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5.2.1 : Number of Students progressing to higher education during the Academic Year

2022-2023
INDEX
Name of the Programme Name of the Name ot.the
S. No : : programme | PageNo.
Student completed InstituteJoined :
admitted to
Avanthi Institute of
1. Bandaru TIL51RO0GS Pharmaceutical M. Pharm 03-04
Ramakala B.Pharm .
Sciences
Avanthi Institute of
5 (BolliBidinei | 7 ook Pharmaceutical | M- Pharm | g3
B.Pharm .
Sciences
A s hi T s
3 Buradhapati 19T51R0019 n}i?;;;iiﬁ?::l()f M. Pharm 06
’ Gopala Krishna B.Pharm .
Sciences
Avanthi Institute of
4. |Chilakala Teja HT3LE00 Pharmaceutical M. Pharm 07-08
B.Pharm ;
Sciences
Cliists 19T51R0pz1 | Aventhilnstituteof | .. ..
3 i Pharmaceutical 09-10
Kiranmayi B.Pharm .
Sciences
6 Gudivada 19T51R0032 Sri Vekateswara rao | M. Pharm 17
" |Gopala Krishna B.Pharm college of Pharmacy
Avanthi Institute
7 Gunupuru 19T51R0035 of M. Pharm 12-13
" |Nagendra B.Pharm Pharmaceutical
Sciences
Avanthi Institute
g Kantreddi 19T51R0039 of M. Pharm
' Satish Kumar B.Pharm Pharmaceutical
Sciences
Avanthi Institute
9 Kondagorri 19T51R0046 of M. Pharm 1516
| Hari B.Pharm Pharmaceutical
Sciences
10 Kotamahanti 19T51R0049 Sri Vekateswararao | M. Pharm 7
" |Sujatha B.Pharm college of Pharmacy -
Avanthi Institute
11. |Mamidi Sravani L1 IRisos of o M. Pharm 18-19
B.Pharm Pharmaceutical
\
Q\I‘/’/,._-
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12 Miriyala 19T51R0062 Sri Vekateswara rao | M. Pharm 0
" |Renuka Swathi B.Pharm college of Pharmacy Ed
Mohammad 19T51R0063 | AvanthiInstitwteof | .,
13. Pharmaceutical 21-22
Nafisa B.Pharm :
Sciences
Avanthi Institute of
14. |Palo Swathi 19T51R0072 Pharmaceutical M. Pharm 23
B.Pharm .
Sciences
Vankayalapati (orsipepey | Somshimbwest) oo
15, . ; Pharmaceutical 24
Sai Sravani B.Pharm .
Sciences
Avanthi Institute of
16. |KoyyaRoshini | 177 NO1A2 Pharmaceutical | M- PPaM | (5o
' Sciences — | |
Principal
PRINCIPAL
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Avanthi Institute of Pharmaceutical Sciences



&2 : 08922 - 245079 jsloX Application No.

AVANTHI

INSTITUTE OF PHARMACEUTICAL SCEICNES

Cherukupally (V), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (Dt 3. - P
(Approved by AIC TE & PCI Recognised Govt. of A.P, Affiliated to J N'T UK, Kakinada)

APPLICATION FORM FOR ADMISSION

1 B PHARMACY [ ] M. PHARMACY
O Pharmacutical Analysis & Quality
D PHARM D Assurance

O PHARMACOLOGY
(L] PHARM D (PB) & PHARMACEUTICS

O PHARMA TECHNOLOGY

; Surname © Name
1. a) Name of the Candidate : IBI&IM'D'PJQ'Ul ,gM'r’iHl\:lﬂlL/lHl I l IJ
(In Capital letters) ’|||[1||[][|][IIIIJJ
2. Name of Father/Guardian : IBI#*NlDIHlQldleIiISIHIN{QI [T 1 1]
3. Dateof Birth ; [a g | INEY [2] ol ofal
Day Month Year
4. EAMCET,E -CET, P.G. E. CET,
RANK NO. : | ] I | l | l
5. Nationality / Religion z [ 9ndinn [HinAky ] s
6. Social Status ; [BC | sc | ST | EBC | MINOR | OC |
7. Aadhar Card No. : [hGsue 61u3 333U |
8. Email ID : [Klolt]olelo nlalalvlololskal | [ | ||
(Tick the appropriate item)
9. Address for Communication with Pincode :
Present Address PermanentAddress
6*‘45'946;’[&%&1&?)\1&!&50- 6-Us-218, 1&:&1\‘0'90\/0.[&8&, ‘
) Guyj oyamanady verdhi
C\ujgwummﬂuvuah; ‘
. t nge Ehu,muvu[)u*ﬂom
LLmunt ..
P- Visa thawmm
gt Lo
ContactPh.No. 6300863403 Contact Ph.No. 630063443
Pincode'S&[lllléll Pincode!glalll\lbla

Read Carefully the instructions given/

application or applications with i‘

i iimobiiompiiimmmend®i ol Scicnces

Cherukupally (V), Bhogapuram Mandall
Vizianagaram Dt., - 531162
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Highlight


AVANTHI EDUCATIONAL SOCIETY, online , AX

LY IS¢
PAYMENT SLIP
Generation Date : 27/1 1/2023 11:30
HALL TICKET NOXXKX-XX-XKK-XXX) : APSTVA Mobile No : 916300263493
STUDENT NAME : NEW ADMISSION FATHER NAME : NEW ADMISSION
BRANCH : NEW ADMISSION COURSE : NEW ADMISSION
COLLEGE NAME : AVANTHI INSTITUTE OF COLLEGE CODE : 2
PHARMACEUTICAL SCIENCES
AREA : TAGARAPU VALASA STATE : ANDHRAPRADESH
i YEAR : FIRST YEAR _ ACADEMIC YEAR: 2023-2024
| Academic Year : N/A Fees : TUTION FEES
Remarks 1(Student Name) : BANDARU RAMA KALA Remarks 2(Hall Ticket No) : NEW ADMISSION
Remarks 3 : M PHARM PHARMACEUTICS Amount : 20000
Amount (incl. service charges) : 20000
i Payment Date : 27/1 1/2023
| g e 8 URN : i Status i Mode of Payment
149638761 - 11 e Success !' UPl
\ Please note :

! 1.This is a system generated receipt. Hence it does not require signatures.

PRINCIPAL

Avanthi Institute of Pharmaceutical Sciences.

Cherukupally (v), B
uf , Bhogapura
Vizianagaram Dt f} 53 1n;6hgandal
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& : 08933-226262

Application No.

) AVANTHI

N - INSTITUTE OF PHARMACEUTICAL SCEICNES

Cherukupally (V), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (DisL.), AP.

(Approved by A1 C T E & PCI Recognised Govt. of A.P,, Affiliated to J N T U K, Kakinada)
APPLICATION FORM FOR ADMISSION

&

® N o o

(] B PHARMACY M. PHARMACY
(& Pharmacutical Analysis & Quality passport size
] PHARM D Assurance photo
(O PHARMACOLOGY shmfld
O PHARMA TECHNOLOGY
Surname : Name
. &) Name of the Candidate @l & wlololelale T T[] [ ]

(In Capital letters)

EEEEEEREREENEERNENEE

Name of Father/Guardian

Gl LI Vel elalTla Telal]al Nl |

Date of Birth

[ [ [OIE,

Day

I?-IO!OI ||

Month Year

Paio, R EEEEEE

Nationality / Religion [Tucliom, 1 il |

Social Status [Bc[] sc | st | EBC | MINOR | oC |
Aadhar Card No. (a2 233 9RK%l H

E mail ID

HEEEEEEEEEEEEERERER

(Tick the appropriate item)

Address for Communication with Pincode :
Presentl_\ddress Permanent Address
Rol\; Riwdu Ao’ Rolr RYwdlrupn
plo @ Vord<ods Lomours, v B Vel Losowst

Ll L~ HY

Katimtobi, () (Grobbote
Vi w, & -S3I65
ContactPh.No. € 3 —FGLYy 5 1Ro

W N0 -\ L |
Kaunizoliem ,G}obi}bm

V' Aeuclion P AP —530%]

Contact Ph.No.

Pincode | S| 2 [{ o | S s~

Pncade [S| R [) Jo [T

NOTE :
Read Carefully the instructions given in the prospectus before filling in the form incomplete
application or applications without ngeé

" NS,

gacunents are liable to be reject

_ -
Avanthi Insfitute of Phamaceutical Sciences.

he klupally~(’o’-),—-Brhogapura'rn ‘Mandal f
Vizianagaram Dt., - 531162 ]
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& : 08933-226262 Application No.

e AVANTHI

: =/ INSTITUTE OF PHARMACEUTICAL SCEICNES

Cherukupally (V), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (Dist.), A.P.
(Approved by AIC T E & PCI Recognised Govt. of A.P., Affiliated to J N T UK, Kakinada)

APPLICATION FORM FOR ADMISSION

) y
[ B PHARMACY [/M. PHARMACY

(O Pharmacutical Analysis & Quality
l:l PHARM D Assurance

O PHARMACOLOGY
(] PHARM D (P.B) & PHARMACEUTICS

O PHARMA TECHNOLOGY

-

Surname Name
t 5 N n i : RlulRialpmialeinFlt oAl T ]
o Capralietiars) e [SIdA TTTT T TTTTTT]

2. Name of Father/Guardian ; ¥i\ % i
3. Date of Birth : [0]z] [o]g RERN
4. EAMCET, E -CET, P.G.E. CET, i Month vear

RANK NO. g !_I | I | | l
5. Nationality / Religion : ulg
6. Social Status : I_BC | SC , ST I EBC I MINOR I OC_I
7. Aadhar Card No. : IELYAE S IR |
8. EmaillD : o [p [t Iylalm \U[3]2]0 \

(Tick the appropriate item)

9. Address for Communication with Pincode :

PresentAddress Permanent Address
DNO- \ ~103 | Kapu threety| | DND~1- 103 Kapu Shvee—
Bo W{x\\\{ \;\\\Nﬂ& . ‘Eor\&m\}\ V\\l&qe,
Bondopallt Manaatam, W andatam,
A ﬁﬁi\&%&mﬂ’) \ ‘%&M&QQY&M
ContactPh.No. AB IR IRF (R ) ContactPh.No. A5\ 5| 3562 |
Pincode | B[ [ [> [¢ & Picode | ]2 [5[> [e [o

application or applications without negs
FETENT 4 TR T B T T

Cheruk.upally (V), Bhogapuram Mandal
Vizianagaram Dt., - 531162
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X : 08922 - 245079

Pproved by AIC TE & PC|

AVANTHI

" INSTIT ICNES
i"““w*’%:mpa.., TUTE OF PHARMACEUTICAL SCE

Application No.

(M), Near Tagarapuvalasa Bridge, Vizianagaram (Dist_.),A.P.
Recognised Govt. of A.P, Affillated to J N T UK, Kakinada)

APPucmoh}EORM FOR ADMISSION

[J B PHARMACY
(] PHARM D

S

Pharmacutical Analysis & Quality
Assurance
PHARMACOLOGY

1 PHARM D (PB) 8‘/

WHARMACY

PHARMACEUTICS
Ol PHARMA TECHNOLOGY

e
<z

N

Surname Name
1 2 NamectneCancae PP AAd FeBPI TTT1]
(i Gaptalieters [ TS A A [elAlel AT [ 111
2. Name of Father/Guardian HEBEEREEREERERREEEE
4. EAMCET, E -CET, P.G. E. CET, o Month Year
RANK NO., LITTTT]
5. Nationality / Religion I l
6. Social Status [Bc | sc | st | EBc [ miNoR [oc |
7. Aadhar Card No. | |
8. EmailD HEEEEEEENNEREEERNER
(Tick the appropriate item)
9. Address for Communidaﬁon with Pincode :
PresentAddress PermanentAddress
DNO - 33-12-55 |1,
N-G1-C71-O'S ColOru\[,
PR GIQS\AJLYL& . Vis -
5 2000 F
L PhN |Contact Ph.No.
Contact Ph.No. : e
e | 4 L 1 1 | -lll'lll

A Avanthi Institute of Pharmacsutical Sciences:

Cheruk_upaIEy (V), Bhogapuram Mandal
Vizianagaram Dt., - 531162
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AIPST-201

CHILAKALA TEJA

Cash A/C

BOM

Total

S.No Particulars

1 Tution Fees receivable

2023-24 NEW ADMN - M.PHARMACY

Ref. Details

08-;2-2023

Amount Remarks

20,000.00
20,000.00

PRINCIPAL

Avanthi Institute e of Phamacaytical Sciences

Cherukupally (v), Bho
gapuram
Vazaanagaram Dt., - 531 161\;andan
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€ :08933-226262

Application No.

%ﬁ INSTITUTE OF PHARMACEUTICAL SCEICNES

Cherukupally (V), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (Dist.), A.P.
(Approvedby AIC TE & PCI Recognised Govt. of AP, Affiliatedto JNT U K, Kakinada)

APPLICATION FORM FOR ADMISSION

[0 B PHARMACY [~TM. PHARMACY
D PHARM D Pharmacutical Analysis & Guatfty Pas:z:;::ize
O PHARMACOLOGY should
L] PHARM D (PB) 5 puarmaceuTICS g, attheed
O PHARMA TECHNOLOGY |
Surname Name
1. 3 Nameqfthe(:andidate [C_i Hl"f;lp|'("|H{ IILIT,IK'H]NIMI&H'T—' I ' l
SN LTI T T I T I T I T TTTTT]
2. Name of Father/Guardian |QIH— h:lph IAI IH.IPI[’ IQ—!LIRINIF}IDIDIUI J
3. Date of Birth LIv]  [o]6] [Hdeol2
4. EAMCET, E -CET, P.G.E. CET, - HE o

5.
6.

7

8.

w

RANKNO.
Nationality / Religion
Social Status

. Aadhar Card No.

E mail ID

. Address for Communication with Pincode -

PresentAddress

el [FH2]o]idacRonie ) 622

‘-H—'i‘ndt.’l j
LB sc [ st | Eesc | MINOR T oc |
[syzc oz gucc |
LLI LT T T T T T T T T I I T11]

(Tick the appropriate item)

Permanent Address

feddder veedht ) Magry
rtalewlon, HP-

Contact Ph.No.

Pty Clisrienpalty (v)
Bhogaupurem (wmo)
viw . P

Contact Ph.No.

Pincode | | 2 [2JY 6 [ Pincode [ ¢ [2 [ ( J1 [6 [2°

Read Carefully the instructions given in ,
application or applications without tf’ % i

{8 2B vis 4

Jib\Refore filling in the form incomplete
' 55:0ients are liable to be rej
@ i EEEE_.H '.
Avanthi Institute of Phamaceutical Sciences

Cheruk_u‘pally (v), Bhogapuram Mandal[
VfZlanagaram Dt., - 531162
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PAYMENT SLIP

AVANTHI EDUCATIONAL SOCIETY, online

I‘AXIS BANK

Generation Date : 09/11/2023 11:28

HALL TICKET NO{XXXX-XX-XXX-XXX) : AIPSTVH
STUDENT NAME : NEW ADMISSION
BRANCH : NEW ADMISSION

COLLEGE NAME : AVANTHI INSTITUTE OF
PHARMACEUTICAL SCIENCES

AREA : TAGARAPU VALASA
YEAR : FIRST YEAR

Academic Year : N/A

Remarks 1(Student Name) : CHINTA KIRANMAY|

Remarks 3 : PHARM-ANALYSIS

Mabile Na : 018328290861
FATHER NAME : NEW ADMISSIOM
COURSE : NEW ADMISSION

COLLEGE CODE : 2

STATE : ANDHRAPRADESH
ACADEMIC YEAR : 2023-2024
Fees : TUTION FEES

Remarks 2(Hall Ticket No) : | M PHARMACY NEW
ADMISSION 2023-24

Amount : 25000
Amount (incl. service charges) : 25000
Payment Date : 09/11/2023
URN - Status l Mode of Payment
148786803 ‘Success l UPI

Please note :

1.This is a system generated receipt. Hence it does not require signatures.

PRM

Avanthi Institute of Pharmaceutical Sciences

Cheruk'upally (V), Bhogapuram Mandal |
Vizianagaram Dt., - 531162
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Paid Reason : TUTION FEE(MGNT)

Counter Name : MVSR KRISHNA

J

ﬁﬁﬁﬁﬁ

\//-_

COLLL(; s OF PE i
(At 1 o rsitys Visa
ated vo 4, un i
Deint & An' L.
.M.

‘gnam’

APProvegy by P
Email:avep. cu:hqu.:mg

Rec No : 3334 FEE RE (fIPT

Name of the Student : GUDIVADA GOPALA KRISHNA

Registartion id : 898202331008 o No : 898202331008

Course : M.PHARM

gemester - 11
Branch : PHARMACETUTICAL TECHNOLOGY

Student Mobile : 9381319499 §

Parent Name : G.LAKSHMAN RAO

[ Parent Mobile : 9492589762

-

o il :M

t
Reason Ac Year Paid Amoun

TUTION FEE(MGMT) 2023 - 2024 5,000.00

InWords : FIVE THOUSAND RUPEES ONLY

Signature

;

Pharmacy, Polytechnic, PhysicalEducation

N

Avanthi Institute of Pharmaceutical Sciences:

Cherukupally (V), Bhogapuram Mandal
Vizianagaram Dt., - 531162
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& :08922. 245079 q/oq‘{b \I\Uf\é\%p Application No.

) AVANTHI

S2# INSTITUTE OF PHARMAGEUTICAL SCEICNES

-t 7]
Cherukupally (v), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (Cisl." f;" ,
(Approvedby Alc TE & ey Recognised Govt, of AP, Affiliated to J N T UK, Kakinada)

APPLICATION FORM FOR ADMISSION

L1 B PHARMACY M. PHARMACY -
; s ize
P O Pharmacutical Analysis & Quality Passports
D HARM D Assurance ':'hot::’
ou
p QO PHARMACOLOGY “
L] PHARM D (PB) S wharmaceuTics S
O PHARMA TECHNOLOGY
Surname Name
1. a) Name of the Candidate : UNuvlPlulrlU] N N|D| R[A
In Capital |
(In Capital letters) LJ’I]T]III]]IIT]]'I'
2. Name of Father/Guardian ; Gl la [TIAAINIATRIATY [aINIAT | | | |
3. Date of Birth : lo |2 ] o] | 2 |o|z
4. EAMCET, E -CET, P.G. E. CET, Day Month vear
RANK NO. : LI I | I l I
5. Nationality / Religion ; lTej_tﬁ U/ Andian !H‘!ﬂoﬂ
6. Social Status : [BC | sc [ st [ Esc | MINOR [ oc |
7. Aadhar Card No. : 6921 579Y z¢75 ]
8. EmailID : [n]aly £ [n[d[4[a[q[v n[eTPul#[ola [@qmail. ¢
) (Tick the appropriate item)
9. Address for Communication with Pincode : 530007
PresentAddress PermanentAddress
D.Ne!3 9= 18- T5i, FR-2, 044 DNo2a -12 1549, FR-2, %,
va S qqesidencﬂas, Naat Vaskk%ﬂsfofe.ﬂca ~5, Nedn

Kunchumqmbq L‘Qmplﬂ 7"@1\&\/«“&4} Kuﬂc,[v\u Y t?.‘“'\?lq.)
E;;nfq, TUnc(ffan’V;Sqf{'thatm mdkavad hada 5 Biﬁlo\ TWCEW?;

W SQKde;ARﬂ *
ContactPh.No. 4 ZU67 26554 ContactPh.No. @ Y & 28551,
Pincode 5|3 | [0 o |7 Pincode | s I 3 o =
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AVANTHI EDUCATIONAL SOCIETY, onlinc

S BANK
I\Ax‘

'PAYMENT SLIP
Generation Date : 30/08/2023 15:02

HALL TICKET NO(XXXX-XX-XXX-XXX) : AIPSTV1
STUDENT NAME : NEW ADMISSION
BRANCH : NEW ADMISSION

COLLEGE NAME : AVANTHI INSTITUTE OF
PHARMACEUTICAL SCIENCES

AREA : TAGARAPU VALASA
YEAR : FIRST YEAR
Academic Year: N/A

Remarks 1(Student Name) : GUNUPURU NAGENDARA

Remarks 3 : NEW ADMISSION
Amount (incl. service charges) : 10000

Payment Date : 30/08/2023

Moblle No : 917799852579
FATHER NAME : NEW ADMISSION
COURSE : NEW ADMISSION

COLLEGE CODE: 2

STATE : ANDHRAPRADESH

ACADEMIC YEAR : 2023-2024

Fees : TUTION FEES

Remarks 2(Hall Ticket No) : M PHARMACY
PHARMACEUTICS

Amount : 10000

Please note :

1.This is a system generated receipt. Hence it does not require signatures.

R o v

. PRINCTPAL

Avanthi Institute of Pharmaceutica Sciences

Cheruk.u_pally (V), Bhogapuram Mandal
Vizianagaram Dt., - 531162
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o = S & b HA T LA WA

< : 08933-226262 Appli

(Approved by AIC T E & PCI Recognised Govt, of AP, Affiliated to J N
APPLICATION FORM FOR ADMISSION

Cherukupally (V). Bhogapuram (M), Near Tagarapuvalasa Bridge, Vnz;anaq:[la: ‘K

ication No.

) # INSTITUTE OF PHARMACEUTICAL SCEICNES

Dist.), A.P.
akinada)

R — = — ]

] B PHARMACY [J'M. PHARMACY .
() Pharmacutical Analysis & Quality Passporisiz

D PHARM D Assurance Sphh:::j
O PHARMACOLOGY .

(L] PHARM D (P.B) O PHARMACEUTICS be affixed
' PHARMA TECHNOLOGY

L Surname - Name

1. a) Name of the Candidate !&IMME[D_'D_@S_MBM_J_LU

{In Capital letters) LK]U'MHI?J I l l I l ‘ I | | | I | IJ

2. Narmme of Father/Guardian

3. Date of Birth

4. EAMCET, E-CET, P.G. E. CET,
RANK NO.

. Nationality / Religion

5

. 6. Social Status
7 AadharCard No.
8

: : Emali 1D

.tD.

Present Address

Address for Communication with Pincode :

KRNTREDPPERR MR [ | |
[La] [Rle] [k

Day Month Year
LIl [T 1]
[DhDibe [ HNDY |
| Bc | sc | st | EeBc [ mmor [oc |
I |
LIT I PP P I T TI T I T IT IT]

(Tick the appropriate item)
Permanent Address

Jienows becd—

BO"\ ﬁﬂ'(ze_,
e

AF

Contact Ph.No.

Ceth : LY 0549)3ry

|Contact Ph.No.

Pincode l_)fl‘l I)"l"),lé IU

Pincode 1 | ] I I l

NOTE:
Read Carefully the lnstructlons gwen inthe p - DE

HEES L 5001
Avanthi Institute of Pharmaceutical Sciences

Cherukupally (V), Bhogapuram Mandal[
Vizianagaram Dt., - 531162
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|
 : 08922 - 245079 ,/‘/"0 A q,a'v3 V\Q'%,{i:ﬁon No.

AVANTHI

INSTITUTE OF PHARMACEUTICAL SCEICNES

Cherukupally (V), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (Dist.). AP
(Approved by AIC T E & PCI Recognised Govt. of AP, Affiliatedto JNTU K, Kakinada)

APPLICATION FORM FOR ADMISSION

- —
] B PHARMACY [“] M. PHARMACY
(O Pharmacutical Analysis & Quality passport size
D PHARM D Assurance P‘““:j
O PHARMACOLOGY shou
LI PHARM D (PB) pyarmaceuTics be affixed
O PHARMA TECHNOLOGY
_ e
Surname Name
1. a) Nameo'ftheCandidate : LElQ w.]plﬁlé-.lolklﬁt'ﬂl[ﬁlhl R{T] I | | I__I
(In Capital letters) llll'llllllll|||lllJ
2. Name of Father/Guardian : oo Alalo [z ]s [P 171 el v]=] |
3. Dateof Birth ; | \ | 0 l IO }I_t | ‘9_|0|o||l
4. EAMCET, E -CET, P.G. E. CET, e Month vear
RANK NO. : HERERR
5. Natonality / Religion : LzaDiA, HINDY_ |
6. Social Status . I BC I sc | ST ‘ EBC I MINOR |OC ‘
7. Aadhar Card No. : (2635 1768 6346 |
8. EmaillD : [ s ]e o [nld]edale [¥[x]i[2]o [o i [ omace -
(Tick the appropriate item)
9. Address for Communication with Pincode: & 3 5 5 L
PresentAddress Permanent Address
YR TRVIS RV Y P e pmadou o Llededo C o)
WM cr) pcikendon puesf (Cp)
ot C,IWI) poUA AN C )
contactPhNo. QT 15 5 16379 ContactPhNo. FFE54 9515 5]ls 339
Pincode | & ] 3] 519 | 4|7 Pncode | 5[ 3145 [ 5[4 -

Read Carefully the instructions given int e
application or applications without n@gessandosys

ical Sciences.
(V), Bhogapuram Mandalf

garg= h* - B44pn~n

Cherukupahy
Vi?l.,‘_)r\q
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S BAN}
AVANTHI EDUCATIONAL SOCIETY, online I\m

PAYMENT SLIP

Generation Date : 30/08/2023 14:59
HALL TICKET NOPROOXX-XX-XXX) : AIPSTV Mobile No : 917799852579
STUDENT NAME : NEW ADMISSION - FATHER NAME : NEW ADMISSION
BRANCH : NEW ADMISSION COURSE : NEW ADMISSION
COLLEGE NAME : AVANTHI INSTITUTE OF PHARMACEUTICAL COLLEGE CODE : 2
SCIENCES
AREA : TAGARAPU VALASA STATE : ANDHRAPRADESH
YEAR : FIRST YEAR ACADEMIC YEAR : 2023-2024
Academic Year : N/A ' Fees : TUTION FEES

Remarks 1(Student Name) : KONDAGORR! HARI Remarks 2(Hall Ticket No) : M PHARMACY PHARMACEUTICS

Remarks 3 : NEW ADMISSION M PHARMACY Amount : 10000
Amount (Incl. service charges) : 10000

Payment Date : 30/08/2023

CREDITCARD/DEBITCARD

Please note :
1.This is a system generated receipt. Hence it does not require signatures.

PRINCIPAL

Avanthi Institute of Phamaceutical Sciences

Cherukupally (V); Bhogapuram Mandal
Vizianagaram Dt., - 531162
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16/10,/2023, 12:18 pm

SRI VENEKATESWARA
COLLEGE OF PHARNMACY
{AMilisted 10 Andhra University, Visakhapatnam)

Approved by P.C.0,, New Delhl & A.1L.C.T7.6., Naw Deihi
Emall:svep.etcheria@Pgmaill.com. Wabsitewww. svepharmacy.in

Rec No : 1169 FEE RECEIPT

Name of the Student : KOTAMAHANTHI SUJUTHA

Date: 16-10-2023

Registartion id : 898202333001

Admn No : 898202333001

Semester : I-I

Course : M,PHARM

Branch : PHARAMACOLOGY

Student Mobile : 8463904170

Parent Name : K.MUTYALA RAO

Parent Mobile : 8074390398

Reason Ac Year

Paid Amount

2023 - 2024

TUTION FEE(MGMT)

15,000.00

InWords : FIFTEEN THOUSAND RUPEES ONLY

Paid Reason : TUTION FEE(MGMT)

Counter Name : PRADEEP GUPTA

/s
/
/
/

/
f

{@aﬂ e"‘/

i
1

i

/

/N

www.svcetcherla.com
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& : 08933-226262 Application No.

AVANTHI

INSTITUTE OF PHARMACEUTICAL SCEICNES

= Cherukupally (V), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (Dist.). A i
(Approved by AIC T E & PCI Recognised Gowt. of A.P,, Affiliated to J N T UK, Kakinada)

APPLICATION FORM FOR ADMISSION

[ 1 B PHARMACY [ ] M. PHARMACY
(© Pharmacutical Analysis & Quality passport size
EI PHARM D Assurance photo
O PHARMACOLOGY should
[ PHARM D (PB) 5 pyarmaceuTics be affixed
O PHARMA TECHNOLOGY
Surname Name
1. ) Name of the Candidate : AN IERIAMANG ] [ [ [ ]| ]
Aespliete) .-_IIIIIIIHIHIIHIIJ
2. NameoffatherGuardan  : [[AR[U DN [PJAINAINA] T T T [ T[]
3. Date of Birth ; [t ] [0]% | [2]olo]2]
' Day Month Year
4. EAMCET, E -CET, P.G. E. CET,
RANK NO. : CITTET]
5. Nationality / Religion : | J—hAmM Tl |
6. Social Status : [ Bc | % [ sT [ EBC | MINOR | OC |
7. Aadhar Card No. : [ 4136 6135 2568 |
8. EmailID : olnP a1 [Slv]alvinn i 1R E@ g el -cor

(Tick the appropriate item)

9. Address for Communication with Pincode :

Present Address Permanent Address

o0 Q-6 Aono - 2-6]
Ao plioron W‘QW ~Arouad ot Mool i,
N And v prades, Vi Rafeluoypodimona MWW

. o gq%QO':ﬁ 241 ContgctPh.No.gol%chl\%gl—
e Tzl 116 15) [k ISR TITLTC R

Read Carefully the instructions given in the
application or appiictions withut ﬂ»fé 59

Cherukupally (V), Bhogapuram Mandall
Vizianagaram Dt., - 531162 :


Highlight

Highlight


AVANTHI EDUCATIONAL SOCIETY, onlinc AAXIS BANK

PAYMENT SLIP

Generation Date : 16/11/2023 13:40
HALL TICKET NO(XXXX-XX-XXX-XXX) : AIPSTV1 Mobile No : 918328290861
STUDENT NAME : NEW ADMISSION FATHER NAME : NEW ADMISSION
BRANCH : NEW ADMISSION COURSE : NEW ADMISSION
COLLEGE NAME : AVANTHI INSTITUTE OF COLLEGE CODE : 2
PHARMACEUTICAL SCIENCES
AREA : TAGARAPU VALASA STATE : ANDHRAPRADESH
YEAR : FIRST YEAR ACADEMIC YEAR : 2023-2024
Academic Year : N/A Fees : TUTION FEES
Remarks 1(Student Name) : MAMIDI SRAVANI Remarks 2(Hall Ticket No) : M PHARM NEW ADMISSION
Remarks 3 : 2023-24 Amount : 15000

Amount (incl. service charges) : 15000

Payment Date : 16/11/2023

Please note :
1.This is a system generated receipt. Hence it does not require signatures.

PRINCIPAL

Avanthi Institute of Pharmaceutical Sciences

Cherukupally (V), Bhogapuram Mandal
Vizianagaram Dt., - 531162
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18/12/2023, 4:20 pm

SRI VENKATESWARA

COLLEGE OF PHARMACY

(Ailiated to Andhrs University, Visakhapatanan)
Approved by .C.1., Now Delhl & ALC.T.E., New Delhi
!mullrsutp.ﬂchqcluﬂlﬂll“.com. Webslto:www.svcpharmacy.in

NS VRO v
ek g Srmameee

Rec No : 13440 FEE RECEIPT Date: 18-12-2023

Name of the Student : MIRIYALA RENUKA SWATHI

Registartion id : 898202333002 Admn No : 898202333002

Course : M.PHARM Semester ; I-1

Branch : PHARAMACOLOGY

Student Mobile : 6304883215
parent Name : MIRIYALA NAGESHWARARAO

|

\

\

Paid Amount J
\

Parent Mobile : 9642211774
Reason Ac Year

TUTION FEE(MGMT) 2023 - 2024 30,000.00
InWords : THIRTY THOUSAND RUPEES ONLY 5
Paid Reason : TUTION FEE(MGMT) | ; ___:a 4 ﬂ- :l

/<8 el
. Signature
Counter Name : Suneetha ,\4.-—;_ [
hrla.com PR“\PClPAL
= Avanthi Institute of Pharmaceutical- Seienct

Cherukupally (V), Bhogapuram Mandal[
Vizianagaram Dt., - 531162 ]
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® : 08922 - 245079

AT SR
o w?.\
el b
&9
b f-l

T
bt

Applicztion No.

AVANTHI

INSTITUTE OF PHARMACEUTICAL SCEICNES

Cherukupally (v), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (Uist.; 4.2

(Approved by AIC TE & PCI Rocognised Govt, of A.P, Affiliated to JNT UK, Kakinada)

APPLICATION FORM FOR ADMISSION

[] PHARM D
[ 1 PHARM D (PB)

[ B PHARMACY [ M. PHARMACY

O PHARMACOLOGY
O PHARMACEUTICS
O PHARMA TECHNOLOGY

1

Pharmacutical Analysis & Quality
Assurance

,

B

© N o o

©

Surname
! @) Name of the Candidate MO HATMMATDTMATFTTE AT T 1] L1
(InCapiattetirs) HENEENERRREERREEEEE
2. Name of Father/Guardian 1] o[ HIATMMIA IO AT [CTATATE T 1] ] -
3. Date of Birth RloTo R
. EAMCET, E -CET, P.G. E. CET, i Mt b
RANK NO. LYISTA T
. Nationality / Religion LIn{i/mr\ [ Mwd) ]
Social Status | Bc [ sc ] ST | EBC [ MINOR | oc |
Aadhar Card No. L%OC{6 QQIO q:)go j
E mail ID (i | Ja T o JdIn[ ol Ti e [l I; Ty lcﬂ@gm ads 0
(Tick the appropriate item)
Address for Communication with Pincode :
PresentAddress .~ PermanentAddress
36f-90-33,
Deondsn. ,
Kanmamm
l/isahm;@amm
Contactho. 134326 96 70 |Contact Ph.No.
Pncode | S| | 0lo]o ] Pincode | | T T T ] ~

application or applications

Read Carefully the instructions given.i

NOTE:
he.prospectus before filling in the form incomplete

documents are liable to be rejecte

Avanthi Institute of Phamaceutical Sciences

Cherukupally (V), Bhogapuram Mandal |
Vizianagara: Ot - 531162



Highlight

Highlight


AVANTHI EDUCATIONAL SOCIETY, online

PAYMENT SLIP

I‘Axls BANK

Generation Date @ 18/10/2023 15:34

HALL TICKET NO(XXXX-XX-XXX-XXX) LAIPSTV1
STUDENT NAME : NEW ADMISSION
BRANCH : NEW ADMISSION

COLLEGE NAME : AVANTHI INSTITUTE OF
PHARMACEUTICAL SCIENCES

AREA : TAGARAPU VALASA
YEAR : FIRST YEAR
Academic Year : N/A

Remarks 1(Student Name) : MOHAMMAD NAFISA

Remarks 3 : M PHARMACY NEW ADMISSION
Amount (incl. service charges) : 10000

Payment Date : 18/10/2023

Moblle No : 919347262670
FATHER NAME : NEW ADMISSION
COURSE : NEW ADMISSION

COLLEGE CODE: 2

STATE : ANDHRAPRADESH
ACADEMIC YEAR : 2023-2024

Fees: TUTION FEES

Remarks 2(Hall Ticket No) : M PHARMACY ANALYSIS &
QUALITY ASSURANCE

Amount : 10000

URN _ l Status i Mode of Payment
147629803 l  Success UPI
Please note :
1.This is a system generated receipt. Hence it does not require signatures.
PRINCIPAL

Avanthi Institute of Phamaceutical Sciences

Cheruk'u‘pally (V), Bhogapuram Mandal |
Vizianagaram Dt., - 531162
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€ : 08922 - 245079 Application No.

.’5;"_;;%“‘ i AVAN THI

INSTITUTE OF PHARMACEUTICAL SCEICNES

Cherukupally (V), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (D=
(Approved by AIC T E & PCI Recognised Govt. of AP, Affiliated to JN T UK. i akinadaj

APPLICATION FORM FOR ADMISSION

(] B PHARMACY M. PHARMACY z
(O Pharmacutical Analysis & Quality Passport size
D PHARM D Assurance photo
(O PHARMACOLOGY should
[} PHARM D (PB) © PHARMACEUTICS be affixed
: O PHARMA TECHNOLOGY
v
Surname Name
1. @) Name of the Candidate Rlalzol Tl def=p ] TT T T[] 1]
eSS wlele of lefviefvofelel TT T 1
2 NameofFatenGuadan - [P[A[ <] TOEVE[Aela T [ [ 1]
3 Date of Birth : Lol { U] EERER
4 EAMCET,E-CET,P.G E.CET, Day e Yo
RANK NO. : LIL T PT]
5 Nationanty / Religion 3 L sy |
6. Social Status : I BC L sC I ST | EBC I MINOR ! oc,}
7 Aadhar Card No. : [ 5914y oYD)] SO ]
8 EmallD : IPI(\ L pIJ}W[(\'“fI I lQb[”"l"‘J l l l [1
(Tick the appropriate item)
9 Address for Communication with Pincode :
PresentAddress Permanent Address
J-%8S, | Penmd, 4 - %S, LS STaryg
Zodn s (o7 QAT L (AT|r),
{Ungans wy NG P ama CNAK DS
'\;»"L"\"-\" v ;:‘_':;"‘: \ﬁ,\_\“’,t"u_k e 4NN 1'{.. WA if‘) 1§ \}‘ X“'\‘.“ NE4 TV E N %A b SN R
{O)
Contact Ph No 11322 46 393 ContactPh No. 1’ 3212 H6 R 3
Pmcouelél" T4 F pncode |Z [ L[Z2 [ 4TS |7

saeN3 before filling in the fdrR IAEsHiitte
gihments ST & Chameneifpel Siences

D M Mandal‘
Vizianagaram Dt., - 531162


Highlight


& Profile

VANKAYALAPATI SAT SRAVANI i\
M Pharmacy - | Year - 1 Semester
<A

AVHP Gunthapally

Student Parents Academics

Enrollment Code : 23AVHPOO033

Admission Number . 23GNIS1215

Admission Type : Day Scholar

GR Number . =NA-

Roll Number . ~NA-

Aadhaar Number : 529496086125

Date Of Birth : 22 Oct 2001

House Group r =M

Blood Group . ~NA-

School Transport . Not availed/Route & stop

Point Of Contact(Father/Mother/Guardian)

Mobile 4\{*7/_\
PRINCIPAL

Avanthi Institute of Pharmaceutical Sciences

Cherukupally (V), Bhogapuram Mandal{
Vizianagaram Dt., - 531162

Email




Application No.

£ 1 08933-226262

&y AVANTHI
W INSTITUTE OF PHARMACEUTICAL SCEICNES
i Cherihupally (V), Bhogapuram (M), Near Tagarapuvalasa Bridge, Vizianagaram (Dist ), A P
(ApProved by AIC TE & PCI Recognised Govt. of A.P. Affiliatod to J N T UK, Kakinada)

APPLICATION FORM FOR ADMISSION
(L] B PHARMACY [TM. PHARMACY

"\

[ PHARM D
(] PHARM D (RB)

O/ﬁharmacutical Analysis & Quality
Assurance

(O PHARMACOLOGY

O PHARMACEUTICS

O PHARMA TECHNOLOGY

Passport size
photo
should
be affixed

Surname

Name

2
3.

4.

5.
6.

8.

w

- @ Name of the Candidate

(In Capital letters)

Name of Father/Guardian
Date of Birth

EAMCET, E -CET, P.G. E. CET,
RANK NO.

Nationality / Religion
Social Status
Aadhar Card No.

E mail ID

LKIOIIYTAL [ [@lolclalelnlel [ [ | |
IIIIIIIIIIIIIIIIII}

oMY TAT TRIamglalalvl T [ T 1

J
|
|

[>[2] [ole] [[a[a4]

Day Month Year
LITTTT]
l::ﬁ;d?ah.- -m-\dl-g |
[ BC [ sC [ sT [ EBC | MINOR | ocC |
[ 60F2 S6FUz0 i

[T Aol T elald N Tols [W v s T e almdah o

(Tick the appropriate item)

Address for Communication with Pincode :
PresentAddress Permanent Address
6-Us - 12"/3 ’ gd?dﬂ@yw pds
’ﬂ\qgarw')uu.iwq, K‘w&wfwﬁ ga wh—m"
/

vep. <2allb2-

Contact Ph.No. A 9S G Y22 08

Contact Ph.No.

Pincode I_S.I'i’,lf [t Ib

I Pincode I | l | I I

Read Carefully the instructions given in the prospectus before filling in the form incomplete

NOTE :

BUER ) AN . )
Avanthi Institute of Pharmaceutical Sciences
Cherukupally (V), Bhogapuram Mandal

Vizianagaram Dt., - 531162

l
i
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AVANTHI EDUCATIONAL SOCIETY, online

B
L 3
»

AXIS BANK
/‘ |

PAYMENT SLIP

Generation Date £ 07/10/2023 12:52

HALL TICKET NOUXXXX-XN-XXX-XXX) . v
STUDENT NAME © Ni W ADMISSION
BRANCH : NUWW ADAISSION

COLLEGE NAME : AL AN INS T 0 g
CULIACT U 0 AL SCIENCES

AREA : TAGARAPU VALASA
YEAR : FIRST YEAR
Academic Year : N A

Remarks 1(Student Name) : KOYYA ROSHIN!

Remarks 3 : TUTION FEES
Amount (incl. service charges) : 10001

Payment Date : 07+10/2023

URN “ 07 Status

145881330 Success

Please note @

L. This 15 a system generated receipt. Hence it does not require signatures,

Moblle No - 418328290861
FATHER NAME : NEW ADMISSION
COURSE : NEW ADMISSION

COLLEGE CODE : 2

STATE : ANDHRAPRADESH
ACADEMIC YEAR : 2023-2024
Fees : TUTION FEES

Remarks 2(Hall Ticket No) : | M PHARM-ISEM 2023
BATCH

Amount : 10000

Mode of Payment

UPI

PRINCIPAL

Avanthi Institute of.Pharmaceutical Sciences

Cherukupally (V), Bhogapuram Mandali’_
Vizianagaram Dt., - 531162 '
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