shows that you have been relieved from
lheir services, Latest 3 month's Pay slip from your previous Employer and Latest 6 Months

Bank Statement.

4) Five pass port size and one stamp size ofrecent photographs.

You are requested to report at Corporate/Admin office address by 9:30 am. Please ask at front
office to complete joining formalities.

Looking forward to having you

onboard

With warm regards,

I accept the above offer and my date ofjoining is: .-

Name: Date:For Labs Linited

SYMED !.ABS LIMITED
corp. bmce I a-2-2g3t17413, Besido BN Raddy Colony, Road No' 14' Baniara Hills'

Hyderabad-So0 034, Telangana, lNDlA. Tel : +91 40 23635000, Fax : +91 40 23549428'

URL : httP//www.symedlabs.com, CIN No' U24231TG1998PLC029961

PRIIiOIPAL

-';'-liillSilf, 
ilt !3i'-'f,'"

ruaYAWA0A.SOotl

S ture

I g0r$

c
o

uthorized Signatory

gna

I,ETTER OF OFFER

We are pleased to offer you the position of Tr. Supervisor - QC at our Unit-IV Situated at

Choutuppal, on the following terms and conditions mutually discussed and agreed.

l. This Offer letter will take effect from the day ofyourjoining the Company, which should not

be later than l&10-2021. Non acceptance before the stipulated date shall make this offer
redundant automatical ly.

2. Our detailed Appointment letter containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated.

3. Your appointment is conditional upon your bcing certified medically fit by doctor.

Please acknowledge your acceptance ofour offcr by signing and returning the duplicate copy of
this letter.

Y



An A

Employee Name : Mr,D Sai Kumar
Designation: Tr. Supervisor

QC

Location: Unit-lV

Particualrs Amount

Basic 7,250
HRA 2,900

Conveyance 2,900

Performance allowance 1,450

1,500

Monthly Gross (A) 16,000

B. Annual Benefits

Eonus/ExBratia 1,400

Performance Bonus

Sub Total (B) 1,400

1,800P.F 72%

349Gratuity 4.81%

ESI Management Contribution 41!
sub Total (c) 2,620

Meals Expenses 1,000

Medical lnsurance

Group Personal Accident lnsurance Coverage

sub Total (D) r,000

Grand Total (A+B+C+D) Per Month 21,O20

CTC Per Annum 2,52,240

Deduction:

PT 150

PF 1,800

L20ESI

275Meals

Note:

'Attendance Eonui will pay as perCompany Attendance Eonur Rules

I Annual Pedormance 8onu5 payout is based on companyand individual Pertormance a5 perthe policy

' Any ta)( liabilities arisingout ofthe remuneration willbe deducted as perthe lncomeTax rules

A.Monthlv Salarv

Attendance Bonusr

C. Retlrement Benefits

D. Other Benefits

r
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Chantilly BioPharma Pvt Ltd
(ienKOR Speclality Products)

11-150, Patwai Enctave, Gandhi Nagar Road,

ODo IDPL Colony, Balanagar townshtp'

u:yaenoa+fiAgl Telangana' I ndia

Phone: +91 40- 40035673

Mobile : +9 1 7 09-7 U-67 57

Job Offer Letter

To,

Sandhya Rani Gandrapu,
S/o: Benarj gandrapu,

D.No: 1-80 A,

Kalavapamula,
Vuyyuru, Krishna District,

Andhra Pradesh- 521164..

Your gross salary will be Rupees 15,000.00/- (FiftennThousand only), per month paid on the
normal payroll cycles of the company.

Your respo nsibilities as Associate Scientlst ln-FR&D and QA Documentation

You will be eligible to participate in the employee benefits of Chantilly BioPharma Pvt Ltd as
generally made available to all employees of the Company since you are an internship
employee, subject to the applicable terms and conditions of such programs. including,
without limitation, those relating to eligibility and employee contribution.

Travel:
As Associate Scientist ln-FR&D and QA Documentation you may have to travel domestic
and international travel as per job requirements.

01"1, Sep 2022

Dear Miss Sandhya Rani Gandrapu,

This letter is to confirm the agreement between you and Chantilly BioPharma Pvt. Ltd.

("CBL-Hyd." or the "Company') concerning the terms of your employment with Chantilly
BioPharma Pvt. Ltd. This agreement supersedes, cancels and replaces any and all prior

agreements, letters and discussions, if any, regarding any matter relating to or arising fronr
your employment with Chantilly BioPharma Pvt. Ltd.

Your initial position with the Company will be that of lnternship Associate Scientist ln-FR&D
and QA Documentation Chantilly BioPharma Pvt. Ltd. You will be reporting to Manager,
Chantilly BioPharma Pvt Ltd., Hyderabad, lndia with a first date of work scheduled on
around 01st Sep 2022.



(venKOR Speclatity products)

11-150, Patwari Enclave, Gandhi Nagar Road,
Opp IDPL Colony, Balanagar township, phone: +91 4G 4003673
Hyderabad-sooo37, Telangana,lndia Mobile: +91 7@-7A-6tOl

lncluded with the offer letter is the Employee Non-Disclosure, Non-solicitation and Non-
competition Agreement (the "Employee Agreement') and Service Agreement, which is
required to be executed by all Chantilly BioPharma Pvt Ltd. employees.

As a Professional of the Company, you recognize and acknowledge that, by reason of your
employment with the Company, you may have acquired, and will acquire, information of a
proprietary, confidential, or secret nature regarding the Company and its respective
businesses and operations, including, but not limited to, information concerning trade
secrets, know-how, software, data processing systems, inventions, designs, processes,

formulae, notations, improvements, financial information, business plans, prospects, referral

sources, lists of suppliers and customers and other information with respect to the affairs,

business, clients, customers, agents or other business relationships of the Company
('Confidential lnformation'). You shall hold in a fiduciary capacity for the benefit of the
Company, all Confidential lnformation relating to the Company and its respective

businesses, which shall have been obtained by you during your employment with the

Company. You agree that you will not, during or after your employment with the Company,

disclose the Confidential lnformation, or any part thereof, to any person, firm, corporation,

association or other entity for any reason or purpose whatsoever.

Notice oeriod : ln view of the critical nature of this position and specific work assignments,

you are required to provide 30 days notification of your intention to leave whenever this

occurs.

All employment with Chantilly BioPharma Pvt Ltd. and with any of its parent, affiliate or

subsidiary entities or any of their respective successors and assigns, if you should become

employed by any of them, is "At-Will", as described in the attached Employee Agreement.

Enclosures

1. Employee Non-Disclosure Agreement

Please indicate your acceptance and agreement to the foregoing by executing the enclosed

copy of this letter and Employee Service Agreement where indicated.

Respectfully yours,

Chantilly BioPharma Pvt. Ltd

Accepted and Agreed:
Sandhya Rani GandraPu

Signature Date

Chantilly BioPharma Pvt Ltd
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Date:19{4-2022

To,

Mr / Ms. Ch3ndann Hukumathirao

Offer of Appointment

oear Mr/ Ms. chand.na Hukumathirao,

with refeaence to your appllcation and the discussions we are pleased to inlorm you that you have been selected as

"T.ainee (11- A)' ln our ortanlzation.

1. You, Cost to comp.ny will be Rs. 2sqloo pel Annum and the mentioned fee i5 subiect to the TDS and other

taxes as p€r lncome Tax Act.

2, All information and data that comes to your knowledge by virtue of this assiSnment shall be kept confidential

and no part ofit be divulSed to person, except as required in no.malcou6e ofwork.

3. You shalldiliSently p.omote the businesg and the interest ofthe firm and shallhelp thefirm to ersure quality

deliveryto the clienl as per agreed time f.ame.

4, You are rcquested to rcport to the undersitned on or before 2504-2022, failing which this offer expires. You

are requlred to submit following at the time ofjoinlnS:

. copy of birth certificate {or other proof of date of birth}

. Cenificates ror 1(hh, 10+2/lnte.mediale, de8,ee, posl-Braduation, diploma, additional qualilicationi and

spe.ial achievements where ever appllcable.

. Copy of all employment offer letteri and relieving letters

. Two recent passpoat sire photographs

Please ca,ry oriSinali ot all the above do.uments alohg with your passport on your date ofjoinihg.

As a token of you r acceptan.e ofthe terms and conditions mentioned above, please rign and return the duplicate of
this letter.

Freyr Software Services Private Limited
Level 4, Building No. H-08, Phoenix SEZ, HITEC City 2, cachibowli

Hyderabad-500081, Telangana, lndia

"rN



are the & benefits

we look forwatd to havingyoujoin us.

with warm regards

Sunltha Reddy
,,4anaging Director

Mr/ Ms. chandana Hukumathirdo

S.bryComponentt

Basic 72717 152602

3179 :t8151

Stetutory Bonus 1400 168m

2@ 2400

Telephone Allowanc. 0 0

0 0

Medic!l ReimbuBement 0 0

67r 8050

18157 2r8m3

6600

0

00

183121526EmployerShar. of Pf

590 708SEmployer Share of ESI

0 0

0 0Loyalty Eonus

2500000Tot.lCost to thc Comp.ny ICICI

Freyr Software Services Private Limited

Level 4, Building ilo. H-OE, Phoenix SEZ' HITEC City 2, Gachibowli

Hyderabad-5000E1, Telangana, India

"qr

550
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SYMED LABS LIMITED
Corp. Oflicc: &2-293/17413, BesiJe BN Reddy Colony, Road No' 14' Baniara Hills'

Hyderabad-soo 034, Tetangsna, lNOlA. Tel : +9'l 40 23635000' Fax : +91 40 2354,9/'28'

URL : httC/tvt 
^^,.Eymodlabs.com, 

CIN No. U24231TG1 998PLCp29961

Date: l5-04-2021

To

Ms. Jonnalagadda Leela Prasanna

D. No. 4-7, Unguturu,

Amaravati, Guntur

Dear Ms. Jonnalagadda Leela Prasanna,

We are pleased to offer you the position of Tr. Supervisor - QC at our Unit-I Situated at

Bonthapally, on the following terms and conditions mutually discussed and agreed.

l. This Offer letter will take effect from the day ofyourjoining the Company, which should not

be later than lE-10-2021. Non acceptance before the stipulated date shall make this offer
redundant automatically.

2. Our detailed Appointment letter containing terms and conditions and your salary structure

will be givcn along with your appointment lettcr. You should note that the salaries are

consolidated.

3. Your appointment is condilional upon your being certified medically fit by doctor.

Please acknowledge your acceptance ofour offer by signing and returning the duplicate copy of
this letter.

a You are requested to submit the following documents, which are mandatory, at the
time ofjoining. Appointment letter will not be issued in absence ofany ofthese documents.

l) Doctor's Certificate certi$ing medical fitness along rvith blood group.

2) Photocopies of all educational certificates (right from SSC), mark shects (including all
semesters) and service certificates from all the previous employers. Please bring originals
for the verification.

3) Any document issued by your last employer that shows that you have been relieved from
their services, Latest 3 month's Pay slip from your previous Employer and Latest 6 Months
Bank Statement.

4) Five pass port size and one stamp size ofrecent photographs.

You are requested to report at Corporate/Admin office address by 9:30 am. Please ask at front
office to complete joining formalities.

l,ooking forward to having you

onboard

With warm regards,

I accept the above offer and my date ofjoining is:

Name: Dale:Labs Limited

c

r]

For

ori;ed Signalory

Signature:

c
W'

e?il\-'

"f,\1'p!il,1hi'i[,'

LETTER OF OFFER



nexure - A

CfC Porticul,

Employee Nome : Ms.J Leela Prasanna
Designation: Tr. Supervisor
Depaftmenl: QC

LocaAon: Unit'l

Particualrs Amount

A.M rht I

Basic 7,250

2,900

Conveyance 2,900

Performance allowance 1,450

Attendance Bonust 1,500

Monthly Gross (A) 16,000

B Annual Benefits

Bonus/E xgratia 1,400

Sub Total (B) 1,400

C. Retirement Benefits

P.t 12% 1,800

Gratuity 4.81%

ESI Management Contribution 47L

sub Total (c) 2,620

o Other Benefits

Meals Expenses 1,000

Medical lnsurance

Group Personal Accident lnsurance Coverage

1,000Sub Total (D)

21,020Grand Total (A+B+C+D) Per Month

2,52,240CTC Per Annum

Deduclion:

PT 150

1,800PF

120ESt

Meals 275

Note :

' Attendance Bonur will pay as p.r Company Attendance Bonur Rules

'Annual Pedormance 8on!s payout Ir based on company and indlviduat Perfo.mance as perthe policy

r Any tax liabilities ariring out ofthe remuneration will be deducted as per the lncome Tax rulea

r

HRA

Performance Bonus

349
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SYMED LABS LTMITED
Corp. offce: 8-2-2g3t17 4lg, geside BN Reddy Colony, Road No' 14' Baniara Hills'

Hyderabad-s0o 034, Telangana, lNDlA. Tel : +91 40 23635000, Fax : +91 40 2354gd.28'

URL : http/lwrrrw.symedlabs.com, CIN No' U24231TG1998P1c029961

Date: l5-04-2021

To

Ms. Kesineni Haritha

D. No.4l-7-23, Varmavari St,

Krishna Lankq Vijayawada.

Dcar Ms. Kcsincni Haritha,

LETTER F OFFER

We are pleased to offer you the position of Tr. Supen'isor - QC at our Unit-I Situated at

Bonthapally, on the following terms and conditions mutually discussed and agreed.

l. This Offer letterwill take effect from the day ofyourjoining the Company. which should not

be later than r&r0-2021. Non acceptance before the stipulated date shall make this offer
redundant automatically.

2. Our detailed Appointment letter containing terms and conditions and your salary structure

will be given along with your appointment letter. You should note that the salaries are

consolidated.

3. Your appointment is conditional upon your being certified mcdically fit by doctor.

Please acknowledge your acceptance ofour offer by signing and returning the duplicate copy of
this letter.

a You are requested to submit the following documents, which are mrndatory, at the
time ofjoining. Appointmcnt letter will not be issued in abscnce of any of these documents.

l) Doctor's Cenificate certif ing medical fitness along with blood group.

2) Photocopies of all educational cenificates (right lrom SSC), mark sheets (including all

semesters) and service certificates from all the previous employers. Please bring originals

for the verification.
3) Any document issued by your last employer that shows that you have been relieved from

their services, Latest 3 month's Pay slip from your previous Employer and Latest 6 Months

Bank Statement.

4) Five pass port size and one stamp size ofrecent photographs.

You are requested to report at Corporate/Admin office address by 9:30 am, Please ask at front
oflice to complete joining formalities.

Looking forward to having you

onboard

With warm regards.

I accept the above offer and my date ofjoining is:

Name: Date:For S-r. Labs Limited

iD
c

t

.lurhorized Sig 0lor-t'

Signature:

o

-,-iiffii*



Annexure - A

crc
Employee Nome : Ms.K Haritha

ation:Oesi Tr. Supervisor

QC

Location Unit-l

Particualrs Amount

Basic 7,250

HRA 2,900

Conveyance 2,900

Performance allowance 1,450

Attendance Bonusr 1,500

Monthly Gross (A) 16,000

Bonus/Exgratia 1,400

Performance Bonus

Sub Total (B) 1,400

C. Retirement Benefits

1,800

349Gratu 4.4f,6

ESI Management Contribution 471

2,620Sub Total (C)

D. Other Benefi

Meals Expenses 1,000

Group Personal Accide nt lnsurance Covera8e

sub Total (D) 1,000

21,O20Grand Total (A+B+C+D) Per Month

2,52,24CTC Per Annum

Deduction:

150

1.800PF

120ESt

275Meals

Note:

' Attendance Bonu5 will pay ai per Company Attendance Bonus Rule5

'Annual Performance Bonua payout is based on company and individual Performance.s perthe policy

r Anytax liabiljties arising out oithe remuneration will be deduded as per the lncome Tax rules

r,1

Depadment:

A.Monthlv Salary

B. Annual Benefits

P.F L2%

Medicallnsurance

PT
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V rglhd u ocda

Dep!rtment of Homtland Securit-v

U.S. Immigration and Customs Enlorcemcnt

SEVIS ID: N0033205672

l-20, Certificate of Eligibility tor Nonimmigrant Student Stalus

oMB NO. 1653-0038

SURNAMF]TRIMARY NA}'E

PREFERRED N^M':
Ramya B.o.larrpa I li

CIVEN NAME

PASSPORT NAME

COTINTRY oF CITIZf, NSHIP

1\DIA

OATE OT IIIR'I'H
0'r ,liNE 1998

ADMISSTON NUIITBER

()INTRY OI; EIRTII
INDIA

l t oF tsllrTtl

RlI ISSUE REASON

INITIA-L ATTENDAN(Ij

OOt. I\ tjoR)1.\ I l( )\

PIIoGR,\]\I OF S1'T'DY

AR-I'OIi CLASSES
: AUGUST 2U22

t.'t \,\rct,\l.s

lolA!

x
lbrm.

DATE ISSUED

21, \ar 2022

PI,ACf, ISSUED

UIJIVER5I'fY, MS

SCTIOOL NAME
the un iversi ty of Missirsippi
The Uni.ve.s i 'ry of trisslssippi

'llrx)l ()!IICI/\L TO ( ON l ,\("I UPONARRII.{L

SCHOOL ADDRDSS
Io Box l8{8, lntrrna:ionaI grograms 331 l'lar!rndale,
uNrvERS t't'r, ]ls 385 /l
SCHOOL CODt: ANr) /\PPROVAL DATE
il(-rI 21 4 !'1C16I04 0

06 tr..BRUAP.Y 20 C:1

MAJOR I
?harnaceut rcal sciences 51.20:0

MAJoR !
No::e 00.0C00

f,ARLTEST ADMISSION DATE
2l JULY 202.1

Et)ltcrtl tos LEVEI.

Itro(:R,\]t f Nct,rslr PRoFlclrNCY

$ 43,595 S 33. !.14

R,U

SCIIOOL ATTES'I,lTlON

numcd school .1nd $m autht)rizcd ro issuc rhis

L

()F: Jcan Robinso^, D'-rector

s't't I)1.:\'t ,t'rTEs't ,\t to\

nursurnl to lt Cl_R 214 l(g) 1o dclcl, ine my nonimmigranl strrur. Pir.nt or gurrdkn,.nd studrrt. mlrtl sl*n lf udlnl k undc. 18.

x
lGNAfl,Rt:OF: sarlya Dan.larupalli

x
t)A't l:

NAME OI.' PARI]N]' 0II (;IART'IAN

i lxct F^ t
t.v.t.t. loDHrmxr COU.[d!{. .

txAt$lcturcAI rCtT ri(t!
VIJAYAWTDA.6'O O'O

I DATEst(;NA I trRl ,\l)Dt(

Class of AdiDission

F-1
ACADEMIC ANI)

LANCUAGE

DSTIMAIED AVERAGB COSTS FOR:

Tuition and iees
Li vj nq Expenscs

Uxper:ses o, Depcnderr-s {0)

12 MONT S

s

9

,

26, r91

l,'1 ,4C11

0

STUDENT'S FUNDING rOR: l2 MONTIIS

Pcrsooal auds
A.,sr sL4n!!nil,,/ i'Ji r.ron schol.rrship
I'und$ from AnoLher Source
On riampu!i I.lmPLoyftenL

5

s

5 0

53,0r 4

SI(;NA1'

52O ota

o
4 Pagr I of 3

ENCLISII PROFICIf,NCY NOTES
lir udcni i-: .rofi.i:cnt

PROCRAM ST.\Rl7f,ND DATE
22 AUGUST 2022 L5 MAY 202?

I('E Form I-20 (0.1/10/2021 )



lnternational Student
and Scholar Services

5/2312022

Dear Ramya,

Congralttlationsl On l)ehall ol lnternational Student anrl Scholar Scrvicr's, it is rnl plcasrrrc ro infornr yotr of
yottr adntission to thc tJnivcrsit\, of Mississippi. atll'ctionalclv krrorvn as Ole lvliss, as ln inlcrlational dcgree-
seeking slutlent. Yottr adntission to thc urivcrsilv is cll'cctivc l'x 2022. tlre acadonic lclnr rvhich trgins in

August,2022.

As you prcparc lbr your travel to and stay in Oxford, Mississippi, we rccommend that you chcck out our web

site for helpful information. You will find details aboul the following topics and more at

rvwrv.igellltioq4lg&rlUS,p_tlu in the tab lillcd Newly A&nit ed. (Note that intbrmation spccific to arrival and

orientation will be updatcd as details are finalized.)

@*YSSi'iHib'i,r 
I

Your Ole Miss Student ldentification Numbcr is 10E92017. You will bc asked to complete tlris number on

various formalities while at thc tJnivcrsity. You will also necd this nunlber to activatc your WeblD. Your WcblD

rvill cnablc you to log on to rrrvOlclvliss. thc rrnivcrsil\,'s online s),stcnr rrhich allorvs sttulents, faculty. and staff

to acccss infonnation and applications via thc *cb. such as c-nrail or carnptrs-housing ctc.. with a single login.

1'hc Nervly Adnlittcd section cxplains lrorv to activrtc your Webl[). You s,ill trc able to register for classes only

allcr you havc arrived on carnpus antl havc altendctl lhc lnterrralional Studcnl C)rientation program.

Feel free 10 contact us at !sssr!Udri!I_!$.cdu should you have any tirrther questions about your arrival and stay

with us.

We look forward to welcomitrg you to thc Universily of Mississippi

. Obtaining a visa and SEVIS tbe

. Anival lnformation

. Orientalion and Check-ln

o Housing (on/off campus)

r Requiredllnmunizations
r And nruch rnore!

i- 7

/'ka"^ K6{," ,\&lI'\---

Jean Robinson

Dircctor

PRlrtcltAt
Lv 5.r. ttooh^lTltr CO I r{to,
Phri,YaCIUItCAr rcttr,tii.
VIJAYAWADA.,'O 

OIO

J
J\

jsss@olemiss.edu - forchrollcd international students
in admg@olemiss,edu - for prospective internationa I gra duate students

in0admu@olemiss.edu - for prospective internationalundergraduate studeots

The Unaversity of Mississippi is tocated in Oxford. Mjssassippi 38655 USA
331 Martindale-cole student serviqes center I P.o. Box 1848 | university, MS 38677-1848 usA iTet: +t (662) 915,7404 | international.otemiss.edu

V,Jay^WAoA

5?O 0t0



Dcpartment of Ilomcland Security

U.S. Immigration and Customs Enforccment

I-20, Cenificate ofEligibility for Nonimmigrant Student Status

oMB NO. 1653-001E

SEVISID: N0033205672 (F-1)
EMPLOYM E NT A UT HORIZATI On*S

NA$IE: Ramya Bandarupalli

CH,tNCE OF STATUS/CAP.GAP EXTENSTON

AUTHORIZET} REDUCED COI.]RSE LOAD

CURRENl' SESSION DA'TES

CURRENT S}:SSION S1'AR'I' I)A ]] cuRt{t)i\i't st:.sstoN ENI) t)AIu

,I'RAVEL 
ENDORSEME.\'1'

hcn propcrlv cndonicd. may hc urcd for rc-cntry ofthc sludcnl lo dlend ihc srnrc rcfiool rller u tcmporury abscncc lionr tlrc (rnitud Statcs. Eoch
ts vilid for on. yeor.

Dc!igr!trd School Ofiiri,rl TITI,E I)ATE ISSUEI) Pt-,rcE IssutiDSICNAT(IRE

x

x

x

Pit cttAt
(.v.s.t. 

'lDOhARThA 
Cg .tiCf

Ph^tMaclultcAl tct,r{cis
vtJAvawtoA.ttD olo.

,9

:j

/

L)

0i20

Pege 2 of 3
ICE Form l-20 (04/30/2021)



Dcpartment of Hom€hnd Security

iJ.S. Immigratiorr and Customs Enforcemcnt

l-20, Certiticate of Eligit ilit), tbr Noninlnigraur Studenr Starus

oNlB N0. l65l-0r)lrj

trORM l-20. Thc t'onn I-20 (lhrs fom) is thc pnruary Jucunrcnt () \hor} that
you hrvc bccn admittcd to school t[ thc Un'tcd Stutc\ tlnd thar you rrc
authonzdl lo spply for udnrirsi$n to lhe Unitcd Strtci rn Ir- l clnls ofadmisrioi.
You most hov. your Forln l-20 qith you st all tilncs. Iayou hsc your Fonn l-20.
you must request n Lrew lrnc liom your designatcd school omcial (l)SOl !t tlrc

3cfiool named on your Fomr I-20.

INSTRUCI'IONS TO STUDEI'IS

AOMISSION. Whcn you cntcr the Unitcd Sl.tes, you n)usr pres![l thc

followiog documclts r(r lhe ollcer a( lhe pon ofcntry: l)r Fonn l-20r ])o valad

f-l vis.(unlcs! you irrc cxtmpl liom vi\s requircrnerr!): i) r !.rlid pnssport; lnrd

4) evidcncc oasupport for tuilron 3nd ltcs and li!itrg e\pcoiLr whi)e you nrc i

dre UnitHi States. Thc rgcnl should rcturn all JGunrenrs lo r-ou belire you lclvu
lhc inspcction arca.

REPORT TO SCHOOL NAMED ON YOUR FOR}I 
'-!O 

AND VISA.
UpoD yodr lirsr corry lo rhe Llllitcd St;ttes. you trrust rcpon li) rhc DS() rt drc

school nanrcd on your Som| I'20 rnd your l'-l viss (unlcss yon a.e Lxctrtpl liom
visa requircmorts). lfyoll dccidc h r(rnd anurhr. rchooi b.lbre you lrntct lhc

United Srircs, you must prcscnr n forn! l'2t) liom lhc nlj,,r'rcho!'l to a U S.

consuls. ofi;cer fi)r a nrrv l-l visr thrl naDrcs $! ocw s.hool I lurr t,, cnF,ll

in rhe ichool, by ihe pro8ranl rlrfl drlc 1)l) your F,)rJn l-ll, rrld) re$ll r rh. lDss

of)our studcnl strtns.rnd srrh..cl ),ru tu dtp(,rtaliur

E}IPI.OYMENT. Unlawlol employment in thc Unilcd Slllcs i\ r r'rdson for

tcrminalinS your F-l stal'rs md dcporlirg you frunr lh{. tjriled Slalcs. Yuu fley
bc employcd on campus ni your school. You Inay b,J cintllovcd ofl'-campus rn

cur cular practical troinirS (CPT) if you hrve wrirtcn pcrflission frirnr ),our
DSO. Yol, m6y apply ro U.S. CiliTxnship and lnmrts'ation s.rvices (USCIS) lbr

off-crmpus ernpl,)ymcnl aulhorizrtion in thrcc crrcurnstanccs: l) cmphyorcn(
wilh an interndional organiz,rlion; 2) scvcrc and un.r$crd economic hardshipi

and l) opliona! pr?cticnl lrainrng (OPf) rcl,rlcd t) your drgrcc Yon mrsl hrvc

written authorizatiou liom (ISCIS beforc you b€gin wotl. Conlact your DSO li)r

dclails. Your spousc or child {f-2 classificanolt) rn.ty nul work nr thc Unitcd

EXTf,NSION OF PROCRAM. lfyorr rannrt crrnPl.r. rh( c,irlc,rlion lros lu

by th. program end darc on pdA! I ol yonr Form I-:0. )ou sh{,uld (ollJ(r }urr
DsO at leart 15 days hctbrc lhc progr.nr cnd drt( lo ,lqucsr an clircnsron

SCH(X)L TRANSFLR. To rransfcr schools. fir$t nor ili lhc DS( ) rr lhc school

yo1! Irc att nding ofyour plan lo lrrnsfer. lh€n ohlalr a form l-.]0 liqm lho DS()

ar lhc scbool yo! plan (o attcnd. Itcturn lhc Fortr' l_20 lbr lhc ncw school lo lhc

DSO r1 that school wrlhio Ii dils 3llcr hegirnin8 lucndrncc at thc nc$ school
'thc DSo will thcrr rcpolr thc trar$fer to lhc Dep rlmcot olllorn.lund Sccunty
(DHS). You must cnroll in rhe ncw school at th( tr.r(( s.srjon srrfl (l.rlc. lhc
DSO ut the new school must updolo your rlgislratr,D in sllvlS

CIPAL
r.v.l.i.ll tnACottt.inr
?HAIMICIUTICA! f(tr 

^rd 
r

vtrAY^WrOA.rlllD olo

RE[NI'RY. I;-l rtudenls nrtry lcalc thr Unitcd St3rcs and rcxrrn wirhio n
pcriodoIlllc nr(nrtls.To |cfttn). yuu rrust ha!.: I) vrtid p.rsspon;2) 3 vatid f;-
I sludcnt vrsa (unlcss yotl xre etcmpa liom visr rcquircor.nN); .nd l) your lionn
l-2(), pagc .1, pri,p.rly undorsed lrr rccntry by you,.DSO. lfyou hrv8 bccn oul of
lhu lrnitcd St.lrcs tor mor€ Lhsn liv! months. contrcr your DSO

Aljl 0RtZ^ flON TO RE[.EASE rNroRiuA',rrON By SCtI00L. DHS
rsquir(,s your school lo providc I)llS with your n{m!:, cou lr} of bi.rh, cuncnt
,rddrcss. inrmigrrtioD st tur. rn(lcerrain othcr infom tion on a r€gular basis or
llpon rcqucs!. Yotrr srBn.turc on &c Fonn l-20 rLrthor;zcs lhc nllrrcd school to
reicnsc such inii)nn tiuu fron, rou' r.cords.

ISSUANCE OF foRivl l-!0. l)SOs may rssou r form l-2(l lirr $ny
no.lmmigrart lour suhool ht$ Dcccplcd tor a full coursc ol srudy il lhal Frson:
l) pllns lo apply ro ertrr lhc Unitcd Sratcs irr f-l sktust:) is rn the Unit€d
Starcs rn t--l norirnrni$aDr and plars to thrNfer lo your s.hool; or l) is in rhc

Ucitr:(l Sritcs rrd will dpply to cfujngc oonirunigmnr n rlr to lt-1. DSOS may
rls{} rssuc {hc f('mr I'.10 ro rhc stlousc or chrld (undc. rltr igc ol 2l) ol an F-t
rludr'ir ro trse r(' cnrur or rcnr.Iln m rlll. Unircd Srnrcs as rn F-l dcF..ndcnr. DSOS

mu-st sign vhcrc irdicrrtcd i! lhc hollon ofpaAc I ol'rhc I'onn G20 to sttcst rha(

lhc lbtm is c,rmplclcd rltd rs5ucd ll) accordrncc silh rcg l.rlion,t.

E:\ITORSEMENI 0I PACI] 2 t'OR RCENfRY. Ii lhcrc havc bc.n no

rul,stantivc changcs in i lannalion, DSOs rn3y cndorsc pagc : of thc For l-20
l'or rllc slud.nr and/or lhc f-2 dc[|cnd.rl! ro rccut€r rhc Unrrcd Shlcs lfthere
hr!c bccn subsrurrtive chonScs. ihc DSO shoukl issuc and sign a ocw l.onn I-20
rllllt in.ludc\ lln)se chrngcs.

NO tlCE OF ADDRESS. Whcn you arriye an rhe tJnircd Srarls. you nnrsr
rcpod your U.S. oddrcas to yoor DSO. ll you nntvc, you mnsl notili your DSO
oiyour ncw address wirhin l0 dnys ol-rfic changc of ad,.,rcss. 'Ihe DSO will
upJ lc SEVIS \!irh y0ur flcw ,rddrcss.

RECORDKIII;PlNC. I)llS moy rcqu.sl inli,r,nutiol riortccmins thc rudcnt's
ir)ntitsnrrioD s(.rtlls lor various rca$ns. DSOs ihould rctnio 3ll cvidenc€ of
J! l.inrc,rbility nnd In.ncral rcsDurccs on which Bdmission w,rs blscd, unti!
SEVIS shows lh. snrucnl's re.ord conrplcl(d or llnrinared.

AUTIIORIT} IOR COLI-DCTINC I:{fORMATION. Authoriry tbr
coll€crin8 Lhc inforrn tion on lhis and rclatld studcnr lbflns is.ontnircd rn 8

U.S.C. I I0l and I llt4. Thc l)eplrlmcnl otStarc rll(l I)llS usr lhrs infomation to
.ietcnnrnc cligibrlily Ior thc bcnetils rcquosr(d.Thc law providcs selcr€ pcr hics
lirr kro*urgly ,rnd wrlltully tAlsrrynrg or conccali'rg n nratcrirl fact, or using rny
fllsc do(un).nr rn rlrc rut)rnrssxrn ofthis fonl

vlSA APPI.ICAIION. You rnull givc this Io'lll l-?0 L{) lhr tl S c:oosulnr

oFficer at lhc tirnc yolr 3pply ltr.r visa (urlcs\ lor .rrc cxrmpr from virt'
.Lqui.cnrenn). lfyou hove r Forrn I-20 l-.om nrorc lhrn onc rchool, hc sure io
prcscnt thc Fonn l-20 lbr rl^. school you plan lo irLtund. Your visn will includr
thc namc ofthat schorl, and you Drust alrcnd rhtrt school upon lDtrj.ing (hc

United Statis. You musl dso providc cvidcnce ol \upporl for $rtioo and fccr
and livinacxpcnscs whilc you &rc in thc UnitEd Slales.

P1:NALl Y. 'li, mairtnrn your Dooirnrnrgraf,r sludcnr shrus, yDu rnusr: l )
rcmair d lirll.lrn)c $rud.nr,l your $urhorizcd schooli 2) cngrgc only in
authorized cmploymcrti ar l) keep your pasJpor'l vrhd. ! lurc to cootply \rith
rhcsc regulations will r€sulr in Lhe loss ofyour srudcnt st ur and subjcct you to

INSTRT]CIIONS T() SCHOOLS

l" ilure lo complv wrth ll CfR 2141(k) ard I CFR I 14 4 when issuing Forms l-
:0 will subjccr you a0d your school ro crinrinal pros€cution. It you issue rhis
iornr imlop.rly, pr(^iile l'alsc infor utior. or lail lo submit rcquircd rcpon!.
DllS mny withdraw rrs c.rtrliration of your school li)r !ttundancc by
nonrmrnigtunt stud.its.

REPORTINC llURl)1,1N. U-5. lm$i8roriotr 6n,J Customs Ent-orcijnrcnt collccts
thi\ irtbmrarion:N prrl ol it\ rgcncy nrilsi(nr under'lhc Depaflrncnt ol Homclilnd
SccDrry l h. csrimntc,l tllcm8c rimc k, rcvicw lhc insrm.rions, s.arch €xisring
data s{,urccs, garhrr .llld ILaintain lhc nc.dcd data, and complet': ond rcview dlc
collecrio ofi.rimrariouis.l0nnourls(.J0husrs)perrEsF,[se,An!g!.ncymuy
nol conducr or sponsu.. and a pcrson is no! reqdircd to rcsponJ lo un inlbrnution
collcctn)n rfliers a tofln displays.r currcnily valid OMB 0)ntrol numbur. Scnd

corl,n.nrs r(g"rdin8 lhis hurden esiimat. or rny olher alprct ol lhis collectron ol'
informalx)n, iocludiog suggcslions lbr rcdrrctng lhis burJ.n, !o: oSice oi.hc
(hi{:l lolbrmdi(}n t)lti.c/tonns M,rn,rll(urcrl Br0nch. LI S llnnriSrllion and

aluJnnns Enloru(nrcrt. Slrl I Slrcrl NW Slop 5800, Wnrhinslon DC 205']&

520 el0

c

s
4

,
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S'IUDENT AT'I'ESTAIION. You rhould r.ld evcrylhing on rhrs prgc
carcfully. B€ sur. tllat you undcrshnd thc tcnrN rnd corrdirirms concemrna your.

sdmission and slay rn rhc l rnired Srn(es ,)s s lx,n;mrnrgrrnr rtudcrt h(iori"' siBning
lh,: sludent i(cshtion on paSc I ofrhe FoflI l-20 

^-ll 
fhc lrw pr(tr idts scvrrc

pcnaltics for knowrngly and ! lllfully lnlsiliing or r,nc{nlIrF r! mrttu:rnl t;rc(. 
',r

using any fclsc dcrcr:rncnt in lhc \ubrrission ol this ti)rm.

PERTODOrSIAY. You lnry rum.rin ir rhc Unrtcd Sratcs $hilc r.&ru8 | full
coursc oIsrudy or dunng aolhir izcd cnrployntrrl nlior yo r pro8rum. F-lstllus
rnds afld you arc rcquired ro l(' t. rhe Lrrl.d St.!!cJ on ih. errli(sr of rht
tbllowing datesi l) lhe program cnd dtilc orl your f,)nn l-20 phr\ 6r) dayri 2) thc

cnd drle ol your OPT plns 60 rltryJi dr 1, lhc tcrnrinali.n ol-yo|rr prul|rN ti,r
rrly olher rcason (:onlucl vour l)S(, lor dtlail{.
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-Deprrtmctrt of Homeland Securlty

U-S. Immigration and Customs Enforcement

I-20, Certificat€ ofEligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

SE'VIStD: N003205{432
Cless of Admlsslon

F-1
ACADEMICAND

LAI\GUAGE

COUNTRY OF CITIZENST P

INDlA

DATE OF BIRTE
25 MAY 199?

AIIMISSION NUMBER

OF BIRTII

SURNAME/PRIMARY NAME
La

NAME
avltha Madala

ij ayawada

GTVEN NAI{E
tshavitha

PASSPOR,T NAME

COI'NTRY OF BIRTU
INDIA

FOR\I ISSTIE REASON

II]ITIAL ATTENDANCE

SCHOOL INFORMATION
SCHOOL NAME SCEOOL AI'I'RESS

university Cente! fo! Internationat Educati.on,
CoLonel Glenn tlry., Dayton, oH 45435

SCH(rcL CODE AND APPROVAL DATE
cLE2r4E00224 000
09 JANUARY 2OO3

rlght.state UniversltY
right State univer6lty

3640

OOL OTTTCIAL TO CONTACT IJPON ARRTVAL
e1lnda Glody

International Adrntssions Progran Cooldlnato!

PROGRAM OF STT]DY

UCATION TTVEL MA,IOR I
Phalnacoldgy and Toxicology 25

ENGLIStr PROFICIf,NCY NOTES
Student is proficient

MI"IOR 2

1007 None 00.0000

RAUV ENGLISH PROFICIENCY EARLIEST ADMISSION DATE
01 DECEMBER 2 021F.equired

START OF CIiSSES
10 JANUARY 2022

PROGNAM START/END DATE
03 JANUARY 2022 - 20 AUGUST 2024

FINAN A

REMARKS

ESTMATEII AVERAGE CoSTS FoR: 9 MONTHS

auition and Fees

Living Expenseg

Expenses of Dependents (0)

Books and Ins.

$

I

$

STUITENTS FITNIIING FoR: 9 MoNTHS

Peraonal Flrnds

acadenic scholarship
Funds Eton Another Soutce

On-Campus EmpfoltmeDt

$

I

2,'t 64

19,054

s,000
13,800

7,500

TOTAL TOTAL $ 24,064s 24,064

All international students are requiEed to purchase nSU health lnsulance {hich is included above.

SCHOOL ATTESTATION

x

ccrti& uddcr Fnalty ofp.dury that rll hforrnrtion providcd abovc was cnlcrcd bcforc I signcd this form and is Fue snd concct. I cxccut d this tbrrn in thc Unitcd
aftcr ltvicw .nd cwluation in thc Unit d Sbtca by mc or othcr oflicisls ofthe 6chool ofthc studcnt's applicition, tEnscriph, or olicr rccords of courses takcn

wcf! i!c.iv.d at 6c school Fior ro dre decutim of lhis tbIm. Thc school has detcnrin.d rhat $c abovc namcd stude[fs
school ud drc sodcnt will bc rcqui.Ed to Frrruc ! full Fogram of Btudy ss d.fincd by t CFR 214.2(fXO. I arn a

!!d ur rldlqizcd !o i6$c d s fqm.

OFr Belinda Gtody, InternaLional Admissions 29 SeptehbeE 2021

d proof of fi nrdcirl rc,sponsibility,

of

Program CoordinatoE

all

PLTCE 6SUEI)DATE ISSUED

Dayton, OH

STUDENT ATTESTATION
I h.vc rcad ad agrEcd ro codply wit[ thc tcfirll atrd cooditions ofmy.dmisrion E d tho6€ of.ny crtco6ioo of 6t!y. I ccftiry that all infofto ioo provid.d on tbis form

spccifrcally to mc and ir tu. rid corrcct to rh! bcst of my knowldSc. t c.niry that I sc.k lo @tcr or aBmain io thc Unit€d Statcs tmporadly, and solcly for thr
ofpu6uir8 a fi F(ogllrd ofrtudy rt thc lchool namcd atovc. t dso authorizc thc nemcd scbool to rclcrsc any infonnatiofl Aom my rrcords Eccdcd by Dtls
to E CFR 214.3(g) to ddcrmitrc my oooimmigrant sl!tu!. P.r.ot or to.rdirn, rnd rltd.rt, mlr.t algn Ifatud.Irt la urder lt.

GNATITRE OF: Bhavltha MadaLa DATE

NAMI OF PARENT OR GUARDTAN SIGNATURE DATEADDRESS (

x

x

)-i,O O I C

a

PRINCIPAI,
t.v.i.r. $DOIUNIHA COrrt(a-r)'

PHAiMACIUIICAl. tclt ati :
Vl.lAvAWADr'tlD Oll)

o
ICE Form I-20 (0,113012021) P.ge I of 3
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trl.Per rnrlnt of Homeland SccurttJ I-20, Cc(ificatc of Eligibility for Nonimmigrant Sttrdcrrl ilirlrrri

| '.1' lrnttrigraliotr attd Customs Enforccment OMB No 1653-0038

ril,lvlS ID: N0032064432 (F-it)
I i\I NI-o}'NIENT AUTHORIZATIONS

NAME: Bhavitha Madala

( I I \ \(;N ()F STATUS/CAP.GAP EXTENSIoN

,\I I'IIoRIZIiD REDUCED COURSE LOAD

( I Urtt,tNl sEsstoN DATES

I I IRItI|N'I' SI'SSION START DATE CTIRRENI'SESSION ENI' DATT;

I II \ \'I.]I, IiNDOI{SEN{ENT

is p;rgc. rvlct poper ly eodorscd, may be used for re-€nty of tbe studel|{ ro atrend th€ samc school afrer a tempolaty absence fi'om dre United Slaics- Ilx( lr

dorrcnrDnt is valid for ofle yeir

lhrill'rntcd Srhool Oficial TITI,E DATE ISSTIEI) PLACI] ISSI IIIIISIGNATTIRE

x

I

I

\

t'

PRll{clPAl.
(.vi.i. SrooH^inra (otLf (|o,
?HAiM  CtUtlcr( !( tt ^l.t!
VI.IAYAWAOA"S!O o1O.

I
/;

I( 1,. I.'orm l-20 (O4l30l202l) l'rgc 2 of :l
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l)cIx rtnrcnt of Ilonleland Security

Ls. lr)lllrigratiotl alrd Ctlstoms Enfotccmcnt

I-20, Certihcate of Eligibility for Nonimrnigraot Studcrrl lit;rrr|i

oMB NO. 1653-0018

Sltrl)ltNT ATTESTATION. You should tead everrthing on this pagc

r cirllv. lle stll€ that vou understaDd the tcrms and conditrons conccrning yolrJ

rluisriirn aml suy in tie United Sutes as a oooimrnigrmt5tutcd betbre signhg

r[u sfirdcnl attcstaiion on pa8e I ofthe Form l-20,l\-8. The law providcs severe

r\,'.,1r,"< lbr knowidgly and willfully lalsifying or concealing a material facl or

r.rne .rrrs frltc rlocumenl in lht submission of fiis form

li()ll\'l l-20.'thc liorm I-20 (this form) is rhc primary docunrent to show $at
vor l)irvr hccr ad,nitted ro school irr rhe Uniled Statrs anJ that you are

,u r [! r i zed ro i, pply for admission lo thc UoitEd States itr F- I uh ts of admission.

Y,,u rrrust havc your Irorm I-!0 with you at all times. Ifyou losc your Form l_20,

'i,nr flrrst rcqucsl a nc$ onc fiom your desiSnated school ')fficial (DSO) al fic
,!Iool nanred on your Form l-20.

NOTICE OF ADDRf,SS' Whcn you arrive in the Urrited StnlLs rolr nrrrsr

r.rJr"* U.S. 
"A,fr*s 

ro vour DSb lf you move' yuu must tl rri 'li'' I)';rr

oi youi new adrlress wilhin lO days oI the change ol' ad(Icss' I l'' I'q n I'r

update SEVTS srilh your nell address.

RIENTRY. F-l studenls may leale the United States and r'lrrrI r'rlhirr r

oeriod of lil/e moolhs.To reurn. you musl havc: l ) a \alid passp'! r" r r r rlirl I

i sturtenr visa (unlcss you are exempt from tisa requrremenlsl. lrr'l t r \ rnrr r'' "
l-20. page 2, properly eddorsed for reentry by your DSO Ifyotr hr!.l'rr n iirr 

"1

thE Unitcd Statcs for morc than five montis. uontact your DSO

AUTHORIZATION IO RILEASE INFORMATION BY SCII(X rl " I)ll:i
require$ your-school to provide DltS with your'oame' counlrJ rrl I'irlh ' rrrr' 

rtr

rddress, ifinrigralion steos, and cerLair olhcr info'malion on :r turnl: t l' r'iirr rir

upon rcqucst. Vour signalure on lhe Form l-20 authorizes thc nlrrrr"'l " 
lrr!'l l"

release suth information fi'om your rccords.

\-ts \ .^PPLICATION. You rust giv€ this Fonr I-20 to the U.S. cousular
,'llirrr at thc timc you Npply for a visa (unl€ss you arE exempt fiom visa

rc,lrircnrenls). Ifyou have a Form l-20 from morc lhao onE school, be surc [o

|rcsc ! lhc Form l-20 for th€ school you plan to a(cnd. Your visa will includc
rh. Irme of that school, and you must a(end that school upon entering the

I rllilcrl Slates. You nrust also provide e{idence of support for tuition alrd fees

.rnrl Iivirrg expcnscs uhile you are in the Uriled Stetcs.

.\l)llllSSION. Wren you enter (he United States, you nrusl preseot the
l;lloivinS docuncrrs to the otficer at thc pon ofenuy: I) a Form I-20: 2) a valid
Ir I vi(?r(unless you are exehpt from visa requirem€h6); 3) a valid passport; and

l) c1,idcncc ofsuppol1 for tuitiot and fces and living expcnscs .vhilc you are in
rhr'Ihircd Srares. Tbe agert should r€turn all documents ro you beforc you leave

rhc inspcction arca.

RT.TORT TO SCHOOL NAMf,D ON YOUR FORM I.2O AND VISA.
I l)(nr vour first colry to thc tlnitcd Stales. you musl reporl lo thc DSO at the
!cho('l Damed on your Form l-20 atrd your F-l visa (unless you arc exempt from
!isr r ertnirements). It you decid€ 1{) al{end arother school before you enl€r the

I initc{l Srales. you must prcsen! a Form I-20 from the ncw school to a [r.S.
, oll(rtlrr ofliccr for a new F-l visa that namcs tlle ne!r' scioot. Failure lo enroll
ir rhc \chool, bv tlre proSram slart date oll yorlr Form [-20 may rEsull in lhE loss
,,1\ orr sluden( sl1lus and subiecr you to deportatioll.

llflPL(IYMENT- Unlau{ul cmploymcnr in thc United ltates is a r€ason for
tcrrrrirating your F-l status axd dcportiug you frolll (hc Ur'it€d Stares- You may
he cnrlloyed on catrpus at your rchool. You may bc e ltlnycd ofI-c.nrpus in
( ur r icular practical lraining (CPT) if you havc writtcn penni ,sion from your
DS0. t'ou may apply to t].S. Citizcoship and Immigration Serviccs (USCIS) for
{'ll'cifirpus enlplo)rmert aufiorizarion in tlrcc circumstalccs: I ) eElploymcnt
('ith rr iftcrratioral organization; 2) scvcrc arld urrcxpcctcd ecorromic hardship;
,in(l .ll optiotrfll practical training (OPT) relatcd to your d(grce. You musr have
sr ilrcn auifiorization Iiom USCIS beforc you bcgin work. (lontact your DSO for
rlelrils. Your spoulte or child (F-2 classiticalion) rDay no! work in the United

I[ltlOD OF STAY. You ntay remaio in thc Unircd Sratcs while raking a lirll
eorrrsc ol study or during audlorizcd cmploymcd( alicr yol,r program. F-l status
c[rls nnd you arc requircd to lcavc thc Uoircd Sratcs on tlte carlicst of the
li)lloring datc6: l) tlrc program cnd darc on your Fonn I-2llplu6 60 drys:2) the
rn,l ,latc ol your OPT phs 60 days; or 3) lhe tcnnination o[your program for
.rn! ,n|cr re.son. Contact your DSO tb. details.

ll)i IliNSlON OF PI{OGRAM. Ifyou cannot complctc the c(lucation proEam
hr rhc Droxranr end dnte on pagc I ofyour Form l-20, yor should contact your
l)Sl ) nt lens( l5 days bcfore the nrograrn cnd dale to rcquest an exrcnsion.

S( ll()OL TRANSFER. To transltr schools, first notiry the DSO at the school
vrnllrc rrttcnding ol your plan to transfcr, then obtain a Form I-20 lionr (he DSO
nt the school you plan to ottend. Relum lhe Fomr I-20 for thc new school to thc
l)Sr) It thnt school *ithin I5 days aller beSinning attendnnce nl the ncw school.
lh.- l)SO will lhcn rcport thc lranslcr to the Dcpartment ol Honreland Sccurity
rl)lllil You rnust cnroll in thencwschool at the ncxt s.6sion starr dalc. The
l)Sr I al thc ncx,schoolnrusl update your registration in SE'VIS.

PI,NALTY. To maitrtaitr your nonimmigranl studclt stalrs. v"rr Inrr{(: ll
rcnrais a full-rime studenl at your ruthor;zed schaol: 2) crruar:-'r'rrh irr

utlrcrizcd employment; and 3) kecp your pissport valid. F.tihrc l,' .,' rrl'lv wi'lr

these reguladons will result in lbc hss ofyour student stalus nrrd snlri:,J yon rrt

deportation.

INSTRUCTIONS TO SCHOOLS

Failure to comply with 8 CFR 214.3(k).nd 8 CFR 214.4 when iss,rintr liorrrrs I

20 will subj€ct you ard your school to criminal prosecutioo. II )hrt iTs"c lhis

fonn improp€rly, provide false information. or fail to submil rcqrrirrrl rrl)orrs.

DIIS may withdra* its cettificatiorl of your school for ilr.nrl.rrce l,\
nohimmig.ant shrdehLs.

ISSUANCE OF FORM I-20. DSOS may issuc a Fornr l-)o li', xrv
bonimrnigran( your school bas accepled for a full .ourse ofslu.h rl tlirI l,.rs'rrr
l) plans to apply to erter the ljnit€d SLltes ir F-l status; 2) is ir! I rc llnil.,l
Shtes as an F-l nonimmigrant and plans lo (ranster to your schrxrli or l) is io llr
Unit€d Sta(cs ald will apply lo chan8e llonimnrigmnt stalus lo ]:- l . I):i( )s rnrv

also issue lhe Form I-20 to the spouse or child (under the aBe ol l I ) of xI l'- I

studcn! lo usr to cdtcr or remain itr the Unit€d Slatcs as in F-2 ikpcn,l.rl l)S( ,i
mus! sign whcrc indicetcd a( th. bottom o[pagc t ofthc Foml l-]ll l,,.lr.(r rhrl

the form is completed aod issued in accordance wi[h regulations

ENDORSEMENT OF PAGE 2 FOR REENTRY. Iftletc lrrt: I"'cn t'"
substanriv€ changes in irlfomralion, DSOS may endorse page 2 ol lhe linrn I.llr
for lbc snrdenl and/or thc F-2 dcpendenrs ro recnrer rhc trnircd srii, s. ll r h.,.
have bcen substaDtiv€ changcs, thc DSO should issue ard sign :r r.\1 I .rrr I 'l)
drat includcs thosc changcs.

RECORDKf,EPING. DHS may rcqucst information concernilrg lll: ilul rr'(
imnligration slalus fol' various reasons. DSOS slrould rcr^in nll .\ id.r,,jc ,'l
academic lbilily rnd linatrcial rcsources on $hich ad[issior] ].t!s hrscrl. urril
SEVIS shows the studcnls rccord conrplctcd or tenninalcd.

AUTIIORITY fOR COLLECTING INFORMATION. Arrlroriry l,,l
collicliug the intbrmation oh lhis and rclaicd sludent fonns is Lonr rin.{i ir jl
U-S.C- I l0l and I | 84. Thc Dcparbncnt of Slatc and DHS usc llis ir)lir nrxlior ro

dctcnnioc cligibility for thc bcnefits rcquestcd.The law providcs s,:v.r j l,.,,alri.(
Ibr kno$ingly and willfully ftlsifying or conccaliBg a uatcrial ll(r- ,n u(ing .nl
falsc documEnl in tlrc subrnission oIt[is fonn.

REPORTING BURDEN, U.S. Imrnigmtion and Customs Enlirrccnttr (ollc.r<

this information as parl ofil6 agcncy mission undo the f)epartrnrnl ()l lknllclrxl
Security. Thc cslimalcd average tim. to review thc inslructions. sci( h .\isrilr
data sourccs, gatfier and maintain thc necdcd dal6, and complclc inll rcricrl' llc
collcction ofinfonnation is 30 nrinut€s (.50 hours) per r€sponsc. An iircrtr y n,Nv

notconduc!orsponsor,andapc6onisnolrcquircdtorcspofldlorrnirin[ralir,'
collcction unlcss a form displays a cuncntly valid OMB Control nu[ld S, r,l
commcnts rcgarding ris burden cstimatc or nny otlrcr aspcct ol t|is .. ll..ri(rr ,,1

information, illcluding suggcstions {br reducing this burden, to: (,llift ol ll,,
Chicf Informarion OIficcr/Fom16 Managemcnt Bronch, U.S. lhrri,r.rri. r :,rxl

Customs Enforccment. 801 I Street NW Stop 5800, Washi gton. l)l ,rlr5 rI,

5800. Do not thc lbnn to this address

C r,rA (

PHltMr
r.ut.r. slD

ClUTr(4(
0{rrIhA cour(lo,

tor.{ctt

l( l: l"orrn l-2O {0413012021)

vlrAyAw OA'a!D oto, \
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i
,RIGHT STATE
UN' I''RSI TY

- - Unlr'crrity Ctnrct fot lnacrnsllontl Educatlon

!dl0 Colorcl titern l{s1.

lhrrm, OH {9{}S 0001

(9t?) 771.5?{!

FAX dr, 7'5- 5776

hnp: / / rl't!'ly. \rri3lti . c&r/ $ric

Augusr ?9, 2021

Bhavnha Madnla

l -91 - I, Madalavarigudem

Near Nmmsurampalle . Krhfutl
Viia}{a\Tadq Adhra Pradesh 52 I 2 I 2

INDIA

De!r Btlartlha: AeglDt 727677

I anr pkased to hfomr ),ou Olar you hrve b€en gnnr.d a&rrissim lo lhe Craduale school and 0te

Boonsholt School of lr{edaiDe in the Pharnncolog' & Toxicolo& Ir{.s. progrrm lvith prortional
srrndiE for the Sphg 2022 Sernesler. Chs,ses rvill begh Monday Jaumry lO 2022. Mao&tory

Ne$'Student orhntathn wil begin Tuesday, Janrary 4. 2022. Phase reFort to fte UCIE oll"re.
El90 Studenr Unin upolr your aniral h Da),ton rvih all your inmigratim docunEn6 to bE

checked h-

Yolr Wrigh Sr.te Unh,ersb, $ude credenthk are disph)ed h the N€xt Steps secddr m &e

Home page of lour applhathn

Provlslond strttB b Srrnted for oar rcm€steronly. Therefore, y(xl n[st subnrl the following
before 1oo $dl be permtred lo regbrer be)0ld fie tirsl sernester:

You hale been awarded a tuiti:n sctnhrship of 510.000 overall1 Le. $2.500 pcr
scmEtcr for four senEsleN, consirering itst Fa[ and Spfig terns only. You mrst regi$er for
nrinimum of 6 credil horus eyery semester ard nrust rernah in good standing. [e.. nrailtain a
culruhth€ GPA of 3.0 each senEster. lo co blue to rece e the sctnhrsNp h successhe

semest€rs.

Con8ran htbrB on )olr adnissbn aM ve wbh )'or! lhe best h your academ.ic studbs at Wrigh

Pir I PAI.
( v t.r g0Dirrlxl COUICo
PnaiM AC!UI|C^t tOI{Ct!
VIJAv^wAOA.a2() OIO-

a

Chncarlo Mariani

r\ssociate Diector of Intematbml EnrotrnE Nlanagernenr

UniveNiry* Ce er for l emabnal Edlcabo
nB

a

52O ,tlll

1trQfio'a

I

o Original ranscripts,rmart sheets - Krlrhna UntveIrlty
o Offichl Jxmf of degree - Krlrbttr Unhcrsft-a

Stnle UniYersiry!

Sircerety. ,L



'il{FllQ-t1
Unir..Jity C.nt.r for International Ed'ucatio

r{r
f STtrTE

3540 Colonel Glenn HwY.

Dayton, OH 45435-0001

(937) 77 5-574s

F AX (e37) 775 -5775

http: / / ir'l,r'w. wdght. edu/ ucie

,YERSITY

October 14, 2021

Chandana Madala

1-344/1, Agiripalli
Agiripalli Mandal

Agiripalli, Andhra Pradesh 521211

INDIA

Dear Chandana: App ID: 727101

I am pleased to inform you that you have been ganted admission to the Graduate School and the

Boonshoft School of Medicine in the Pharmacology and Toxicology M.S. program with

provisional standing for the Spitg2022 Semester. Classes will begin Monday January 10,2022.

Mandatory New Srudent Orientation will begin Tuesdan January 4, 2022. Please report to the

UCIE Offrce, E190 Student Union, upon your arrival in Dayton with all your immigration

documents to be checked in.

Your Wright State University student credentials are displayed in the Next Steps section on the

Home page of your application.

Provisional status is granted for one semester only. Therefore, you must submit the following

before you will be pemritted to register beyond the first semester:

. Original transcripts/mark sheets - Krishna University

. Offrcial proof of degree - Krishna University

You have been awarded a tuition scholarship of $10,000 overall; i.e, $2,500 per
semester for four semesters, considering just Fall and Spring terms only. You must register for
minimum of 6 credit hours every semester and must remain in good standing, i.e., maintain a
cumulative GPA of 3.0 each semester, to continue to receive the scholarship in successive

semesters.

Congratulations on your admission, and we wish you the best in your academic studies at Wright
State University!

Sincerely,

c
PQrNCtpat

rv1 r 5169111p1;166111616r
lx ll ii rcIUficr( tcttN(t,
vrrAYAWAOr.slO o10.

Giancarlo Mariani

Associate Director of Intemational Enrollment Management

University Center for Intemational Education

tr

421 0lo

a



SAINT LOUIS U N IVERSITY,.

April 1,2022

Dear Sravani Melike,

congratulatlonsl I am pleased to inform you that you have been admitted to the MS Biostatistics and

Health Analytlcr protram at Saint Louis University for Fall 2022. We are also pleased to inform you that
you m€et the minlmum requirement tor English Pjoficiency foryou. intended program of study.

Most new international students from non-EnSlish speakinS countries are tested for English proficiency

with the SLU Writing Exam (SLUWE) upon arrival to campus. SLUWE is simply a test to assess whether
additional coursework in €nglish writing will be helpful as you begin your program at S[U.

You wlllnot be required to take the SLUWE,

Fo. next steps regardingthe acceptance of your admission, refer to the Steps for Admltted Stude[ts
below.

. Banner Student lD number: 001233027

. SLU Net lO: smelike

. Sl,U email address: sravanl.melike@5lu.edu

You have been issued the following student identitication:

ln order for Saint Louis University's Office of lnternational Services to issue your l-20, please submit a
declaratlon of finances to:
Catherln€ DonehuG Sus.n lmbeah
Assistant Di.ector lnternational Services Advisor
Saint Louis University - lnternationalServices Saint Louis University- lnt,lS€rvices
3594 W Pine Mall 3694 W pine Mall
Des Peres Hall, Room 102 Oes peres Hall, Room 102
Saint Louis, MO 63108 Saint Louis, MO 63108
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Steps for Admitted Students

Step 1: Statcmcnt ot lntent

once you have made your decision, please submityour S!d!g4gl!gl!!lg!!.

step z: Connect wlth SLU - sLU Net lD and mysLu

lfyou need a5slstance, please contact out lT Sewlce Desk (314-9774qD) or online
. https://www.slu.edu/its/password-help.php

.. Set up your SLU ,{et lD: Go to !!!S!!9!d.g!gCdg.
Log lo -

. Log in using you.SLU Net lD and SLU Net Password.

. Your SLU Net lD is your unique sLU username.

. Your initialSLU Net Password ls the last 6diSlts ofyour Banner lD pteceded by "ld". (The "1" is

capital.) Example: Your Banner lD is 001234567, so your lnltial SLt Net Password is 1d234557.

. You are required to chanSe yourSLU Net Password before accessing SLU systems and then every

180 days.

R€r€t your p rwold -

Once you log in, you can change your password. Re-enter your old passwo.d (1d234567), enter your new

password twice and click Change Paisword.

Your new password must contain the following:

One (1) capitaland one (1) lowercase letter
One (1) number

A minimum ofelght (8)char.ders, maximum of twenty (20)

No special characteE (: . % 1., )

b. Log lnto mySLU: Go to rnvslu.slu.edu.

LoB ln -

. Lot ln uslng your SLU Net lO and SLU Net Password, th€n click Login.

. Click on theTools tab to find links to systems, such as Banner Self-Service and other SLU

appllcations and systems.

Set up multl-facto. authentlcatlon -

lfyou are logging in for the first time, you will be directed to set up your multl-factor authentication.
You will need to lo8 in upon completing that process.



Step 3: Depo5it (D€adllne - pleas€ iubmit your deposlt by April lS, 2022.)

lf you have decided to attend Saint Louis University. please submit your S3OO tuition deposit (To
request a panial deposit, please contact Bernie Backer at 314-977-9144). The deposit will be applied to
your first semester tuition and fees.

Please submit your electronic deposit online. you will need your SLU log information, found in your
University offer ofadmission email. lf you have any trouble logging into youraccount. please calllT at
314-977-4000. They will be able to assist.

l. Go to http://myslu.slu.edu and login. Your login information is your SIU user id and your
preferred password.

2. Go to the'Tools" sedion.

3, Select the pavment suite icon on the page. Clicking this will connect you to the elect.onic
payment suite. lt 15 very lmportant that you select the €Oeposrti ts! and NOTthe Payments

Tab. Orherulie, it will not record as a deposlt.

4. When makin8 the deposit, click on the EtqlpglEl!gO, choose the appropriate term (i.e. Fall

2022-20231 and select the "Public Health Grad Prg Deposif option in the drop-down menu.

Note: there is a small service fee associated with submitting your deposit online.

Step 4: Read the Saint Louis Universlty G.aduate Gtalot

The Saint Louis Univers Graduate Catalop as useful information about life at SLt, as a Iraduateh

student, including campus resources, academic policies and program cu.ricula

Step 6: Visit parklnq and card services to obtain yout SLU lD card

You'll use your SLU lD card to access student services and campus buildings such as the library. Make

sure to bring a photo lD, along with a copy ofyour cla5s schedule.

(lls$
r\\ r$

N${\Il\

St€p 5: Submltyour immuniratlon and hcalth lniurance totms

lfyou decide to attend SLU, you will need to submit your immunization records and health history. You

willalso need to submit a h.c.e!!.b-pEEq9.th!@!&ql.

Student Health Center

\\$
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S SAI t{RISHNA

Roll No r Y21MPH140003

Course : M. PHARMACY

Valid Upto t 2021.23

Drt. ot Blrth I U2/O,/,20OO

Blood Group : O+yc

Contlctllo :91it3789195

! TNXAT4

1. Thi3 crrd musl be prodrrcad whila enlering

tho college rnd lo acce3! rlltacllltles olthe
collca.lil. Library Llborllori.s, Eram Hall,

Tranrpoiatlon, 3porh, Cl,'srooma. Elc.,

2. lhould cany.l rlllim€s while in lho campus.

Finder : Plee3e handover this card at
college offlce or drop ln any poat box.

PROTECT IT FROM WATER

Tt

Princlpal

r
,Rt NCTPA t-

t.v.!.r. qt9HAirt^ coU,ttlo,
,HAiuACtuncr\ tcrrirctt
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ur nl(JntrK tr,uuuAl luN I

AP ET - 2021

PROVISIONAL ALLOTMENT ORDER (tor cATE/GPAT/PGECET CANOIOATES)

This ls to irtlorrrl that tho optiotls orgrclsod by tho c.ndld.to havo boon Drocoslod balod on mgrlt, rank, local aroa, 5or, category, Spccill

Rcservatio Catcgo.y ICAP,PHTNCCISPORTSI otc and tho candldatq has bo0n allotlod a soat ln

JNTUK COLLEGE OF PHARMACY (JNKPl )

in PHARMACEUTTCAL ANALYStS (pHANLS) , under SC_GEN_AU category.

Tuitlon Fce fixed tor the collegercourse is Rs.5OOO0 /-.
T[ition lee to be pald by the candldate at the time of admission is Rs. O ,-.,.

"Turlioo fee exenlpted under fee reimbursement catego.y.

'rutrorr lec e\cn\)led trnder lee rennbursemenl category the studenls belonging ro sc/ sT/ Bc/ EBc/ Disabled/ Minorjly calegones wi be considered tor rIil
Rernlbursenrenl ol rtidion Fee u[der Jaganrra vidya oeevana (RTF) scheme slbiecl lo verifcalion and etigrbilly critena prescribe(t by slate Government ol
Ar'dhra P'ifdcsh v'de G.O.M.S.N0:66 dated 08/09/2010 of Sociat wellare (SW.EON.2) Dept . G.O.M.S.NO:115 dated 13/11/2019 ol Socrat Wetlate l-EC:tj
oepl . G o t s Nor72 daled 18/10/2014 ot social welfare (sw.EDN.2) deparlment, c.o.Ms.No. 27 sociat werare dept.. dated 2i 12 2o2o and retevi,..t
insl.uclions rssued by Social welfare and Higher Education Dept-, Govt ol A.P. (ronr time to time . h lhe event ot the candidate tornd not etigibte ,or , .

Gimbursemenl al a laler dale. the candidale shall have lo pay lhe tolat lee ns prescribed by lhe Compelenl authority

YOU are elgrble lor tulron lee reinlbuEemenl under lhe Jagaoanna Vidya Deevana Scheme. The turton lee wa be paid to your ntoIer s bn|l[ aaao!r,t r,] .

qua ers llen.c you are requesled lo pay the tuilion fee amounlvrlhino e week to the Coltege trorlr lhe dale o, receivnrg lhe lltiox fee amor.nt ,ioj:,
Governrnenl

lnstructions to Candidates:

1. The candrdale is instructed to report by clicking on "Allotment letter and Self-ReportrDg- under "Forms" lab lronr website hlps.//sche ap.gov rn.

2. Take pnnl out oflwo copies ofjoining reporl and rcporl lo lhe allolled college r'rlh all o.iginal cerlificates. Submil a.opy otjoinino report and obtarn

actnorrledgmer\l on 2nd copy taom the College where you have reporied and retain the same wilh you

3 Bolh Setl reportng and ,epoflrng al lhe alloltecl college is compulsory lo relaro the presenl allotnrenl The lasl dale lor Selt.eportrng and repoftng at tx,

allolted College rs 29.12.2021. Pay all necessary lees if any lo lhe allolted college.

il. ll tou do ncl reporl lhrough Selt-reporting syslem and/or nol ieporling al the allotted college. the provrsional allolnrent \.ritl be stands cancelled a|d y({r

have no claam or lhe senl allolled.

5. The academrg credentials verified il tound false al a laler date. your allolmenl y/ill be cancelled and you are alsc liable lor climrnnl FJosecutiorr.

6. RGS or SFS ISTIPENOARYI. RGN OR SFN {NON-STIPENDARYI.

ioining_the coltege I'he olher a,lolmenls wi'l become null and void and lhey lvrll be ollered to other menlorious candidates rrr nexl prrn\e oI cr!trseli,'-.

akeauy rcpo!led collcge and corr chanqe lo another college wrlh n) strDulaled oatc

9. Allolrncrrts rn pllallnacy colleges are subFcted to approval ol Phatmacy Councrr oi lndra

L lhoroughly and requesl lo bring lo lhe nolrcc ol lhe Convenor.APPGECET - 2021 Adnrissiorls for anv devialion

GII

|,

crt

\.,

uuitffi[$m,
s

CONVEN

APPGECET.2O21 ADUIiSSIO

Rank7729030057
H all Trcket Number

BODOPATI VENNELA Falhefs Name BOODAPATI SUNDARA RAOCandidate Nan]e

Caste / RegionGender SC/AU

inr5 Cumpulcr generaled Pr ovistOnal Allotmenl Orde I does rrol requrre 3:r, llLr :'('r'CrlCrr -) r..,.L- - -'-rr'l.i

v

{

FEMALE
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lannary 21,2022

Dear Sanjana Bo.thu,

Congratulstions! The Admissions Cotnmittee for thc Graduate P(ogram in Master of Science: tle.lthcsre Informatics program has completed its

rerri& of yow acaaemic credentials. Based on these assessments ani the conclusioos ofthe Committee, I om plerred ao offer you admlssion to the

Sacred Heart University clrss etrteritrg iD the Frll 2022 term.

You! student ID is 0899382. Please keep this for your records.

Your admission status is: Admit
Any prc-requisite coursework or conditions of your acceptance, if.equired, is specified herc:

The competition for admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your

potential for continued succ€ss. A mandatory oricntation is scheduled approximately ooe week prior to the start ofyour program. Please pay close

attention to your cmail address on file (bonthusttrJanr2000@Smail.com) as you will be recciviog several dctailed emails explainiog the aosts of
youI prograo, importa[t dates to remember, an cxplanation of cooditions of your acceptaoce (if any), and detailed next steps to receive your I-20.

Briefly, youl next steps include:

l. Pry your etrrollment deposit (this is required to issue the l-20)
2. Have your I-20 emailcd/shipped from Sacr€d Hea( U versity

3. Schedule and prepare for your visa interview

4. Secure your visa

5. Prepare your health immunization records

6. Register for classes

7. Register for orieotatiol
8. Book travel to Sacred Head University

Sacred Heart University holds shrd€nts to the highest level ofacademic integrity, and conducts regular audits ofacademic docum€nts (such as

transcripts, exam scores, etc.). Ifaly documents arc found to have been falsified or altered in any way, your acceptance will be automatically

terminated and you may be rcporled to US immigration oflicials.

As a graduate student at SacrEd Hean Uiiversity, you will be subj€ct to all academic standards and regulations and to the program guidelines in
effect for the semester applicablc at the time ofthis acceptance. Furthermore, as an intemational student, and in accordaoce with lmmigration and

Customs Enforcement (lCE) regulations, you are required to maintain continuous, full-time enrollment. Failure to do so may invalidate your student

status here at Sacred Heart Udversity, your legality as a visilo! to the United States, atrd conscqucntly subject you to the appropriate ICE repatriation
laws. Please refe! to ou! official Graduate Catalog for the complete policy govemiog full-time status for iDtematiotral students.

FiDally, please accept my congratulations on your successful application. You are about to embark on an exciting, challenging and rewarding
professional educational experience. We look folward to welcoming you to the Sacred Heart University campus conmunity and to our graduate

program.

With warm wishes,

Cr,Vr**
Cori Ncvsrs

Executive Director of lotematiooal Admissions

nevcrsc@sacredheart.edu pRtN(tpAt
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Sacred HeartIf:l
tr5 UNIVERSITY

February 8, 2022

Dear Sruthi Chrlasani,

CongrltulatioN! The Admissions Committee for the Craduate Program in Master ofScielce: Healthcsre Informatics program has completed its

revi& ofyour academic crcdeotials. Based on these assessments and the conclusions of the Committcc, I am plersed to oller you admissiotr to the

Srcred lleart Utriversity clrss etrteriog io the Fall 2022 term.

Your student ID is 0899371. Please keep this for your records.

Your admission status is; Admit
Any pre-requisitc coursework or conditions ofyour acceptance, ifrequired, is specified here:

The competitiofl for admission was particularly rigorous this year. Wc were impressed by your academic achievemens and believe strongly in your

potential for continued success. A mandatory orientation is schedulcd approximately one week prior to the starl ofyour program. Please pay close

attention to your email address on file (sruthichalasalfl0@gnall.com) as you will be receiving several delailed cmails explainhg the costs ofyour
program, importatrt dates to remember, an explamtion ofconditions ofyour accepta[ce (ifany), and detailed next steps to receive your t-20. Briefly,
your ncxt steps include:

l. Pay your elrollmetrt deposit (this is requircd to ilsu€ the I-20)
2. Have your I-20 emailed,/shipped from Sacred Heart University
3. Schedule and prepare for your visa interview
4. Secure your visa

5. Prepare your health immunization records

6. Register for classes

7. Register for orientatiotr

8. Book travel to SacrEd Head UoiveNity

Sacred Hearl Univenity holds students to the high€st level ofacademic integrity, and conducts rcgular audits ofacademic documents (such as

transcripts, exam scorEs, ctc.). Ifany documents are foutrd to have been falsified or altered in any way, your acceptance will b€ automatically

terminated aod you may b€ reported to US immigration officials.

As a graduate student at Sacr€d Heat University, you will be subject to all academic standards and regulations and to the program guidelines in
elIcct for the semcster applicable at the time ofthis acceptance. Furthermore, as an intemational stude[t, and in accordance with Immigration aod

Customs Enforcement (ICE) regulations, you are required to mai[tain continuous, fi l-time enrollment. Failure to do so may invalidate your student

status here at Sacred Heart University, your lcgality as a visitor to thc United States, and coosequently subject you to the appropriate ICE repatriation
laws. Please refer to our oflicial Graduate Catalog for the complete policy goveming full-time status for intematiotral studedts.

Finally, please accept my congratulations on your successful application. You arc about to embark oo an exciting, challenging and rewarding
professional educational experience. We look forward to welcoming you to the Sacred Heart Univenity campus community and to our gmduate

program,

With warm wishes,

(.r*Z*r"*
Cori Nevers

Execulive Director of Intemational Admissions

neversc@sacredh gart.edu
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M Gmait chandra shirini <chandra.shirini3@gmail.com>

welcome to the University of North Texasl

<gradadmission@unt.edu>

Reply to: <gradadmission@unt.edu>

To: <chandra.shirini3@gmail.com>

Tue, 26 Apr, 12:35 AM

An lmage

Student Name: Lakshmi Shirini Chandra

Student ld: 11593732

Semester:2022 Fall

Tuition: Foreign Non Resident

Maior (Program/Planlr INSC-MS

Aptil 25, 2022

Dear Ms. Chandra,

Congratulations! You have been admitted to the lnformalion 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.

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-1 lnternational students 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 requirements based on your student immigration status, please visit
www.international.unt.edu/immigration.

I look forward to having you as a graduate student at UNI as you join the excitement of discovering real solutions,
creating new opportunities and making a ditference 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 UNT. Please contact us if you have any
questions about making the most of your graduate education.

o'

52O oli)
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Sincerely,

Michael Sanders

Michael Sanders, M.Ed

Associate Vice President o, Enrollment

Victor Prybutok

Dr. Victor Prybutok,

Vice Provost for.Graduate Education and

Oean of the Toulouse Graduate School

An lmage

Disclaimer IAA/EOE/ADA I Privacy Statement IWeb Accessibility Policy
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ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET .2022

PROVISIONAL ALLOTMENT ORDER (for PGECET CANDIOATES) PHASE-l

Thir it to anlorm thal the options exercised by the candidate have been processed based on merit. rank. local aiee, ser. cetegory. Special

Res.rvarion Calagory (CAP/PII.ftCOSPORTS) elc and the canc,rdare has been alrorred a sear in

K V S R SIODHARTHA COLLEGE OF PHARMACEUTICAL SCI.S (VRSP1)

rn PHARMACEUTICAL ANALYSIS (PHANLS) (SFN) 
'.r',Jer 

OC GEN UR c:rtegory

Tuition Fee lired for the college/course is Rs.54400 /-.

Tuitioo Feo to be paid by lhc candidate is Rs. 5.t400 /-."

lnslructionr to Candidates:
: PeDai nq rnrou;. Ca'17e'E\ --,a' a_- -r jea:'r-':s ::i:: 3:'a'.a -" --1 . '' a a-:j .;a_-_:i.i,- _'!'_-;,_;a-a,.!: !n:ieriei
2.iat€.,.!.,li'.ln!:!!.':-],''...'j.']i...:',.,:,',''t.!,.]-.jLjn'l

airn.nradim.i.r.. ;i,1.:a./ "-ar '.. (- . itr- rr. .. ri , .,1!, r. i ,.t t :,r 1 , i.,

3 Bolhs€treion,.garlreiortr.qetrrea!-elaoe;+,s:a-;,s-:-,,a...a...ei,:a;-.i-.-!-.rr:as.:ate.:r-:;rre:.a4,.?a^ciepo4rngalthe
a ollea Cc 'ege ,s ?9-10.:'022 (bolore 5,0OPM) Pa,a ....:',,)tt r!'rJ I r,\. :r,,r-r , :.i--.::l

4 ll vo! do nol rof,c'n tir^uqr S.,('Ft int.,,:ir4-n.:.r-r'.:rri-;i,,-or .l.: -..:..',r-. .., .:r il rn-n.l i\ hr -;r...rh4.1n. \cu Ei.jn ft)
a airn ar'l !^e sear ar:19,

5 l lhe aca{ennc a,eCe"l a s ,e',' ! 1 . '. " j,r::.t, j:f. lj.. ,--. ..-.: j: .::rt,,, ..,,:..rr:,,_,
6 RGS ., SFS ISiror\FARyl RG:, 1e : r .. l\- .. i' i i ..:r..i, ,'
7 Can:-:es..j':ao'-),i:'a' .".i:"-€ i:: , .,' '--'- . ::i ...:i: -+. ..:.:. ::,'..:,-..;s,!EF:+.:':

arreaci rei\c4eo coll€{. afr- car cha6qe la a.c:ne, co, ele $'. f s. ?.n a..a4 2a,,8

I A ol.,an:s . pharmac., co. eges are s,rbjeaiec tc it;.a,ord JtprJr-,t.i !!!,: cr,.jJ
l0- All the Principals .re rtque3led to verify lhe onginrl ccdttrcrles yrr casre. sructy. rncomo .nd Degre€ ceniric.res orrh..dllrirled cendidet€s

thoroughly and raques! to brlng ro th€ notrce o, the Convenor. APPGECET- 2022 Admrssrons tor any deyiatron.

A
mn

CONVENOR

APPGECET . ADMISSIONS 2022

. - . ;- .-.j .r, pi,l

?RtfiacttAl,
I.VS.R. Sl00lr^rTlS COtttdOt
PhAi&llClUTrC.( tCtt^t(t\
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.1: ' ..,..,.:,'

Canc,date Name
DASARAJU i.lOhANA ii,iGA

RAJESWARI

DASARAJU ITUXUNDA RAMA

VARMA

Gender FE IIALE C.,.,lr ?,.;.!n BCD AU
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Blood Group r A+ye
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1. Thl! crrd mull ba produc.d whllo.rltring
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PHANMA(XUIICAt SCIINCIS
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Edr.ll5n )
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ACHARYA NAGARJU NA U NIVERSITY

COLLEGE OF PHARI'I]ACEUTICAL SCIENCE

Nagarjuna Nagar, Guntur - 522510.
Ph : 0863-2346233

JONNALA SAMYUKTHA

Course : M.PHARMACY

Reg.No. : Y21MPH03004

S

f 16l'!
qry

..1

DOB :14-12-1999

B.Group : O+ve

PltrC tpAt
r.v,t.t .5t00h^tT A col.(f(Bo,PnltMACIUTICA t rc,lla rxAOa.52O
(

Prlncipal

P HARMAC EUTI CAL ANALYSI S

s  v

Res :D/o J0N NALA BASIVI REODY,# 1 -1 04/A, CH AGANTI PADU,

TH0TLAVALURU(M), K RISH NA (DIST),Cell : 8686651 665.
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@Dqrutment of Homeland Security

U.S lmmigration and Customs Enforcement

I-20, Certifical€ ofEligibility for Nonimmigrant Student S

oMB NO. 1653-0038

SEVIS ID: N0033751238
SURNAME/PRIMARY NAME
Kanma

PRf,FERRED NAME
Hemanth (umar Kamma

COI]NTRY OF RIRTH
TNDIA

CITY OF BIRTH

GIVEN NAMf,
Henanth Kunar

PASSPORT NAME

COUNTRY OF CITIZENSHIP
INDIA

DATE OF BIRTH
27 FEBRUARY 1999

ADIIIISSION NUMBERFORM ISSUE XEASON
INITIAL ATTiNDANCE

F-1
ACADEMIC ANT'

LANGUAGI]

SCHOOL INFORMATION
SCEOOL NAMf,
Saint Louis University
Salnt Louis University

SCH(X)L OFFICIAL TO CONTACT UPON ARRIVAL
Catherine Donahue
Assistant Director

SCHOOL CODE AND APPROVAL DATE
xAN214 E10192 000
17 JANUARY 2 OO3

PROGRAM OF STUDY

EDUCATION LE}'EL
MASTER'S

MAJOR I
Computer and Information ScieDces,
General 11.0101

MAJOR 2

None 00.0000

PROCRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES
Sludent is proficj.ent

EARIIEST ADMISSION DATE
13 DECEMBER 2022

START OF CLASSES
17 JANUARY 2 023

PROGRAM START/END DATE
12 JANUARY 2023 - 31 DECEMBER 2024

FTNANCIALS
ESTIMATED AVERAGE COSTS FOR: 9 MoNTHS

Tuition and Fees

Living Expenses

Expenses of Dependents (0)

8ooks, TransporLat.ion,'HeaIth insuranc

s 16,000

s 10,2oo

s0
s 6,100

STUDENT'S FUNDING FOR: 9 MONTHS

Personal Funds

scholarship
Funds Elotn Another Source

On-Campus Emplo].ment

s 29,300

s 2,000

So
$ 1,000

TOTAL 5 32,300 TOTAL s 32,300

REMARKS

SCHOOL ATTESTATION
I cenify under p€nahy ofperjury that all information provided above was entered before I signed this form and is true and corect. I executcd this form in the United

States afler review and evaluation in tie Unit€d States by me or other officials ollhe slhool ofthe student's application, lranscripts. or other records of courses taken

and proofoffinancial responsibility, which were received at the school prior to the execution ofthis form. The school has det€rmined that the above named studenas

qualifications meet atl standards for admission to the school and the stldenl will b€ required to pursue a full progmm ol study as dcfined by E CFR 214.2(0(6). I am a

des ed schoot official oflhe abovc named school and am authorized lo issue this form.

DATE ISSUED

14 Noved)er 2022

x PLACE ISSUEI)

St. Louis,MOIGNATI RE OFr catherine Donahue, Assistant Director

STUDENT ATTESTATION

I have rcad and agreed to comply with th! terms and conditions ofmy admission and those ofany extension ofstay. I ce(iry thal all infbtmation provided on this lbrnl

spccifically to me and is Euc and corrcct to the best ofmy knowledge. I c.iiry that I seek lo entcr or redaitr in the United States temporarily, .nd solely for fic
pulpose of pursuing a full progran ofstudy at the school named above. I also authorize lh€ narDed school to rele3se any information from my rctor& needed by DIIS

pursuant to 8 CFR 214.3(g) to deteamine my nonimmigmnt status. P.rcna or gurrdlan, ard ttudent must slglr Ifstudentls uDder lt.

D.\TE

DATESIGNATURE ADDRESSNAI\IE OT' PARENT OR GUARDIAi\

x

x
SICNATURE OF: Henanth Kumar KarTuna

't,,$s"
ICE Form I-20 (041301202r)

{rii,:fit[:*tF

Page 1 of 3

CIass of Admission

SCHOOL ADDRESS
Onc Grand Boufevard, DuBourg Ha]I, St. Louis, MO 63103



I)cprrtment of Homelsnd Security

lj.S. lmmigration and Customs Enforcement

I-20, Certificate ofEligibility for Nonimmigrant Student Status

oMB NO. t653-0038

SEVIS Itr: N0033751238 (E-1)
EMPLOYMENT AUTHORIZATIONS

NAME: Hemanth Kumar Kamna

CIIANGE OF STATUS/CAP.GAP EXTENSION

AUTIIORIZED REDUCED COURSE LOAI)

CUNRENT SESSION DATES

CT]RI{ENT SESSION START DATE

.TRAVEL 
ENDORSEMENT

CURRE\T SESSION END DATE

page, when propcrly endors€4 rrlay be used for re-entry ofthq stude to attetrd the s3me schml afier a lcmporary absence from lhe Unitcd States. Each
is valid for onc year

DesigD.ted School Omclal TITLE SIGNATURE

x

DA'I'E ISSUED PLACE ISSUf,D

x

x

x

f'

.{

J+t
PRtirctpat

[Vl.l. ltDl)l{rilx^ COtu(tcp
PllAiMACtuncAt s(lr Hct \
YtTAVAWT Da.t20 ()10

!,,

I\

ICB Form I-20 (041301202r) Psge 2 of 3
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Student Name: Keerthi Kattika

Student Id: 11595177

Semester: 2022 Fall

Tirition: Foreign Non Resident

Major (Programi Plan): INSC-MS

May 17,2022

Dear Ms. Kattika.

CoDgratulalioN! You have bcen admitted to thc Information Scicnce program. Thc University of
North Texas provides an exciting place to pusue your graduate education, and we are committed

to your success. Ar IINT you will find the education and support you need to realize your goals

and expand your horizons.

You arc now cligible to registcr duritrg your upcoming eorollment period. Plcase visit your

student portal at nry,unt.edu for important information about effollment dates, registation and

class schedules.

F-1, F-2, and J-l lnternational students must confirm enrollmellt requirements based on

their visa type, aDd must complete their immigration document check in rvith the ISSS office
after arrival in thr U.S. For questions about eDrollment requirements based on your
student immigralion status, please visit rvt v.international.unt.edu/inrmigration.

I look forward to having you as a graduatc studont at UNT, as youjoin thc excitemclt of
discovering real solutions, creating nerv opportunities and making a difference in the world. At
UNT, we expect you to pursue academic exoellence in a rigorous, yet caring etrvironment. This

Graduatc Studcnt Success Manual is designed to provide 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.

Sinccrcly.

Victor Prybutok
Dr. Vctor Prybutok,

Vice Proyost for Craduate Education and

Dean ofthe TouloLrse Craduate School
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ACHARYA NAGARJUNA UNIVERSITY >.
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JONNALA SAMYUKTHA
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PROVISIONAL ALLOTMENT ORDER ({O' CAIE/(]"ATIPGECE T CATOIDAIE9I

fhh lr tO lnlorm that lha optloot ororcltGd by tho crndldrto h:r?e lr!q,, pt.)tt...,qn 1,.r..,,d ,,, rr.jrl!. t;tttt t..-nt arln. !or. cll€go.r, Sptrl.l

R6twrUon C.t gory (CAPrPIUI{CCTSPORIS} otc .lld ttrc LJ drdJtc hJr l,tt,, itllc'lltd . !eJl l,!

UNIVERSITY COLL OF PHARMACEUIICAL 5CIT.}ICE5.AIIU-SLLF FINAHCE IAtIUPSFt )

rn PHARMACEUTICAL ANALYSIS (PHAttL-',1 ,,r i''()'. i'ttt 'rftt-t\')'..it"l,tt

Tultion FG{, lrrcd lor thc colltgc/cc,urec ir Rs.1100001-.

Tultlon too to bo paid by tho cindiditi! rt thr lin,t ol nrlmillic'n is Ru tt0000,'

lnlt ucllont to C.ndldattt:

1. The candi{rate is insltucted to r{rp()rl l) / r.lrr.t,r l t ,,r r /.11,"',,,

, htlps:/lsche.ap.gov.rn.

2. Tako print out ol two copi{:! r,l lr,rrrrri.; r, i ','! r"l r'; "l' 'l ,'
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De\ rrtment of Homeland Security

U.S Immigration and Customs Enforcem€nt

I-20, Certificate ofEligibility for Nonimmigrant Student S

oMB NO. 1653-0038

SURNAME/PRIMARY NAME GIVEN NAME
Hemanth Kumar

PASSPORT NAME

Kanma

PREFERRID NAI'E
Henanth Kumar Xaruna

COUNTRY OT BIRTH
INDIA

(:ITY ()F AIRTH

COUNTRY OF CITIZENSHIP
INDIA

DATE OF BIRTH
2? FEBRUARY 1999

ADIUISSION NIMBERFORM ISSUE REASON

lrrlrrral erreroenco

Class of Admission

F-1
ACADEMIC ANt)

LANGUAGE

SEVIS ID: N0033751238

SCHOOL INFORMATION

PROGRAM OF STUDY

FINANCIALS

SCHOOL NAME
Sain! Louis University
Saint Louis University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAI-
Catherine Donahue

SCHOOL AI'I'RESS
Oni, Grand Boulevard, DuBourg HaIL, St. Louis, MO 53103

sistant Dilector

SCH(X)L CODE AND APPROVAL DATE
KAN214F10192000
If.,ANUARY 2OO3

EDUCATION LEVEL MAJOR I
Computer and InfonEtion sciences,
ceneral 11 . 0101

PROGRAM ENGLISH PROFICIENCY
Requi red

ENGLISH PROFICIENCY NOTES
Student is proficien!

EARLIEST ADMISSTON DATE
13 DECEMBER 2022

START OF CLASSES
17 JANUARY 202 3

PROGRAM START/ENI' DATE
12 JANUARY 2023.31 DECEMBER 2024

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS

Tuition and Fees

Living Expenses

Expenses of Dependents (0)

Books, Transportation, HeaIth insuranc

s 16,000

s 10,200

$0
s 6,100

STUITENT'S FUNDINC FoR: 9 MONTHS

Personal Funds

schola!ship
Funds From Another Source

On-Campus Ernplotment

I 29,300

s 2,000

s0
s 1,000

TOTAI- s 32,300 TOTAL s 32,300

R-EMARKS

SCHOOL ATTESTATION
I ce(iry under p€nalty ofperjury that all information provided above was enlered before I signed this form and is true and correct. I €x€cuted this form in tbe United
States after rcview and evaluation io the United States by me or other officials of the scbool ofthe student's application, transcripls, or other records ofcourses lakeo
and proofoffinancial responsibility, which were reaaived al the school prior to the €x€cution ofthis fo.m. The school has det€rmined lhat the above named student's
qurlifrcalions meel all slandards for admission to the school and the studenl will be requircd to pursue a full program of study as defined by 8 CFR 214.2(fX6). I am a

des

x
school oflcial ofthe above named school and am authorized to issue ihis form.

DATE ISSUED

14 November 2022SIGNATUREOF: Catheline Donahue, Assistant Director
PLACE ISSUED

St. Louis,MO

STUDEn.T ATTESTATION
I have re3d and agreed to comply with the tcrms and condilions ofmy admission and those of any extension ofstay. I certiry lhat all infomation provided on this tbmt
relors sPccifically to mc and is true cnd correct to the b€st ofmy knowledte. I c€rtiry that I se€k to eDter or rcmain i! l[e U[ited States tempoErily, and solely for the
pu$ose of pursuing a full proSram ofstudy at the school named above. I also authorize the named school to release any ioformation from my rccords neerlert by DHS
pursuant to 8 CFR 214.3(9) lo determine my nonimmiglant status. krent or gurrdhtt, ard rtudeDt, ntu3t algn lfstudcnt h uldsr !t.
x

NA]\IE OF PARENT OR GUARDIAN SIGNATURE ADDRESS ( ntry) DATE

D.\TESIGNATT RE Otr: ttemanth Kumar Karma

x

.l\J$s"
O

sA ){

ICE Form l-20 (0413012021)

{'Ii,Hf[.;,i,iF

Page I of 3
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MAJOR 2

None 00.0000



Dcpartmcnt of Homeland Sscurity

lj.S. lmmigration and Customs Enforcement

I-20, Certificate of Eligibility for Nohimmigrant Student Status

oMB NO. 1653-0038

SEVIS Iir: N0033751238 (r-1)
EMPLOYIVIENT AUTHORIZATIONS

NAME: Hemanth Kumar Kama

CIIANGE OF STATUS/CAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CI])IITE\T SESSIO:'i START DATE CURREI{T SESSION f,:{D DATE

.IRAVEL 
ENDORSEI\IENT

This page, when propcrly eadors€4 may bc uled for rE"enlry ofthe studed to attend the same school sfrer a tompoiary abs€nce from the United Stat6. Each

endorsed8ot is valid for onc year.

Detltr.t d Scbool Omcbl TITLE SIGNATURE DATE ISSUED PLACE ISSUEI)

x

x

\

x
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PRIi,CIPAT
(v.t.t. ltoDnlirx^ cor tl(*c r
PXAtMACtuftca( JCtrtu\
vtrAYAWrDA.S20 ()lo. FS

ICE trorm I-20 (04/30/2021)
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7729030232 Rank:Hallncket Numb8[

Candidate Namo: KODURU SOWJANYA Fathe/s Nams:

Gender: Caste / R€gion: BC B/AU

tcl\
VIIAYAWADA'5 ,o oio

0

q t +GPt{ tq0o\r

; coHvgNoR

APPGECET.zO2t ADMISSIONS

C

('fi)
ANDHRA PRADESH STATE COUNCTL OF HIGHER EDUCATION

APPGECET.2021

'l;

767

K.ODURU VEI'IIGTA SWAI,IY

PROVISIONAL ALLOTMENT ORDER (for GATE GPAT/PGECET CANDIDATES)

Thli 18 to lnto,m th.t th. optlonr .t.tclE.d by the c.ndldet. havo b..n procer..d b...d on morlt, r.nk, local .,.a, t.r, cat.gory, Spoclal

Rca.rv.tlon C.t gq.y (CAPTPIITNCCTSPORIS) .tc and th. candld.to h.. been allottod.3eet ln

UNIVERSITY COLL OF PHARMACEUTICAL SCIENCES.ANU€ELF FTNANCE (ANUPSFl)

in PHARMACOLOGY (PHCOLG) , under BC_A_PHH_GEN_AU catEgory.

Tultlon Feo llxed for the collogercourso lE Rs.1t0000 ,.
Tultlon f.e to b. gald by the candldate at ths tlme ot admlsslon ls Rs. 0 ,.."

{uition lo€ exsmpted undsr fse roimburs8mant category.

T.ulion loo gxomPtod undsr 166 roimbuEem€nt catsgory iho studonts bolonging lo SCf ST/ BC/ EAC/ Disabled./ Minority categorios will t€ ccosid€red lor Full

Roimbu.sem6nt ot Tuition F6o und6. Jalanna Vidy. O€ovana (RTF) schoms subioct to verification and oligibility qitsria proscrib6d by Stats Government o,

Andhra Pradosh v'rds G,O.M.S.NO:66 daled 0er09/2010 ol Social wolfare (SW.EON.2) D6pt., G.O.M.S.NO:115 datod 1Ul li2019 ol Social Welraro (EON)

OopL, G.O,M,S.NO:72 dated 18/10/2014 of social wolfaro (SW.EDN.2) dopadment, G.O.Ms.No. 77 Social Wollaro dept., dat6d 25.12.2020 and relovanl

instructions lssu6d by So.lal Wel{ars and Highsr Education oept,, Govt. ol A.P.lrom time to timo . ln l}6 event of lhs c€ndidate found not eligiblo lor fee

reimbu.s€meot at a latcr date, lhc candkiate shall havo to pay lhe total leo as presc.ibed by th€ Comg€l.nt .ulhodty.

You ar8 oligiblg for tution loo roimburiem6nt under tho Jagananna Vidya O€ovana Schomo. Tho luidon 160 will bo paid to your rnolhot s bank accou^l in foua

quarleas. H6nca, you aro aoqu6t6d to pay tha tuition {eg amount within one wook to tho collogo tom th6 date of Gc€iving lhe tution l6e amount lrom lho

GovemmenL

lnstructlom to Candldatss:
.t- Th6 candidate b lnstrucled to rcport by clcklng on 'rJlotrnonl l6ttel and S6[-RePor{ng' und6r'FormJ tab frcm w65'sito htiCsr/scie.ap.goJ.in.

Z Tak6 p.int out of t$ro copios ot lolnlng ropo.l and aeporl to tho ailodod c!llo!6 wiul aI orhlnal csdilic.t6s. Submit 5 copy of loi.irg roport and oblain

acknowlodgm€nt on 2nd copy lrom lho Colloge Y/hore you havo roPottod and rotaln lhe sams qiL\ you'

3. Both Se[ r;poding and raporling at lho allottod collsge ls compulsory to totaln lho prosont sllotrn€nL Tho last deto lor s6ll ropodinq aird r6porting at lho

allottrd Colleg€ ls 29.12.2021. Pay 8lln8@ss8ry lses lf Itry to tho allottod t'lleg€'

n, lfyou do no[ipon hrough Sell.topotting systom and./or not roporting at tho slloltsd coll6go.lhe ptovisional slloknBntrrill b€ stands cancellod 8nd you

PRIN IPAL
THAcotl't 0r

v.!.i. iloDiai
hr tr'' ICIUT lclE r{ctJ

havo no daim m lho soal allotod'

s. ri"-""a",r1" o"oentiab vcdfiod ll tound lalse al a lator dato, your allotrngnt wlll bg cancoltod and you 
'ro 

slso llablo lor qiminal grcsscullon'

i. 
"ct*atslt 'ENDARYI, 

RGN oR sFN [NoN'srlPENoARYI'

7, candidatsr who got mo(c lhan ono allolrront by virtue ol thek eligibitity, can cioose ono cdlogercoursg allolrngnt lhr(njgh soll ropoding systom boloro

joining01ocollegg.Th€othorallotmentswillb€comenullandvoidandlh6ywilbeoflerodtoo.hgrmodtorbuscandidatoslnnoflphascclcounselling.

8. A candidat6 havio! morE than one attotrnent, 6elf reporting and reportod sl c.ollogs but wish to chango his cdlcgo shall havo to can"l his allol$snt flom

- 
"i."0, 

t"rn* collego and can chango to anothsr collogo 
"tilh 

ln stipulatod date'

g.AlloEnentsinpharmacycollegesaresubjectgdloapplovalolPhalmacycouncilo{lndia.

10. All the Principals 
"r" 

,"qu"tt"o to uu''ity-i'""1'-ig-in"l ttilnt"ut ":-T"]:':to::1"-t" "nd 
Drgree'Equivalont cerlilicalss cl lh6 adrnitts'' candidates

thorcugNy and.,squost to bring to th;;li;o of-the Convenor'ApPGEcET - 2021 Admissions lor anv doYiatior'
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"' This computer generated Provisional Allotment Order does not rsquirs anv authentication' "' 25/12202'1 10:Ci PM
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JOINING DETAILS

7729030232 767

KODURU SOWJANYA T.ODURU VENKATA S!\'AMY

FEMALE BC-B

ANUPSFl PHCOLG
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GnaNo\A,ne'v
SrarrUl+rvERsrry.

www-gvsu.edu

hne 15,2022

Venkata Jagadish Mandava

l-63a Near Poleramma Thalli Temple
Chatukupadu Jarugumal I i Prakasam

Chatukupadu 523271

INDIA

Dear Venkata Jagadish,

It is my pleasure to infonn you that you have been accepted into the Master of Science in Health

Infonnatics and Bioinfbrmatics graduate program at Grand Valley State University. On behalfofthe staff
and faculty we would like to welcome and congratulate you. Any additional information about your

admission will be specified in a follorv-up communication.

Craduate students choosc Grand Valley to further their education because ofthe superb instruction,

innovative research, and high-tech facilities available. Grand Valley graduate students are focused on

pursuing knowledge, developing new skills, and advancing in their careers. One ofthree interdisciplinary

Professional Science Masters (PSM) degrees, the Health Infornratics and Bioinfonnatics graduate

program emphasizes teanrwork, problem-solving, conrnrunication skills, and exposure to business

concepts in addition to rigorous technical training.

Please do not hesitate to contact me at 616-33 I -2046 or tuschg@gvsu.edu if I can be of assistance to you

regarding your graduate studies. I look fonvard to rvorking rvith you as you pursue your Master of
Science in Health Intbrnratics and Bioinformatics degree at Grand Valley State University.

Sincerely,

,/'1 / :=-.=-

G.-"^k -yi,A
Guenter Tusch, Ph.D.

Graduate Program Director for Health Informatics and Bioinformatics

tuschg@gvsu.edu

616-33t-2046

IlrCIPAL
l.v.s.r. srDnrrltxr coutdgt
PiTAtMACtUnCA|| tctt ito!
vrrAYAWADA.S20 ()10

5m 0lo

&
J. a

I Campus Drive . Allendale. Ml 49401-9401 . (616)3ll-5000



Department of Homeland Security

U.S. Immigration and Customs Enlbrcement

I-20, Cenificate ofEligibility for Nonimmigrant Student Status

oMB NO. 1653-0038

SURNAMUPRIMARY NAME
Mandava

PREFERRED NAME
Venkata Jagadish Mandava

COUNTRY OF BTRTH

INDIA

CITY OF BIRTH

GTVEN NAME
Venkata Jagadish

PASSPORT NAMf,

COUNIRY OF CITIZf,NSHIP
INDIA

DATE OF BIRTH
09 MARCH 1999

FORIII ISSUE REASON
INlTIAL ATTENDANCE

ADNIISSION IiUl\IBER

Class of Admissioo

F-1
ACADEMIC AND

LANGUAGE

SEVISID: N0033376755

SCHOOL INFORNIATION

PROGRAI\I OF STUDY

FINANCIALS

RENTARKS

SCHOOL ATTESTATION
I ccniry under penalty ofpcdury that all information provided abovc uas cntcrcd bcforc I signed this form and is true and correct. I executed this form in the United

SBres afler rEview and errluation in lhe Unired States by me dr o$cr offici.ls of th. school of the student s application, lmnscripts, or olher recori[ ofcounies laken

and proof of fioancial rEsponsibility, *tich werc received at tlrc school prior !o the execurion ofthis form. The school has delermined lhal the above natned studcrrt's

qualifications meet all standards for admission to the school atrd the surdetrt will be rcquircd lo pursue a tull prog.am ofstudy as defined by 8 CFR 21.1.2(fX6). I am a

I cial oflhe above nanred school and am authorized to issue this form.

DATE ISSUEI)

28 June 2022

x PLACE ISSt]ED

AI-Iendale.MICNATURE Of: Eannah Axdorff, Assistant Reqistrar

STUDENT ATTESTATION

I have rerd and agrE€d to comply with rhe terms 6nd conditions ofmy admission and those ofany exleEion ofstay. I ceniry that all infonDatio. providod on lhis form

refers specificrlly io me and is tsuc and conrct to the b€st of my knowledge. I ceniry thal I seek lo enter or remain in lhc United Statcs temporarily, and solely fot thd

ofpursuiog a full program ofstudy at rhe schml named abovc. I also authorize the n?med school to r€lease any infonnation ftom my reco.G needed by DHS

ro 8 CfR 214.3(g) lo determinc nry nonimmigrant status. P.rent or gorrdirtr, rtrd studetrt, must sigtr ifstudeol ls under 18.

SCHOOL NAME
cland Val]ey State University

SCIIOOL ADDRf,SS
150 Student Services Building, 1 campus Drive,
AIlendale, MI 49401lendale canpus

OOL OFFICIAL TO CONTAC'T UPOI{ ARRIVAL SCHOOL CODE AND APPROVAL DATE
08T214t00543000
05 AUGUST 2OO2

Hannah Axdorff
sistant Registrar

EDUCATION LEVf,L
MASTERIS

MAJOR 2

None 00.0000

PROGRAM ENGLISH PROFICIENCY
Requi!ed

EARLIES'T AD[TISSION DATE
22 JUL\ 2022

START OF CLASSES
29 AUGOST 2422

ESTIMATED AVERAGf, COSTS fOR: 9 MONTHS

Tuition and Fees

Living Expenses

Expenses of Dependents (0)

s 14,000

s 9,750

50
$0

s

s

I
s

0

0

23,150

s 23,750 TOTAL s 23,750

SIGNATUITE OFr venkata \ragadish Mandava

x
NAITTE OF PARENT OR GUARDIAN ADDRESS(cltv/strteorprorincer'coutrrry) DATE

PRINCIPAI.
r.v.!.i. 5roDnAiTX^ col,lrcor
p AnM^ctullcA\ tcltll(ts
vIIAYAWADA'32O OlO

*.;gli3^
0

tz

I

.!

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

SICNATURE

I of 3

MAJOR I
Bioinformatics 25. 1103

ENGLISH PROFICIENCY NOTES
student is proficien!

PROGRAJI{ START/END DATf,
21 AUGUST 2422 - 2I AUGUST 2025

STUDENT'S FIJNDINC fOR: 9 MONIHS

Personal Eunds

Punds Fron This School
FamiIy Support
On-Campus Employnent

DAl'E



Departmert of Homeland Security

U.S. Immigration and Customs Enforc€ment

I-20, Certificate ofEligibility Ibr Nonimmigrant StudeDt Status

oMB NO. 1653-0038

SEVISID: N0033376756 (F-1)
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/CAP-GAP EXTENSION

AUTIIORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

This p6ge, when proFrly cndoi'scd, rnay be ulcd for rE-cntry ofth€ stud€nt lo attcnd lhc saric $chool aftcr a lomporal)r stEcnce from thc Unitcd Slalcs. fuch
endorsem€nt is valid for one year.

Dcalgn.ted School Omclrl TITLE SIGNATITRE DATE ISSUED PLACE ISSUED

Hannah Axdorff Assistant Registrar *'l-h*I 612812022 Allendale MI

x

x

x

CUIiRE)iT SI]SSION START DATE CURRf,N'I'SESSION EIiD DATD

TRAVEL ENDORSENIENT

pRtNCtfrat

l.Vt.r. r Or.r,.r nr I r (Ottt {lor
pHAnMaCtUI|CAL lcrr ict!
vlrAtAwAOAFlaO Ol0,

)4s.\.\\.

ICE Form l-20 (O4t3}lzizl) Page 2 of 3

, r-l '

NAME: Venkata Jagadish Mandava

)
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1129122, 5:20 PM

January 27,2022

Jao\lary 21 , 2022

Dear Likilha Neelakanlam, I

Sacred Heart LJniversity

En
EJ3

Sacred Heart
UNIVERSITY

I

Congr{tuhtions! 'fhe Admissions Comnrittee tbr the Qraduale Program in lltaster of Science: lleslthaare lnformatics program hirs completed

iLs review ofyour academic credentials. Based on these assessments and the conclusions ofthe Comnrinee, I eor plersed to otler yor lldmirsion
to the Sacred llelrt UriversirJ- cless entering in the F{ll 2022 term.

Your student ID is 0E99394. Please keep this for your records.

Your admission status is: Admit
Any pre-requisite coursework or conditions ofyour acceptance, ifrequire4 is specified here: rt.
'fte compelition for sdmission was particularly rigorous this year We were impressed by your academic achievements and b€lieve strongly in

your polential for continued success. A mandatory orientation is scheduled approximalely one week prior to tie start ofyour progmm. Please pay

close &ttention to your email address on file (likithrncelrkintrm@gmril.com) ss you will be receiving several detniled emails explaining the

costs ofyour program, importsnt dates to remember, an explanstion ofconditions ofyour acceptance (ifany), and detailql next steps to receive

your l-20. Bliefly, you, next sle8s includc:

l. Pa1' your enrollment deposit (this is required to issue thc I-20)

2. llave your l-20 emailed/shipped from Sacred lleart University

J. Schedule and prepare for your visa inleNiew

4. Secure your visa

5. Prcpare your health immunizalion records

6. Register fbr classes

7. Register tbr orientstion

8- Book travel to Sacred Heart University

Sacred Heart University holds students to the highest level ofacadef,ric integrity, and conducrs regular audits ofacademic documents (such as

lranscripts, exam scores, etc.). Ifany documents are found to have been falsified or altered in any way, your acceptance will be automatically

terminated and you may be reponed to US iminigration oflicials.

As a graduate student al Sacred llean University, you will be subject to all academic standards and regulations and to the program guidelines in

effect for the seorester applicable at the time of this acceptaoce. Irurthermore, as an intemational studen! and in accordance with lmmigralion and

Customs Enforcemenl (lCE) r€gulations, you are required to maintain continuous, fulltime enroilment. Iiailure to do so may irvalidate youi

studenl status here at Sacred lleart University, your legality as a visitor to the United States, and consequently subject you to re appropriatc ICE

repatriation laws. Please refer to our omcial Craduate Catalog for the complete policy governing full-time status for inlemational students.

Finally, please accept my congratulations on your successful application- You arc about to embark on an exciting, challenging aud rewardiog

professional educational experience. We look forward to welcominS you to the Sacred Hearl Unive6ity campus comnrunity and to our g.aduate

proSram.

With Narm wishcs.

(rr.V*t*
Cori Nevers

Executive Directorollntemational Admissions

nevercc@sacredheafi.edu I P CIPAL
(.v.!.i. irooilAtlh^ (outcot
P h^R MAcf UrlcAL rcl a t{c!l
vIJAYAWAoA'3?O O10.

t

s,1 Y !

1t2

Download PDF (download.pdPs=736t4928-g2da4a14-bde24783f118a1S5&output=tetter.pd0

t

Retum to Application Status (status)

I

I

https/apply2.sacred heart.ed u/apply/u pdate?id =736t4928-92da4a14-bde2{783f1 1 8a'l 55
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Bar*LorrE tHEaR^ouAtE

210cdo Hd
9201 I',nt?f.n't Att'81td

Ata@e NC 28223

70tL68r-5fi3

gr"d.fi8iors dtrlodaarir

March 23,2022

Pavana Naga Lakshmi Sankari Penumaka

42-21 l-178, Y atshnavi Towers, 2nd Line, Devinagar

Vijayawada, Andhra Pradesh 520003

India

Dear Pavana Naga Lakshmi Sankari:

I am happy to inform you of your admission to the Master of Science in Health Informatics and Analytics
program for the Fall 2022 semester. I congratulate you on this honor and Iook forward to having you join the

UNC Charlotte community. Let us know if you accept or decline this offer of admission by completing the

Enrollment Intention form.

Note this offer of admission does not constitute an offer of financial support, and any such offer will be

extended via a separate communication.

Your UNC Charlotte Student ID is 801310029, and your NinerNET usemame is ppenumak. You will need the

username to activate your NinerNET account at s://ninernet.uncc.edu. Using your NinerNET account,

access My Charlotte at https://rny.char'lotte.edu to register for classes, make payment, check your UNC
Charlotte email, and more.

Additionally, you should become familiar with the n:les and regulations of UNC Charlotte, the Graduate

School, and your graduate program. Your attention is specifically directed to the Graduate School's statement

on Student Responsibility, the UNC Charlotte Code of Student Academic Integrity, and the UNC Charlotte
Code of Student Responsibility. These documents are available online in the Graduate Catalog.

Please communicate with the advisor provided below to determine your academic plan of study. Your
admission allows you to register for classes in the term and year to which you are admitted. If you wish to enroll
in a different term, year, or program, you should reapply for admission.

Again, congratulations, I wish you every success as you begin this exciting journey.

Sincerely,

.,1^*DX*r-

h

Johnna W. Watson

Associate Dean of the Graduate School
dPNIt{C At

Advisor: Carly Mahedy (CFletcher@uncc.edu)
!s,r

(.v.i.r. tDoHAnhr crutigl
t HArM^C tUTrCa\ tcltrtel
v t TAYAW^DA.!l{lO OlO.
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ACHARYA NAGARJUNA UNIVERSITY 
^,Ti; : c0LLEGE 0F pHARtvlACEUTTCAL SCtENCEST"F

.:,::. . Nagarjuna Nagar, Guntur -522510. ' '\::.:'1 
Ph : 0863-zg46zaz -

SAPPA TANYA SRI

Course : M.PHARMACY

Reg.No : Y21MPH03029

O

s_

\\

;
PRINCIPAL

x.v!.i. slDoHaRTH^ Cot

PHAiMACTUIICAI. 
'C

rr,t0t
It i{CCs

ADA-520 Dln
D O B : 16-10-1998

B.Group : B+ve
Principal

Res :D/o SAPPA SRINIVASA RA0,# 32-15/1-50, BNR NAGAR 1 ,

0PP VTSALANDHRA VTJAYAWADA, KRTSHNA (D!ST), 520004,

Cell: 9440831427.

PHARltllACEUTICS
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ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET. 2021

PROVISIONAL ALLOTT\rENT ORDER (lor GATE/GPAT/PGECET CANDIOATES)

Thls 13 to lnlorm th.t tho optlons ero.clsod by tho candldato havo bson procsssod ba3ed on morlt, rank, local arca, ror, cat6go.y, Spcclal

Rssrrvatlon Catogory (CAP/PHNCOSPORTS) otc 8nd tho candldito has booo alloltod a ssat ln

UNIVERSIIY COLL OF PHARMACEUTICAL SCIENCES.ANU.SELF FINANCE (ANUPSF1 )

an PTIARMACEUIICS (PHCETS) . undel 8C-D-GEN-AU category.

Tuition Fee lir€d lor the collego/courso is Rs.l10000 /-.

Tuirion loo to b6 paid by tha candidate at tho time ol admission is Rs.0 /-."

"Tuition ,ee exempled under lee reimbursemenl calegory.

R€rmbursomcnl ol Tuilron Foo undor Jaoanna Vrdya Ooov:rrn (RTF) 5chL.rne sub,ect to verrlaaafion and eligibrlity critoria proscribod by Slat€ Governmanl ol

Andhra P.adosh vdo G.O.M.S.NO:66 datod 08/09/2010 ol Socr l wrjllrrc (SW.EDN.2) Oepl.. G O.M S.NO:'115 datod 1:u1 l/2019 ol Soclal Wellar€ (EDN)

oopl.. G.o.M.s.No:72 darcd 18/10/2014 ol sooal wellarc (sw EoN 2) departmont, G.o.Ms.No. 77 socialwolla16 dopt., dated 25-122020 rnd rslevant

instrucitions rssuod by Socaal Weltaro and H€hcr Educalion Dopt, Govr ol A P kom trmo to lrme . ln tho ovent ol tho candidato lound not ollgiblo lor loo

roimbursemont at a lator dato. lho candidate shall have lo pay thc total l(Jo as presctbed by tho Compotent auhority.

You ars sligible lor lution l€6 rgimburs€mo under lho Jagananna Vidya Dgevana Schsms. The tuitlm lt6 rfill be pak to y€ur mothor s banh account in ,out

quatlgls. Henco. you aro rsqussl€d to pay lho luition lee amount withh on€ wo€k to lho coll€ge llom tho dat6 ol recoiving the tu[on lEo anount l ol!1 ths

Govornmont

lnstuctions to Candidates:

2. Tako pfl orrt ol Mo copios o{ loanng report and ,epon ro hs alloflsd collgge wrfi all ofgnal csnilicares. Submfl a copy ol pinrng ropon 6nd otrlarn

acknowlodgmonl on 2nd copy l.om lho Collsgo whore you havo reporred and retain tho samc wilh you.

3. Bolh Ssll rgpoalng and ropoding ar the alloll€d collogo rs cornpulsory to rotain tho p,osont 6llotm6nt. Tha last date lor Sell.eponing and repodlng at lho

allolted Coll€ge is 29.t2.2021, Pay all necossary lees il any to ths allotlsd colloge.

4 ll you do nol repoal thaough Sall-roponru sysloo andir, not roponl,rg at tho allottod colloge. lhe paovisional allotmenl will bo slands cancglled 8nd you

hov6 no claim on lhs s6at allottod

5 Tho acad€mic clodgntals voritiod il tound lalse al d llrlcr dirto. your allotrnqnl will be car)collod and you are also liablo lor crmanal prosoculion.

6 RGS or SFS ISTIPENOARYI, RGN OR SFN INON.SIIPENDARYI
7 Candidates who 9ol mor€ lhan one allorment by virrus ol rheh eligrlrility, €an choo8s one @ll6go/cours€ allolmont throwh soll,epofling systsm b€lorg

loning lho colloge. Tho other allotmsnts will bommc null and vod ond thoy will b€ olle.ed to other merltorbuE candidatgg ln ng$ phaso ot counsolltng.

8. A candidato haviog moro than ona allotmant, soll loporing ard ropotted at coll€96 but ,,rish lo dango his coll€g€ shall have lo c€no€l hts ellcfirlonl lrorn

al.6ady reponed coll€ge and can dlangs to anohor collogo w h i,r srrpllalod dat€,

9. Alotrrloflts lo phamacl, collogos ars subisctod tg approvalol Pharmacy Councild lndlo.

10. All lhe Principals ere roquested to verity lhs original csrrilicar€s viz casrc.study, incomo and OB0r€€/Equivalsnt conilicaros ol lho admitt€d candidst€6

lhoioughly eod roquast to bring lo lhs norics ol tho Corvenor.APPGECET - 202i Admissions to. any d€viaton

PFINCIP
t.\r5. t. Sttortafiir courolct

^(tullcA
urcrtl{clt

AWAOA't2o o10.
CONVENOR

APPGECET.2O2,I ADMISSIONS

460772903043.1 Ra nk.Hall Ticket Number

Father's Name SAPPA SRINIVASA RAOCanddate Name SAPPA TANYA SRI

BC D/AUFE i,4 AL E Caste / RegionGender:

c

"'This computer generated Provisional Allotnlent Order does nol ,equire any aulhentica[on. "' llU2O21 1O:O5 PM
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Sacred Heart
UNIVE,RSITY

lan\ary 21,2022

Dear Sri Amba Saiharisitha Pasupuleti,

Cotrgrrtulstiotrs! The Adrnissiom Committee for the Graduate Program in M$ter of Science: Heslthcrre lnforoatlcs plograo has completed its

review ofyour academic credertials. Based ou these assessmetrS and lhe conclusions ofthg Committee, I rE plersed to otfer you rdlrlssiotr to the

Srcrcd lle.rt University clrss eoaerl[g ltr the Fdl2022 term.

Your student ID is 0899396. Please keep this for your records.

Your admission status is: Admit
Any pre-requisite coursework or conditions ofyour acceptance, ifrequired, is specified here:

The competition for adrnission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your
potential for continued success. A mandatory o.icntation is schcduled approximately o'le week prior to the start ofyour program. Please pay close

atteEtioE to your eoail address on file (salhrrslthspasupuletil999@gmall.coD) as you will be receiving sevcral dctailed emails explainitrg tho costs

ofyour program, impodatrt dates to rem€mb€r, aD explamtiofl ofconditions ofyour acceptance (ifany), and detailed next steps to receive you l-20.
Briefly, your trext steps includg:

l. Pay your enrollment deposit (this is required to issue the I-20)
2. Have your I-20 emailed/shipped from Sacred Heart University
3. Schedule and prepare for your visa interview
4. Secure your visa

5. Prepare your hcalth immunization records

6. Register for classes

7. Register for odentation

8. Book trdvel to Sacred Hean University

Sacred Hearl University holds students to the highest level ofacademic integrity, and conducts regular audits ofacademic documeDts (such as

hanscripts, exam scorcs, etc.). Ifary documents are found to have b€en falsified or alter€d in any way, your acccptance will be automatically
lerminated and you may be reported to US immigration officials.

As a graduate student at Sacred Heart University, you will be subject to all academic standards and rcgulations and to the program guidelines in
effect for the semeste, applicable at 0re time ofthis acceptance. Futhermore, as an intemational student, and in accordance with Immig.ation and

Customs Enforcement (lCE) regulations, you are rcquired to maintain conthuous, full-time enrollment. Failure to do so may invalidate your student

status here at Sacrcd Heart Univcrsity, your legality as a visitor to the Udited States, arrd consequetrtly subject you to the approp.iate ICE repatriatiol
laws. Please refer to our official Graduate Catalog for the complet€ policy goveming ftrll-time status for international students.

Finally, please accept my congratulations on your successful application. You are about to embark on an exciting, challenging and rewarding
professional educatiorul exp€rience. We look forward to welcoming you to the Sacred Hean Unive6ity campus community and to our graduate
progmm.

With warm wishes,

&,zZ*r* \
Cori Nevers

Executive Director of Intemational Admissions
ncversc@sacredh€art.edu
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Student Name: Sai Navya Tadiseni

Student Id: I1593731

Semester: 2022 Fall

Tuition: Foreign Non Resident

Major (Program/Plan): INSC-MS

April15,2022

Dear Ms. Tadisetti,

Congratulations! You have been admitted to the Information Science program. The Uniyersity of
North Texas provides an exciting place to pursue your graduate education, and we are committed

to your success. Al UNT you will frnd the education and support you need to realize your goals

and expand your horizons.

You are now eligible to register during your upcoming enrollment period. Please visityour
student portal at my,unt.edu for important information about enrollment dates, registration and

class schedules.

F-1, F-2, and J-l International students must confirm enrollment requirements based on

their visa type, and must complete their immigration document check in with the ISSS olfice
after arrival in thc U.S. For questions about enrollment requirements based on your
student immigration status, please visit www.inlernatiopal.nrt.edu/immigration.

I look forward to having you as a graduate student at UNT, as youjoin the excitement of
discovering real solutions, creating new opportunities and making a difference in the world. At
t NT, 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

smoolh and successful transition to UNT. Please contact us ifyou have any questions about
making the most ofyour graduate education.

Sincerely,

Michael Sanders
Michael Sanders. M.Ed
Associate Vice President of Enrollment

Victor Prybutok
Dr. Victor Prybutok,

Vice Provost for Craduate Education and

Dean ofthe Toulouse Graduate School

Rlt.ctra{

Firancial Aid Dd Scholarships I Universiry of Nonh Texas

jjAn Image

Disclaimer I AA/EoE/ADA I Privacy Statemeot I

.v.l.r. 5tD0HAilHA (OU,tlCt
PHARMACtUltc^! tcttictt
vtrAYAW^DA.lialo ollo_

Web Accessibilitv Polici

',"*i:f^
, s 4

q

fi le:///Us€rvnavlatadisetli/Dcsklop/rni i 20/Unl Admit lrtler.html It

,An Image



Depnnmcnt ol llonrclan(l sccurit)'

U.S. lnrmigration und Custorns Ent'orcement

6D
I-20, Certificate of l!ligibility for Nonimmigrant Student Statusv
oMB NO. 1653-0038

vt"s?Q

COUN'TRY OF CITIZT]NSHIP
INDIA

DATE OF BIRTH
10 .luLY 19J8

ADMISSI()\ \IJMBEIT

CIVEN N.\]IE
Slava humar Redd /

PASSPORT N^ME

SUR\A ME/PIl I ll ARY r\-Al\l I
Ten;. ,

PRf,T-ERRED J\/\ME
S.avax Kumar Reddy Te..:1 r

COUNTRY O}' IIIR'TH
INDIA

CIT\ oF BIRTII
NARA,;ARAOPE!

FOR]\I ISSUE IiL,\SOT
INI I iAL ATl:N)ANali

Chss rrl  dmission

F-1
ACADEI\IIC AND

LANGUAGE

SCHOOL IN!'ORN,IAl'ION
SCHOOL NAME
Univorsj.ty of No!!h'Ieras
University of No!-th Texas

sc ()oL oFPtclAL'lo coN t^c'r uroN ARRtvAL
Adri ina Pacla s;,.ti.ago Fivera
International Student ard Scholar Services Advisor

SCHOOI. ADDRESS
1155 Ur.ior CircI. |311067, Denton, Tx f6203

SCHOOT. CoDE AND 
^PPROVAL 

DATE
DAL21 4 F0 0(,10000
21 JANUATTY 2OO3

PROCRANI oF S1'UDY

EDT]CATION I,NvEI,
MAST:R' S

MA.IOR I
Ir.tormation Science/Studies 11.0401

}IAJOR 2

None 00. 0000

PROCRAIII E}iGI,ISH PROT'I(-'IENCI'
Requ ired

ENCLISH PROFICIENCY NOTES
SLr.rdent is proficienL

EARLIEST AD[trSSlo,\- DATE
2',7 JULy 2022

START OF CLASSES
29 A)GUS'r 2Ca2

PITOCRAM START/END I'ATE
26 AUGUST 2022 - L3 DECE}'BER 2024

FINANCIAI,S
ES'I ll,tATED AVERAGE COS I S ljOR: 9 VONTHS

Iuit ion an.l l',:e s

],iving Experses

Expenses oI Dependenls (U)

Books, Insurance

5

s

s

s

L6,254

13,957

STUDEN'l"S FUNDING FOR. 9 MONTHS

Persono.l l:unds

Funds Fron This School

FaniIy Funds

On-Carnpus Employrnent

,)

5

s

34,3{3
4,122

TOTAL TOTAL s 34,343

RE]!IARKS

scHooL Ar'1 Es1'ATION

desiguoted school otlcirl ofthc Jlx'vc nnnrcd school and ror ruthorized to issuethis form.

x Adnana santiag o Rivern l*1,?f."Yfrii;*'-. DATE IssuuD pLAcE rssul])
SICN,TTURE OF: Adriana Plrl.a San!iago Rivera,
Internatior,al SlL.dent a.d Scholar Services Advisor

11 EebELaE | 2022 DenLcrn, TX

STUI)ENT A'I1'ESTA'I'I0\

uint lo 8 Cl:la 2l4.irg) to rlctrr rrirrr ur1 nonimmiSrorl rrtltus. Prrent or guerdirn, rtrd str!rlljnl, musl ]iin ifstudrnt it uDdc. 18.

x
SIGN,\TURE OF: Sravan Xulnar Reddy Tenali

x
D,\1u

NANrr,l oF I'ARI.t\t ()R (;t ,\l{l)t,\\ ADI)laISS (ci ) DATE

PfiIh AIr.t/,t.i. stooHAtTH  Courio,
' n iiMlctult cAt lcttictt '"i$lif^

t
s ,1

ICE Form l-20 (0.1/30/2021)

SICNAl'L'IIE

VI,AYAwA oA.!]2o o10.

Prgc I of 3

SEVISID: N0032723603

s 34,343



Dcpartmcnt of Ilomcland Security

U.S. lmmigration and Customs Enforcement

I-20, Certificatc ofEligibility for Noninrmigrant Student Stahrs

oMBNO. 1653-0038

SEVISID: N0032723603 (F-1)
EMPLO}MENT AUTHORIZATIONS

NAME: Srawan Kumar Reddy Tenali

CHANCE OF STATUS/CAP-CAP EXTINSION

ATTTIIORIZED REDUCED COURSE LoAT)

TjURRENT SESS IOn* DATES

CURRENT SESSIoT- START DATE cURITE\T SfSStO\ EliD Drl r

TRAVEL ENDORSEIIENT

page, when prop€rly cndorse4 may be used for re-enlry ofllrc sr (l\:nl lo attcnd th€ s m€ school aft,jr r lemporcry absunc! liorD thc Uoilcd Slalus. Each

cndoNcmcnl is valid for onc ycar.

Dcslgnrlcd Scbool Omcirl TITLE DATE ISST I.: I} Pl.,\( E tssuEDSIGNATURE

x

x

u,il'lHffifi$tri
+

a-
6

s

ICE Form I-21) (04l3tll202l) Pagc 2 of 3



Deprlrtrncnt oI Homeland Sccurity

U,S. lmmigration and Custorns Enl'orcement

I-20, Certificate ol l')ligibility for Nonimmigraut Student Status

oMB NO. 1653-003N

lNsl t{.lcTl0\s tosruDE\ Is

STI-rI)INT A'l 'I ES'|'ATION. \'on shoLrld rcad cv.r\thing on this pagc

carclirlly. Be suro thct y\)u undcrst.trd lhe tulrs gnd coD(liLrons concemirS your
adnlission alxl stny in lhc Unil(d Slrlcs ns r norinrmigrant srudenl bcfore signing

thc sludcnt altcslalion on pagc I ol'rhc l:oftD l-20 A-8. Thc lilw providcs s.vcrc
penilries for knowingly Ind wililuil) firlsillingorconcealingamaterialfirct,or
using xny falsc dL'Lumcnt in thc srbnission ol lhis form.

FORM l-20. Thc l-orm I-20 {r[N tbflll) rs lhc primary documcnt to shorv that
you llvc besn ldmittcd to j.hool in lhe Unitcd Strtcs and that you are
authorized to apply lbr rdmissrori to thc L nitqd Statcs in l-'l class ofadlnission.
You nrtBt h6vc your FoIm l-2(, \ ith you at irll tinrca. lfyou losc you, Fornr l-20,
you nru$l rcqucsl n ner! one liorl your dusrlnoled schor)l .rlficial (DSO) l lhe
saho0l named oll your F(Jrm l':(J.

VISA APPLICA l l0l. You nrrisl Sivc lhis I'orm l-?0 ro thc U.S. consular
officur at the tinrc you rpply to r lisr (nrlcss you rrc exempt froDr visa

requircnrenb). ll you hrvc a fu[r l-10 ,ionr morc than orc schor,l, be sure to
prcscrt thc Fofln l-20 for thc scliool you plrn to attcnd. \'our visa will ircludc
lhc nxmc ollhll school. and ){)u nrusl irlllnd that scho(,1 upon cnt€ring thc
Unilcd States. You must also pru\ idc !vrdcncc of suppur r lbr tuition and fces

and livir)g cxpcnscs whil. you rrc iLr rhc Unrlcd Slatcs.

ADIIISSION. Whcn you untu, rh! t;nircd StaIes. )ou musl presonr the
follo\ingdocurnsrltstulheolliLCr.rlih(p!rtol-cntry:l).rForml-20;2)trvnlid
F-l vrs!(unlcss you arc cxcnrpt lioln \ rsn (quircmcnts); i) r valid passpon; and

4) cvr(lclce oIslrpporl lir tuition r)d llcs fi(l living ex[,cllses while you nre ifl
th€ UIiled Slatc$. I'he agDnt should l.t"lun) all (lucuments ro you before you lcave
thc i spoction rrcn.

REPoRT TO SCHOOL NA]\IIiD ()N YOUR FOII.I\I I-20 AND VISA.
Upon you( firsl cnlry k) lhc Lrnil(d Slnl(.s. you must rcpo( (o lhe DSO nt lhc
school namcd on your forfi l-l0rrd)_oru li-l visa (unlcss you arc cxcmpl liom
visa r!quiremcnls). ll-y{,u dcri(lc r,) i(t(nd .rrolher school bcfore you erlcr thc
Unitod Stales. yull musl prcsrul .r ljorm l-10 from th{ nrw school to n U.S.
consLrLirr ofliccr tor a ncw F- l \ is:r th.rt n nrcs lhc ncw school. Failurc to cnroll
in lhc school, by thc program stid( diltc on )'our Form I-20 r ry result in lhc loss

ofyour studeot slxtus and subjcat you ro dcporlition.

EMPI,OYIUEN I. LlIlrwf$l cnrployrrrcrit in thc Unitcd Stxlcs is a rcason for
tcmrin{tin8 your F-l slaLrLs and dcpo(rfl8 ruLr Irum thc Un,tcd States. You may
be cnrployed on canrpur at your s(hool. YoLr nray br ernploycd off-campus in
currirulirr prlclic.rl training (CP l ) il you hrvc writtcn p(rmission frorl1 your

DSO. You nr.ry npply lo U.S. ('iri^rshrf rnd lm,nigration Scrvices (USCIS) for
off-ciunpus enlploymcrrt aulhoriAliou iD lhrcc circumstnrccs: l) employrrent
with Jn intcmational or!miz.rrior; l) scy(rc rind uncxpcctc,j cconomic hardship;

and l) uptional ntuctical lraining lOl'T) rslJl\:d lo your dcgrce. You must hlve
wrhte r authoriz.:rtion liorn USCIS lrclors ) ou bcSin work. Contacl your DSO for
dclails. Your spousc or child (l:-2 cl.rssilicarion) may not work in lhc Unitcd
Starcs

PERIOD OF Sl AY. You nrny r(lnirin ir) tirc Unitcd Slx(ls while taking r full
cours( ofstudy or duriD!] authori./rd crnploylltcl)t aflcr ) orLf progrdnr. F- l slxlus
cnds xnd you rrc rrqLrrrud to Lru!e thd tlnrlcd States o,r thc €arli€st ol lhc
follot{irtg dat€s: I ) thc progrtun cnll(Lrllr on your Form l-2(r plus 60 days; 2) lhc
cnd dntc ofyour OPT plus 60 (ll)'ri or.]) lho lcrmination ofyour progrum for
any olhur reasor. f-onlnct your DS() Iix (llJlrils.

EXI'INSION OF PROGRAI\1. ll )ou rturnol complele tlie educalion progrlm

by lhc proSram cnd darc on ptlgc I ol'your l:orm I-20, you should contacl your

DSO rl leasl | 5 duys bclbre thc progr'rnr c d illc lo,equusl Jn extensior.

SCIl()OL TRA\Sff,R. To trt,rstcr schooh. lirst ootil-v rhc DSO at $e school
you irl c xttcnding of your phn to rr:ursl;r', lllcn obtain a ro.rn l-20 from thc l)SO
ol thc srhool yoll plitn to atlrnd. I{eturn lh. l:urnl l-20 lur rhc ncw school to lhc
DSO rt that school within l5 (hl)s lliur bl8inning attendnnee at the new school.
Thc l)SO will lhcn rcpolt thc lrrrsltr b rhc Dcpartnrcrr ol-Homcland SccL,rily
(DllS).Younlust enroll inlhcI.wschool Ithe ncxt sc.sion sta( dale. Th€
DSO rLt the new school lrrrlsl updiirri your r(,gistrllion in SE\ lS.

NOTICII ()l'ADDRTSS. Whcn you anivc in thc Unrlcd Slatcs, you must

rcport )r)ur U.S. addrcs. lo your DSO. Ifyou movc. you nrust notify your DSO

o[your n(e ddress \lrthin !0 days ofthe changc ofaddress. Thc DSO will
updalc Sl,VlS wilh you, ncw addrcss.

REENTRT'. F-l sludcnls may leave the United Slates and retum withi,r .
period o f liYe nronths-'t, r etum, you must have: I ) a valid palspon; 2) a valid F-

I sludcnl \i$ (unlcss y( u arc cxcmpl fiom vis:| rcquircmcnls);aod 3) your Fo.m
l-20, pagc 2, properly cr:(lors€d for r€cntry by your DSO. lflou have been our .f
thc Uniisd Strtcs for mo.c than five mooths, contact your DSO

AUTII(,)I'I7-\'TION 'I O RELEASE INFORIlIATION IJY SCH(X)L. DHS
requir.s ).^rr school lo jlrovide DHS with your nar)u. counlry ofbinh, currcrll
iddress. inrnigr.rtion st.rlus, and cc ain other inloflnrtion on a rcgular balis ur
upon rcqrcst. Your srgrraturc oo thc Form I-20 nulirorizcs ihc ramiid scbool ro
rclcasc su(h inlom)rlirn l'roln your rccords.

PENALI y. To maiDrain your nooimmigrant strrdent statu!, you mu!t: l)
rcmai[ fl full-limc stldcnt at your authorizcd school; 2) engagc only in
authorizc(l !,mploymcnt. and 3) ke€p your passpon valid. Failure to comply with
thcsc rc8ulations will r(sult in thc loss ofyour studcnt stalus aDd subjecl you tu
dcponrtion.

INSTRUCTIONS TO SCHOOLS

Failurc lo conrply with J CFR 214.3(k) and 8 CFR 214.4 whcn issuing Fo.ms l-
20 will subjcct you rr.l your school to criminal p.osccutir)n. Ifyou issuc ti'rs
fonn inrpropcrly, provi.lc false informurion, or fail to submit required repo,rs,
DHS may rilhdraw Lts ceatification of yo(r schoul lbr allelldarue b]
nonimmigranl snrdcnts,

ENDORSII|\iENT OI. PACE 2 FOR REENTRY, If rhere have been no

substanti!c chirngcs in inlormation, DSOS mry cndorss pag,j 2 ofthc Form I-20
for thc stu(lcnl and'or I rc F-2 dcpcndcnts to rccnr(y thc Uritcd Slatcs. If thcrc
have bccn subst.rnlivu ch!ngcs, the DSO should issu!'rnd jign a ncw Form l-10
that inclu(lcs lhose chrnJci.

RECOltl)KtiEPINC. llHS may rcqucsl inforrlario[ sullccming the studcnl's
immigrnlion sl tus lbr v.rrious rcasons. DSOS shouid rclain all cvidcncc ol'
academic ilbiliry and Ii )allcial rcsuurces on xhich rdrrissiun was base4 unlil
SEVIS shc \s lllc srud., fs rccord complclcd or rcnnimlcd.

AUTII()RIlY fOR COLLECTINC INFOIIIIATION. Aurhority for
collc(lin! (hL rnfc'rmrtiun on this and rclatcd sLl(l(nt fonns is contained in 8

U.S.C. I l0l and I l8l. l hc Dcpartmcnt ofSt.rtc arrd DHS usc this information to
deternrinu cliEibilily li)r thc benefits requested.The la*' provides severe pcnahics

for lnuq uEl\ ,rnJ q illl .lly falsifying or concealinr .r rnrtrriul fact, or usin! any
falsc docunrcnt in thc sui)mission ofthis form.

PRI CrpA t.v.5.i
. tloofi^

PHAIM^ctuttcAI
iIHA COIrf(trof

orcft,cr

ICE Form l-20 (04t3012[2])

VI,,AYAW toA-Qo oto.

Pnge 3 of 3

ISSUANCE OF f()lrM I-20. DSOS nray irlsuc a liorm l-20 for sry
nonimmi!ftrnl your sch.)ol ha5 accepted for a full course ol'study ifthat p6so :

l) pla'rs to r|ply ro cnrc. thc Unitcd Statcs i,r l:-l status;2) is in lhc Unitcd
SLrtcs ar n F- l nonilnnrigrant andplans to transLr to your school; or 3) is in th€

Unitcd Srrlls nd will irpply to chaoge no[immigcrnt stntus lo F-|. DSO3 may
also issur drc Foml l-?tl to thc spousc or child (undcr thc age of2l) ofao F-l
8tudent ro use ro enler or rcmain in thc United Slutes as an F-2 dependcnl DSOS

must sign $ hcre i ndicltcd at thc boltom of page I of the Form I-20 to attcst lhal

thc fonn is co[lplctcd iurd issucd in accordancc with rcgllalions.

REPORTINC BURDT N. U.S. ImmiSdtion ind Customs Enforcement cotlccls
this inlurr)itil,rl as pr ul ils agency mission under the Departmeot ofHomclar l
Sccurity.-l-hc cstim:rlcd avcragc timc to rcvicw thc instruclions, sciuch cxisting
data sourccs, .,]uthcr Jnrl nlaintain the needed dala, ard cuorplele and roviuw thd

colle.tion ol inlbrnratio r is J0 minutes (.50 ho rs) p('r response. Ao aSeocy mny
ool coDdoct or sponsor. ru)d a pcrson is not rcquircd to rospond to an informatioll
collcctir-rn unless a fon): displays a currcntly ralid OMB Cuntrol number. S€nd
comm.nls rcSrrding thi" burden cstimate or any othcr aspccl of this collcction of
iufornlxtion, including ,!uggcstions for rcducing tl,is burdcn, to: Officc of thc
Chief lnla'rrution Oillc!/Forms Manageme[t Brauch, U.S. ImmiSmtion and
Cuslonls Unlurccnrcrl. 301 I Street NW Stop 5800, W:rshingtoo, DC 20536-
5E00. I)o not scnd thc ti,nn to this addrcss.
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HallTicket Number:

Candidate Name VELNATI JAGAN MOHAN RAO

Gender MALE Caste / Region SC/AU

'trBr3 Plt I og('.0.
ilIfi

614

PROVISIONAL ALLOTMENT ORDER (for PGECET CANOIDATES) PHASE-l

This is to inrorm that lhe options exercised by the candidate have been processed based on meril, tank, local area, sex, category, Special

Reservation Category (CAP/PH/NCC/SPORTS) etc and the candidate has been allotled a seat in

UNIVERSITY COLL OF PHARMACEUTICAL SCIENCES-ANU.SELF FINANCE (ANUPSFI)

in PHARMA,CEUTICS (PHCETS) (SFS) , under ST_GEN_AU category.

Tuition Fee fixed for the college/course is Rs.1'10000 /-.

Tuition Fee to be paid by the candidate is Rs.0 /-.**

*Tuition fee exempted under fee reimbursement category.

Tuition fee erempted under fee reimbuBement category the students belonging to SC/ ST,l BC/ EBC/ Disabled/ Minority categories will be consider€d lor Full

Reimbursement ofTuition Fee under Jagananna Vidya Deevana (RTF) scheme subject to verification and eligibility criteria prescribed by State Government

of Andhra Pradesh vide G.O.M.S.N0:66 datod 0€V09/2010 of Social welfare (SW.€oN.2) Oept., G.O.M.S.NO:115 dated 13/1'l12019 of Soclal Welfare (EDN)

Dept., G.O.M.S.NO:72 dat6d l8/10/2014 of social welfare (SW.EDN.2) departmont, G.O.Ms.No. 77 Socaal Welfare depl., daled 25.12.2020 and relevant

instructions issued by Social Welfare and Higher Education Oept., Govt. of A.P. from time to time . ln the event of the candidate lound nol eligible fo. fee

reimbursemont at a later date, lhe candidate shall have to repay the lotal fee as presc bed by the Competent 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 within one week

to the college from lhe date of receiving the tuition fee amounl from the Government.

lnstructions to Candidates:

1. Reporting through 'Candidates Login' from the website httpsJ/pgecet-sche 1 .aptonline.in through self{eporting system or Irom a nearby help line ce,rtcr.

2. Take print oul of two copies oljoining report and report to th6 allotted college with all original certificales. Submit a copy ofjoining report and obtain

acknowledgment on 2nd copy from the College where you have reported and retain the same wilhyou.

3. Both self reponjng and reporting at the allotted college is compulsory to relain the present allotrnent. The last dale for self reporlng and reporlrng at the

allotted College is 29.10.2022 (b6fore 5.00Plil). Pay all necessary fees if any to lhe allotted college.

4. lf you do not report lhrough Sef{epo.ting system and/or not r€porting at the allottod collega, thc provisional allotrnent will be cancelled and you have no

claim on the seat allotted.

5. if the acedemic credentials verified il found false at a later date, your allotrnent will be cancelled and you aro also liable tor criminal prosecution.

6. RGS or SFS ISTIPENDARY]. RGN OR SFN INON-STIPENDARYI.

7. Candidates, who got moro lhan one allotmenl by virtue of thear eligibilaly, can choose one college/course allotmenl lhrough self-reportng system before

joining the clllege. The other allotrnenls will become null and void and they will be offered to other meritorious candidates in next phase of counselling.

8. A candidato having more than one allotrnent, self reporting and reported at college but wish to change his college shall have to cancol his allotment from

already repoded collego and can change to another college with in stipulated dale.

9. Allothents in pharmacy colleges a.e subjected to approval of Pharmacy Council of lndia.

10. All tho Principals are rcquesled to veify the original ce.tificates viz caEto, study, income and Dlploma,Deg,ee certjficates ot lh. admittcd

candidates thoroughly and request to bring to the notice ot the convene,, APPGECET- 2022 Admissions lor any deviation.
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ANDHRA PRADESH STATE COUNCIL OF HIGHER EDUCATION

APPGECET.2022
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VEINAI I KIRAN

Based on your acceptance io join ANUPSFl,PHCETS through selt repo.ling
system on dale : 23110/2022

Your.iolning detalls are confi.nted vide Hallticket Nunrber: 7147O0O514

Not€i Submil lhis along v/ith provisional allotment order already downloaded
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VE|VIA NA A NUSHA

Date of Issue : 2310912022.
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Appf cato{t tlurt€r: 2250&345

.: Congratulations!:.

DeaT VEMANA ANUSHA

Based on the GATVGPAT score submitted by )ou online and the

preferences give[ ],ou arc prwisionalV selected for admission to M.Phafm

with specialization in Pharmacology [HY]-Hyderabad

Campus tor tre Academic fear 2O22-2023.

The GATVGPAT score submifted by )ori online will be verified ptr)Eicalv

against the hard copy at the time of reporting; and if farnd false th€ provisional

ofter will stand cancdled

. CLICK HEREto S€€/dor/nload/print lnstnrtirnVMedical o<am proforma

o clrcK HEREto doryrroad/print self decraratbn form to be submitted during
rcportirE time.

!p!qtad_Befu!d!s[.Dy: candidates may note that full fee will be refunded for
all HDwithdra,val requests recei\ed ofl or b"f-" O"t"b.ri;,;;;.

Wtt best wislt€s,

DEAN,AGSRD

PaymenL- Fee paij hrorJgh palru p4flEnt 
Gaterlray.

o

P R IN CIPAT
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,BrTl|"[:fX]HHor rechnolosy & scien ce

Admission to Higher Degree programmes
Academic year ZO22_23

Admission Slip

Pilani

Date. 1810912022

Dear Mr. / Ms. VEMANA ANUSHA (B|TSHD-2022 Application No.22503345)

Ccngratulations on your admission to BITS, pilani Hyderabad campus!

Today, you have been admitted provisionally to M.Pharm with specialization in
Pharmacology [HY] Programme with lD No. 2022H1530238H. You have completed

all the provisional admission formalities at BITS, Pilani Hyderabad campus. Your

admission to the programme is subject to lhe correctness of the statements made in

your application form as verified against your documents submitted today. You may

use this letter for any officlal purpose including opening an account in the bank, getting

a student lD card, etc.

Wishing you a fruitful year ahead!

Prof. Amit Nag

- Faculty In-charge, Admissions
i'
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H;derabad 5ooo78 Telangana slal€ lndra Web: wl^lw hyde€bad.bils-pilanr ac In
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GRADUATE PHARMACY APTITUDE TEST (GPATF2O22

tF*z arrtr rllt
V, riion.tre6ti;sAs€ncy

r:Elg:l

NTA SCORE CARD

Applic.rionNo. 220210009955

C.rdidtlc'r N.m. VEMANA ANUSIIA

llolh.r's I.orG VEMANA SAIYIATITA

(:rtcEon GENERI\L NO

Roll No. aAP l7{XXrl45

2E-r t-t99t

__________l_

/ i

Ccndtr Dit. of Birlh

Srrtc ofR6id.nc. ANDIIRA PRAD[S[| NrtioB. lit!

159

INDTAN

All lndir R.!I l.lidir!- of !,.ot!

Scorc

97.5051J57

I Mar*s Obbm.d i, r\ods

Result: QUALIFIED

Catcgon n ise Cut-off

( ut-{,ff ltrrls

500

One Hmdrcd Fifly Ninc Onl!

oualiflin Illa rks:

li',ff^" cEN-E*'s

.Ier4t t47-t22

Oth.r Brclf,ird Ch-s j
(oBC,N('r,) S.h.dul.d C.rl. {SC} S.hcdd.d lrit (S-T,

Drl.d r

1

2

3.

1.

5.

t47- l]0 t 4?-9.r l{67i

2o.os.2o2z #L"Jrtt
sarbi Dirt(lor. \TA

lmportant lnsttuctions

A t{ational ledl Ranking (All lndia Rank} has b€on arrlved based on the flarks s€cured agalnst Total larks.
i. Student having sarne Score shall be listed in a chronological (ascending) order as per lheir dale ot birth.
ii- Candidates having sarne score would be given the sarne Merit, and the Merit number vlrould be increased by the sanE
number i.e. il there are two candidales at Merit 2, Merit 3 would not be awarded to the next candidate but Merit 4 twuld
be given.

The admission authorities are advis€d to use score awarded to the students for allofnent ot seat in lhe AICTE approved
programs along with the other crileria that may exist, as applicable.
Candidate's parliculars including Calegory aM Person wilh benchmark Disability(hrrBD) have beerl indicated as
tnentioned by the candidate in the online application lorm.
lnstancos ot lnconecl lnfomatlon provlded by tho candldaiE, tt dotectod st any stage, 'rrould nBka tho
candidato liable for disqualiff cation.
The responsibility of verirying the category of the candidate for asc€rtaining eligibility ol admission ar'd award of
scfiolarship fnalies with tl|e admilting instilule.

6. Qualifying ln GPAT-2022 doos not guarants€ a
AICTE assistanco undsr P.G.programmes.

7. Any disputs concerning GPAT- 2022 would be

tsrritorial iurisdiction ot Now Delhi only.

ny automallc onlluomonl lor admlssion to P.G.prog rammos nor

subiocl to Jurisdictlon of tho competent couns $,lthin

pRn Cl pAL

3.t. 900t1^RTttA C
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['rlh..'s \rmc VEMANA PRASANNA

I'trron xith B.nrhmrrl Dir:bilily(Pn BD)
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