Examination Grievance Form

Date: 29 \ 5'9_‘2—

To
The Exam Branch,
Sir C.R.Reddy Coliege Of Paarinaceutical Sciences

Eluru.

Sub : Regarding Tontomal Maake 1

=)

SSue.

i, the undersigned, a student at Sir C.R.Reddy Crilege Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : Theva - T(lb'\”fe‘& Registration No: 6161 1Rl L2021
Email : Tnevo Thabi o &) @ 9"‘0“* oM s pobite; AUQUOITRITD

Gender:  fFepnale Frogram & Dept:  Phonm O

vear & Semn: 1 Phoswn D Academic Year: 9\ — 2022
Class Incharge: Mentor :

Grievance Description:  T'yn houdi ene bar,k)l.o n T ( Vi ﬂmﬂﬂb@hmmoﬁ?‘r\i{
ceaticals T gonthial) Buk my sessiorol wodtkb
i Plrut{:ophwma b 1\2\ wmooke memo of T {w

Soid Subjectt  Lieve vwot veHecked W ny universh
Pheom O. K‘mdb-l Ao the neadful - AT o

Cignature of the Student

Remarks & Signature with Seal PRI
AT
R, N
Exam Ce!i Incharge: P’W"J‘/ .
e 2, NN UL
Principal q,Q{blLV =



Approved by PCl and AICTE
Affiliated to Andhra University, Visakhapatnam

4 Santhi Nagar, Eluru,

sircireda
fest Godavari District, A.P WWW_EI L
ia - 534 007. Pnone : (O) 088

28/06/2022
T

The Controller of Examinations,
Andhra University,
Vishakapatnam

Respected Sir,

Sub:  Submission of [I/VI Pharm D Sessional Marks - Sir C.R.Reddy College of

Pharmaceutical Sciences, Eluru — Reg.,

Miss Thera Tabitha (Reg. No.: 616178102027), D/o Thera Deva Sundaram pursued
Pharm D in Sir C.R.Reddy College of Pharmaceutical Sciences, Eluru during the period
2015 - 2021. She is having one backlog in 1I/VI Pharm D (Pharmacognosy &
Phytopharmaceuticals — Theory & Practical), but her sessional marks for the said cubject
were not reflected in her University Marks memos of 11/VI Pharm D.

With respect to the above cited subject, hereby iam forwarding the copy of sessional
marks of 11/Vi Pharm D (2016 — 2017 Batch) of our college (Original statement of sessional
marks were already forwarded to University on 11/05/2017). Hence | request you to take

necessary action for including of her Sessional marks in university data base as well marks
memos. Kindly do the needful.
Thanking You,
P
/ r\I):__';?’ ]
7 Principal 28]t | oM
(Dr. Narendra Babu Ankem)
' PRINCIPAL
Encls: Copy of Sessional marks Sir C.R.Reddy CD"PQB of
- Pharmaceutical Sciences
ELURU-534007




Examination Grievance Form

To

The Exam Branch,

Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Date: \3\ = \2}__

Sub : Regarding__ Namae torrecHon.

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru . humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : pal naki. 3irisho

Email :  palnadisiyicha @%mall.(om

Gender : Femala
Year & Sem: 1% M-Phoy m

Class Incharge:

Grievance Description :

Registration No : 6 p i 278 (A OOCT

Mobile: Q3qQ03yy 626 .
Program & Dept: M-P hay maly (a”‘“"‘w fg)
Academic Year: 2D — 2021

Mentor :

Chongt

polanat; sivisha 5 printed on My Cevtiticake kindly 'my nome.

fnto  PALNATL STRISHA

D.Sivisha. .

Signature of the Student

Remarks & Signature with Seal

Principal : W

EDRIN/CID A
r -..;\-,_.'"";‘)_
Sir C.R.Reddy Caller ‘
P 4y LU E ’!(3 Of
SJaarmaceuticals Ceiome
Hbdio olliences

ELURU-534 0g7

Exam Cell Incharge: W’W '



Examination Grievance Form
Date: 13[10] 2022

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.
Sub : Regardingﬁe%uesf,gmgucait Supptementary Exarm vesutl

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the StudentR'So.YQ'R?h? Registration No : 6 171330202
Email : Sava .1 €O gmokl COMm Mobile: 993+ 6 43S
Gender: Fermo ) €. Program & Dept: 1) /U ! phawrm D
Year & Sem: 20) 6+ 202 2 Academic Year: ‘ij:,l phonD O
Class lr-whargc.' Mentor :

Grievance Description : _'Ipaid the gxarr! mation F&u{h dotl ot d;dnﬂt
vecelve OME bootten: SO I Lone Conducted Examnatlon by using
bubfer pootlet T aldn't vecelve Feduat Fov o ¢ald.

yo T TP VO £O KIND'Y geteq s K supPiermentary ¢xa m
yesurC FoY Jhe SUbJCCﬂ PhoOYmao CO‘OQJ

Signature of the Student

Remarks & Signature with Seal e

Exam Cell Incharge: w\}jbl/

Principal : \«’_';);o] 2)/ o UD



SiR C.R. REDDY COLLEGE OF PHARMACEUTICAL SCIENCES
ELURU - 534 007, W.G. DIST.

Santhi Nagar, Old GNT Road,
ELURU - 534 007,
WEST GODAVARI DISTRICT, A.P.

PHONES : (0) 08812 - 231492
ELURU - 534 007 (A.P)

Ref: SCRRCOPS/EST/2022 Bt i
Eluru
13/10/2022

To,

The Controller of Examinations,
Andhra University,
Visakhapatnam, A.P.

Respected Sir,

Sub: Request to release supplementary exam results of R.Sara Rini Noble — Reg.,

With reference to the above cited subject, Miss R.Sara Rini Noble
(Reg.No: 617178102021), D/o R. Noble Nathaniyel pursuing Pharm D in Sir C.R.Reddy
Cbllege of Pharmaceutical Sciences, Eluru during the period 2016 — 2022. She has attempted -
supplementary examination of Pharmacology - Il (III/VI Pharm D - Theory; Code-3.1) in the
month of July 2022. As she paid the examination fee\in late, we didn’t receive OMR booklet.
So we have conducted examination by using buffer booklet. But till now she has not
received her results for the said. In this connection | request you to kindly release her 111/VI
Pharm D éupplementary exam results for the subject Pharmacology - Il (IlI/VI Pharm D -

Theory; Code-3.1). Kindly do the needful.

Thanking You,

ﬂ“/
"0’) 2 02—

/l Principal 1:';)

PRINCIPAL
Sir C.R.Reddy College of
Pharmaceutical Sciences
ELURU-534007



ANDHRA UNIVERSITY ORIGINAT,

AT /BB Teeh /B Phnem /MM Tech/M Phorm, Degree Examination 200
REGISTIR NUMNDER

OGILTTTAIC204)

(Year-end / Semwester)

HALL TICKET FOR THE REGULAR/ SUPPLEMENTAL CANDIDATE

CENGINEERING BRANCH

\ s ~ ; g 777\ &Y o
| Remalll Jova R Noble
it certify thar o b B S e S AR B B Son/Daughter
N TE M' n\klhtl‘\ : i ‘ , o il
R TOIRN | fl’f«nhhn’nrr‘ for the B.Aich/n /N ‘m WA Pl AV /,'»{ Teeh./
Hegree Faaoitnation (o be h.rhhn’”& f "\Q(Y\\\-ﬁ k-L“ i("ri ki‘ r'Q‘(.\{"\\\tEUi\L\ 3‘“”(("‘. H;ﬂfﬁ af
Ho 2 IV Year MedShe desives o appea ,'m the m.’.'munh papers .

WHOLF EXAMINATION or SURJECTS,if su, please mention the appearing subjects 1 Semester 7 11 Semester \ \
g - NE ' \ A Ay 2 0 Yy ,-[ [:!‘.\ Y
Subjeet 1 ‘«?L)H“d.i “\‘)\Y‘ Subject VI - FUWE"\ l\ ULL‘HJ ”“ - \) .

4 l‘if' \.‘v'\,‘] { r\,\_\‘..\ 1 ‘;\\

Subject 11 Subject VII

Subgeet 11 Subject VITI
Subject 1V Subject 1X
Gubicet V Pl il
ubject v ; ¢ ?‘.‘ IL
Pl

e ! L WP 4

CONTROLLER OF BXAMINATIONS
Andhra University
date should 11 in tie above colmnny Reg. Mo and the place of Examination

e Candudate ahiould etrike off the columa er colimmng far which hedadie is not appensing ot the examination

CERTIFICATE OF IDENTITY
[ l umn ’\'ﬁ\})f

£ 110y \\'\\‘. OV (‘; 1‘—‘,\'. ..u [.‘\J.‘\;\\r;\ ¢

fp e crfify that ; G SR G o S L T R e e et e ie g Tt
b=y e rl\\‘i'-lﬂll\

of the Candidate

i a Regular/Supplemenial Candidate and histdier signeature was taken in my

cars the fullowing identfication marks

[)eQ {U
ﬂ [\\L;l(’ }’.fw“w [’\thjt’}{ {tJ(,
'Hl( ff(‘ ['\‘1

L)

viowd e Office Seal Siciru,\'ruuuanwm'wklt\l.
sted 17) the Puneipul Lot in the Appl \rvu‘nlﬂuanllﬂﬂqhtnlt of Identi [rr anﬂﬂﬂﬂml 'FOHGU‘ Gt
s e 0 1R harmaceutical 8ciences

ik ELURU-534007

Dharmmeacatnu _'.i _‘u e
i 1R

Famd m

Hie phote extending aver the blank space alsa
S G K.H

£l id.s34007



«Fage

ANDHRA UNIVERSITY. @shr

Pharm.D - Doctor of Pharmacy EXAMINATIONS, MAY-2022.
SEF-7 cum NOMINAL ROLL

Year @ THIRD YEAR

/’ Pl X
¥/ Coliege : (781) SIR CRR COLLEGE OF PHARMACEUTICAL SCIENCE

/l Subject : Pharmacology-1I(TH-3-1)
Exam Date :04-07-2022 09.30 AM TO 12.30 PM

I| Regd. Number Candidate Name Booklet No. Signature Photo Sign

oo thadeibi 89y 0137 QMZA NOTHOTO| oSt

/’i‘! 78102021(8) | o e

Na. of Candidates Absent ,-QH! C)

:, of (_.andi:hms Present: I
;Lj P@! . Q:AL'\V Invigilutor? ,M—‘i\ Lw . I.’r.

“'I|d(ul §E
(SIEIM[HI’L Iil the ( et bupu mendenty
i 3 EEITENT )
Instructions: 1) Cundidate should vwrite their booklet numher before signing in the SEFCHIET "‘UP R ‘ [‘h o it
2) Write ABSENT insteud of booklet number in RED ink if the candidate @tﬁziﬂn; 1)) z? H]%{é)& fﬂ”n‘{”d"l»"”
I
‘ ELURU 534 CUJ

,.

PRINCIPAL
Sk C.R.Reddy College of
Pharmaceutical Sciences j
ELURU-534007 .

N




Examination Grievance Form

Date: l%\lol?_o;z.z-

To
The Exam Branch,
Sir C.R.Reddy Coliege Of Pharmaceutical Sciences

Eluru.

Sub : Regarding QQ\DL'-Uab',GY\ od Qe.fﬂen(.fal Maothara i cs C—‘or\OB 2] !'oc,f-)em“gghy

I. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Fluru , humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : M. 0 ZulekhAa Registration No: @22\ #8 (02033

Email : 2utekbho Y O grroit.com, Mobile: 333563+ § 1Y
Gender © Fernpode - Program & Dept: Tg'tphum )
Year & Sem: ' *° year Phowm -0 Academic Year: 2{—22

Class Incharge: Mentor :

Grievance Description :

Revaduation of Remidal modhamatic oo 650C-Lwem?s«fbﬁ,

MO . ZideFlor.

Signature of the Studen

Remarks & Signature with Seal

Exam Cell Incharge:

Pharmact:
ELUR



Examinzation Grievance Form

Date: [?’m'y)/

To
The Exam Branch,
Sir C.R.Reddy Coliege Of Pharmaceutical Sciences

Eluru.

Sub : Regarding &'ﬂhl,mﬁ@ o Egmgcjigl Mathe matics

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : $. \Jidye S+t Registration No : 62211910 203 |
Email : §. u'tdjo St oYy Qﬁfmi" Lorn Mobile: #5236F2 Y4 2
Gender " {op le Program & Dept: pl-\ocrma 0
Year & Sem: | Plrx:mrm D Academiic Year: 9 0 2)— 22
Class Incharge: Mentor :

1
Grievance Description : ?e\/a-[/\iafh e O

P QeMthox\ M"“%M‘J-"”

Q. \J(J a Sy

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge: W

.......



Examination Grievance Form

Date: 2/ //0/22.

To
The Exam Branch,
Sir C.R.Reddy Coliege Of Pharmaceutical Sciences

Eluru.

Sub : Regarding

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.
Student Personal Details:

Name of the Student : [<1:\/ K ‘&Sw‘ Registration No : G 22\18 102032
Email : MK vervad 02 @D gmrodit Lan Mobile: $4 6231102 3

Gender * -Enm—é Program & Dept: M D

Year & Sem: _f yeay /94711:; b Academic Year: Q&?I — 9009

Class Incharge: Mentor :

Grievance Description :

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge:

Principal : fM\‘o\W



—~

Examination Grievance Form

Date: 03 ’OL}’\ 23,

To i 5
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub:Regarding_&QﬂLA_ahb'n pf 3 -1 Sem D.Jf- Pmdﬂﬁa-ﬂ_

J

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru . humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

“Name of the Student: £t + Baboa Pabwl- Registration No: 620138101004 .
Email:aQllurelo|@g el COM Mobile: G]5] \6038

Gender: paale Program & Dept: B~ Plaom -—'/I?l .
Year & Sem:  3-) Cem Academic Year: 2023 - ao;? 5
Class Incharge: Mentor :

Grievance Description : R@VW orb’ f\””‘r lﬂg?, -flfl: '

Signature of the Student

Remarks & Signature with Seal pZ 30 : .

Exam Cell Incharge: OMW_H.,_/ i “-. ‘ f'




Examination Grievance Form

Datc: 65 fpu( [23

To
The Exam Branch,

Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.
Sub : Regarding__¥evoludton of -3 5cm of Phaymaceutzal 6 °nw'of‘3 g

1, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru , humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : .L.\N-&n .r’\omgq Registration No: ¢16178101019
Email s Meur g 6@gmen -1 Mobile: 62941233 1A

Gender: Program & Dept: 13- lemm'vdg =X i1
Year & Sem: & - Sem) Academic Year: 202% - 2027
Class Incharge: Mentor :

Grievance Description : Rea/olusdl on of P/)(mmaccwh%'a[ E?%ﬂrrng T

KL NG M 3

Signature of the Stud€nt

Remarks & Signature with Seal P /““‘—: o

Exam Cell Incharge: W ‘
Principal - 7&’%
PRI

Sir C.R.Reddy Coilege of
@harmaccuticals Sciences

ELURU-534 007



Examination Grievance Form

Date: ogfoq,] 7 1

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub: Regarding__fovpluation 0 3-1Sem of Pavmcewtionl Tovisprudone

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : TCLaflOl?n? Registration No : 6| Qi IL10100F
Email : Ta\w&nw_gssv{@gmﬂ Cor9 Mobile: Q12331725
Gender: F Program & Dept i _%wvaog
Year & Sem: 3—-[ Sem Academic Year: 209 ~ 2083
Class Incharge: Mentor :

volence-
con of Phovaaceutical Jurtspr
Grievance Description : ?@VOJ uotion

'7"' o _©
Signature oftEc Student

Remarks & Signature with Seal
Exam Cell Incharge: ’TWVJ*/ ' ¥ ) "\

\.\ : g / ‘,;'.:'.
.Y
T J_F.._.T—"_‘.u’:/
Principal : 70 “Wirog M2
A RIN S?.f“\'?/g i

™.
N ] ™~ !
.‘_”'I_._J,\ [ IARSY I =V

“harn,

_'..’;r.‘ (jl"

J )34 f :7‘.;\“3
00;



Examination Grievance Form

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Date: I‘\\ \.{\ 23

Sub : Regarding Qg, ,n!.,ab‘m Qiy Plﬂg rmalg%‘d_::ﬂ y My , P"h’YmagC.OCJ”nUSJ

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru . humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : Sk, Azeem Aﬁhm:k
Email : ) Gx2€om cshod @ geanl: Com
Gender : Meade

Year & Sem: __"11 Yean Slm!serm

Class Incharge:

Registration No: 6 20\%910 1003
Mobile: Q3472014 €9
Program & Dept: ©- P\-\acrma(:j
Academic Year: 2020 — 2023

Mentor :

Grievance Description : QEMQ_DAaok?h G‘t, P)'L&Yma.ﬁolﬁa‘d ‘:_r_\__ ) MCy

S;E-Azzbm

Signature of the Student

Remarks & Signature with Seal

T i‘_. : ; ‘
Exam Cell Incharge: W | 3 /*

74

. . . - . L
Principal : . ?e‘g}k_ﬁx b

r —~ [ .-\ 'u‘f 0 C?f
- é -~ o
S“’ <! 1 iu“,::qfl
" o W™
Fharna a7
ELURU-534 007



Examination Grievance Form

Date: S.O\oq] 2023 .

To

The Exam Branch,

Sir C.R.Reddy College Of Pharmaceutical Sciences
Eluru.

Sub:Regardinngda\w&h‘Oﬁ O-p 2-2 Sem PWM&CJDD}:}—Q, P(narma noSy and
Ph;jtodnwfs;tna :

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : M « Sonﬁ Registration No : ©20138 10(D u§
‘Email :mnwﬁmm & 9 maul. Coro Mobile: BRAF2IY4S Y9

Gender : Female Program & Dept: Q B e‘Phw’mcﬂ .
Year & Sem:Q-— QMI-SGW\ : Academic Year: 2993 .

Class Incharge: Mentor :

Grievance Description :
Revaluation of Phaamocotoraj—i and Pharmno osfj OJ’\:J

Pha,h:: mnsi"a'l(j-

- -
Signature of thy Student

. . " \, ;;I:;r
Ny g 0
Principal : "q\b} >

- ~ ‘_:' s il
sir C.R.Reddy College of
i"i'lﬁl'iniic-ﬁ:\ﬁi-

ELURU-2a% guf

Scrend cS



Examination Grievance Form

Date: 1€ € |23

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regardingm ol E&bJY\' Phaxm 1 8em

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru . humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student:Gl-u\nmd A YA Registration No - 6829 78 12 | 004
Email : S\ncmkm\q Whay Veaya 9 Qgrotlen Mobile: A4\ 10 8887

Gz s i Program & Dept: M. memacd G\migg; 5]
Year & Sem: _‘Ts'_ygo.y 1 semn Academic Year: QO3 . o

Class Incharge: Mentor :

Grievance Description :

Tz’-W'-ll-ht:nd'ﬂ)ﬂ of %MMEES

sl .
vam

Signatu the Student

Remarks & Signature with Seal /

Exam Cell Incharge:

Principal : K‘%ﬁ '

SirC.R.F al:Xe}
Pharmaceuticais Scionce

ELURU-%34 007

. r",f



Examination Grievance Form

Date: \é,' 05 l23

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding RE‘V&\UCL%’\‘(‘Q ng (3 S"\Irﬁ‘\cam 1 Seen

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : Ma : QQS»\P’(\ Registration No : & 2213 2100 L‘
Email :nshnamo\nmc\‘oow O \obile: 6199 L3022

Gender : F Program & Dept: T F}\OS‘N (M W’dh}

2
Year & Sem: /j’_ - :‘L Academic Year: 70'21 -20 3

Class Incharge: Mentor :

O\' MOC\U“\’\ ﬁ,mmo&o‘\'f&-g

PP aoy o

Signature of the Student

*
Grievance Description : Q e vau\L& A'\ N

(Am:{'_—j Jred Jechnigues

. . 4 of AR
Remarks & Signature with Seal /e =
Ty %
oY ¢ \

Exam Cell Incharge: W ' C
Principal : /*4‘@,/ i
meﬁfﬁd _

AerRV‘ ”"ll' ot AY
Pharmacel At
ELUrL



Examination Grievance Form
Date: \3\ o8 \?—\

To
The Exam Branch,
Sir C.R.Reddy College Of Paarmaceutical Sciences

Eluru.

Sub : Regarding__ Nom €. CDancffm,

I, the undersigned, a student at Sir C.R.Reddy (nilege Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed compleint by taking the appropriate action.

Student Personal Details:

Name of the Student : K . ASHQ Registration No : G 147) /102002
Email : A%o:}—e 3((!111 Lom Mobile: 1653924390

Gender : re o te Program & Dept: [oha ¥ ]

Year & Sem: Pm\-m D, Academic Year: 9Q1$ ~ 209

Class Incharge: Mentor :

Grievance Description :
ASIE §8 Pw?htﬁd oNn
C.har‘)gc_ my mmeé O AsShQ,

my cexetlicate kirdty

Signature of the Student

Remarks & Signature with Seal

Exam Celi Incharge: WJUL/ N =

A7




Examinztion Grievance Form
Date: 20 \\O\ %)

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding

I. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Fluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personzal Details:

Name of the Student : Q§ PQM ‘G—'-"\O-‘"] Registration No : 6202 810100+
Email - Povouskurmos] 0269 rold £0m,  Mobile: 32653 42013

Gender - \"\0&4‘ Program & Dept: - p\mma:.,,
) nd )
Year & Sem: m ‘ QY - 3 QS‘EK.‘) Academlc Ycaf: Q-Q)')_o — 2-01-\

Class Incharge: Mentor :

Grigvance Description : QQM'M 5E %‘\U‘“‘DWCQ @ amwﬁ"%

Signature of the Student




Examination Grievance Form

Date: 30,124.1[

To
The Exam Branch,
Sir C.R.Reddy College Of Paarinaceutical 5cience:

Eluru.

Sub : Regarding_ EXAM TN tidn +tee not M_rﬂ time.

’

I, the undersigned, a student at Sir C.R.Reddy {nllege Of Pharmaceutical Sciences

Eluru , humbly request that yvou address the filed compizint by taking the appropriate action.

Student Personal Details:

Name of the Student : -V .V:C: Sai kumay Registration No : 6] H F8 |d03S
Email : 507 Ky (@ cﬁmaff . com Mobile: 32 8152 1321

Gender : Male 4 Frogram & Dept: PV - B PR

vear & Sem: V]IV B*Phavm f .Smgmfufcd Academic Year: Q¥HV: Pf‘am)l

Class Incharge: Mentor :

fee o’f’d
.
Grievance Description : 7T SO-F kumaol d?d ﬂ'f A :3 %t,m’bl/OPJ
B- th magy sy pplemenmnd cromipa Hon . ‘#»MOU-L/ a
me to poy The exam fee WHh fine

<i gn:m%e nt

Remarks & Signature with Seal

Exam Celi Incharge:

Principal : N\ 6(")}9‘

&8







Examination Grievance Form
/
Date: ©N | \ y Lo

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Fluru,

Sub - Regarding Revaluation _q_(V_Pmem_q cenbcel 5;5 Y;‘SPIQA_ enCe

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student Y Sud heer Registration No: & 14 \18101095Y
Email : Sudheey QU @ 9"*‘0” rcom Mobile: 2 815 F00-F 2 .
Gender : Mqlc_ Program & Dept: 8- P\noor wa CN
Year & Sem: f\ Yea T sem Academic Year: <22] — 22
Class Incharge: Mentor :

Grievance Description : E(\/&[ Vo o of Pln aY mg Cf—w“'\‘(a( ju\vl‘S P?qcl enle

\f. Suo\ uAecY

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge:

0
Principal : Y/\ w dj{ T

Pv\‘r:(_‘.'\m . e Ot.
oy Y '“".-'1‘\":0.)
a REC Seis
. (‘_!" ¥ " 'I
S\t~ nacel o34 O°
pnattio, yRre
E



Examination Grievance Form

Date:oq_lo(l 92.

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding 2evalpodion eaé, Muﬂw Tursr

I, the undersigned, a student at Sir C.R.Reddy Coliege Of Pharmaceutical Sciences

Eluru . humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : M. Heroanth Kumas. Registration No : G (@ 14§ (OlO20 .
Email : Hemanth Kumen 67 & c&mﬂﬂ- oM. Mobile: QQTUALLIT 3.

Gender : M oule Program & Dept: 3. M

Year & Sem:@, LV, Cannm Academic Year: 2\ _9, |

Class Incharge: Mentor :

Grievance Description :

Rovaluotion of  phovuacotical Tuisfrudera.
Y+ foomlle Mumay,

Signature of the Student

——— ——— e

Vs ‘_(‘c’ ._?___\Sr, o
Remarks & Signature with Seal \tf:\\
" L00veg \el
/‘:}fi"
Exam Cell Incharge: ' LY
G e \‘-/ /

Principal : \1\ W



Examination Grievance Form
Date: :F\ o \2’02'1'

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.
Sub : Regarding_w_tg_wu_ﬁﬂmm

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : |2 "JeeXian Registration No: @\ F#310102.3
Email : Jeeyan ot & gmal| - com Mobile: 44940 1896+

Gender : HQL Program & Dept: gﬁe\-mmo_..‘_,
Year & Sem: ¢ Yea D Somels Academic Year: 2621 ko 202,
Class Incharge: Mentor :

Grievance Description : W GSW'Q"'P SUY '\M

Signature of the Student

Remarks & Signature with Seal (,_ b

|
Principal : V\ w
PRI F

\NCIP
N ay Chllege of
« O ReQUy ¥~ "L an
61['., 1\.'! ot “?i;“;i‘.‘uj
Srarmaceutica T g
i t‘kniu-5$4 Q01
| —



Examinaticn Grievance Form

Date: \ ¢ \ex\ 22,

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub: Regarding_ (Qeta s %L_CZQ_MD.\A@O&QA&LQM%WL

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : k\ C:\sf;‘ Registration No : Q: \Q\ °+8 |0\0 (2
Email - GOALEEO grmals com Mobile: 43909436 +8
Gender : HC\Q—L Program & Dept: {5~ F}\cmmau_'
Year & Sem: a‘é C-[ecm Ssl Sern Academic Year: = ) ~2012
Class Incharge: Mentor :

Grievance Description : 'QEWQKQ}N: c;g P\\O,W&*QA&& §M\m‘JﬂQA}(Cl_}

. Cepl—

Signature of the Student

. : N e T
Remarks & Signature with Seal / o / i
gl !
N\ _
Exam Cell Incharge: NN 3
Principal : 7 1op
PRIV vrio Of
gir C.R.ReclY =7 isnces
Pharmace " 4 007

ELURVY



Examination Grievance Form

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Date: \Q\I\Q—‘L

Sub : Regarding E:g \/QL., [?m'n al &Cmagcl £]FC P ]: i Spricclon (e

1, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru , humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:
Name of the Student : S, /,%uﬁ« Sc
Email : Hrau yadviol @%wva.il.c;:m

Gender : W
W s &
Year & Sem: [/ Yyear L™ Serm

Class Incharge:

Registration No: & /9 | 78/0/00¢™
Mobile: 39¢ 62S us 2
Program & Dept: £. ij
Academic Year: 9,0 —22

Mentor :

Grievance Description : me 0& pw C wﬂ.‘gJ %KPM tale

% oo
Signature of@Student

Remarks & Signature with Seal

Exam Cell Incharge:

b g7 43

S T

2 Ao

Principal : e =

P22
PRINCIPAL

Sir C.R.Reddy Co '__,*f:f
yarmacetit! Sciences

FLURU-534 007



Examination Grievance Form

Date: 2.\ [bllLOzz, .

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding Revaluation of 'Phourn\oCeutf'CoJ "_Y’m{s‘cmmie:m A

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru , humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : 7Y "ﬂjafj o Qeoud. Registration No : @ (@138 10t002

Email ;Ajo.-] Kumay ua (@ gmeil. Com Mobile: G 3924 SELG €
Gender: Med e+ Program & Dept: Bp\rmcha
Year & Sem: _@_ = L“- [Rem - Academic Year: 2\ —22 -
Class Incharge: Mentor :

Grievance Description :

Revaluotion of PVMma ceudieal Tuxi sprw"‘l ence -

Si gn;urj of the Qtuucné

it
Remarks & Signature with Seal A N
Exam Cell Incharge: \ K

Principal :
PQ\W\‘M ge of
Sir c.R. Re! -(,' S geie nces
P har““j“- RU-534 001



Examination Grievance Form

Date: 03) o 9_2 1022

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding Rewolua tfon  of WMol em -—Hmln(jt&'@-ﬂ Tecknt %u&_( .

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru . humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : K « Namayatha Registration No : (620 2#8|D100S
Email © sdannasatha 06 @JnosL.Lom Mobile: 398653 244 |
Gender : Fernale - Program & Dept: M s phaxen (*Tec Hnol,oz:j )

Year & Sem: (I im 07"9’ Academic Year: 9 | —22.

Lem -

Class Incharge: Mentor :

Grievance Description :

Rewn vati ou 06 Mmoderm ;qhwlgtfmjfe_chnfcwq'

K“ Uma&a{-{‘/a-

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge:

Principal :



Examination Grievance Form

Date:_ q[ ?,!,?,2

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regardiﬂg@zuﬁm_m# %@%&L&Aﬂw

1, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : L’j{ J-em:.lﬁ. Registration No : 6.0 2,18 10Jo02
Email :+{a'r°.l<a 56@9"‘0.9&1 JLom Mobile: 3334 6439 1Y

Gender : g—om,uﬂz, Program & Dept: (M » @LW O&J’Lﬂ%
Year & Sem: 7 ﬁbﬂ- IZS-\’MQ_, Academic Year: 04| — 2022

Class Incharge: Mentor :

Grievance Description r@” é ﬁ: - aﬁé J_&DM (g}m%ﬂ.'d U&ﬂ-&«-&zw

k ok
SigRature™of the Student

. n reddy ©
[} k :
Sir L. e als DUt
P'.‘:arf.‘.‘.:.u;\ 1es
L:"-.._L'u'\-,h.,



Examination Grievance Form
Date: \'1 -'OL'\"')"'L

To
The Exam Branch,
Sir C.R.Reddy College Of Piaarimaceutical Science:

Eluru.

Sub : Regarding_Emanﬁnniee_&d'_(xﬁd_i‘* o

I, the undersigned, a student at Sir C.R.Reddy Crilege Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed compizint by taking the appropriate action.

Student Personal Details:

Name of the Student : K- R(’U\‘\D ~OQ Registration No : b 2 \\19101\D u3
Email : (Rmmo ul @ W -Lom Mobile: QY U5 340\ ©
Gender: Yo le Frogram & Dept: N & P\L&"m“U‘a
Year & Sem: T_,[ - fr%en‘s Academic Year: 20220

Class Incharge: Mentor :

3" -d \\,
: a o Pt 1 SoM dicln
Grievance Description : T X. Como 2000 Q’(\lﬂ—"’g"‘q 16 M -[&L‘Feﬂ—

Po.»& Yo emominotion fet jn Hme \(_Jw:ll'—d
nlon% woith ‘F\V\D—

allow e T

V.. LoamoQeer.

Cignature of the Student

Remarks & Signature with Seal

Exam Celi Incharge: va‘g\‘l)“-/
Principal :
pa ﬁ%\w

| ane of
sir C.R. Reddy L© e h"u M
pPlharmaceuti il \05:

ELL-nU 334



Examination Grievance Form

Date: (aluy | oo

To
The Exam Branch,
Sir C.R.Reddy College Of Paarinaceutical Science:

Eluru.
Sub:Regarding_taM@a_nﬁt d dun Time -

I, the undersigned, a student at Sir C.R.Reddy (eilege Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed compizint by taking the appropriate action.

Student Personal Details:

Name of the Student : . FHootd Alhadrosr Registration No : 62 1 1.3GtD(01 8
Email : hasu<hohan 09 & SNQU-CD") Mobile: BLEILAREA Y
Gender : Moale Frogram & Dcpt'f‘sgpkp.s«m
Year & Sem: 'Q,"d HM 'lcr Cermn Academic Year: 2029

Class Incharge: Mentor :

Grievance Description : j M Lhalrour ,bn_ern q_j\d B._'J\MWLH l“}:e,r).
4 ool POLH Ore Wlhdﬂmgm i e ) A0 k—“}"dj?
allew ne Lo P oy A 5—% aJABngwlU) Ef‘ﬂ .

i Horrthdion

Cignature of the Student

Remarks & Signature with Seal [l

Exam Cell Incharge: XU‘M“'L‘/ NSy

Principal :

SirC.R.R ¢
Fharmaceuticals Sciences
ELURU-534 007

1o of

Az



Examination Grievazce form
Date: 15]{0‘-HQL

To

The Exam Branch,

Sir C.R.Reddy College Of Paarmaceutical Sciences
Eluru.

Sub:charding_MﬂiK&_mgmﬂé_Mf}*Ql hatch of 2™ (emstea as
not Tssued

I, the undersigned, a student at Sir C.R.Reddy Cnilege Of Pharmaceutical Sciences

Eluru , humbly request that you address the filed comnlieint by taking the appropriate action.

Student Personal Details:

Name of the Student : A« Anusha Registration No : &1 %1 F8101004
Email : Anusha 02 @ gmad|-com Mobile: 800303552 |

Gender:  Female Program & Dept: N[ W B Ph‘“m
Year & Sem: IV BphaTm [ g semortcd Academic Year: Q01F- Q0& |

Class Incharge: Mentor -

Grievance Description :

ued S0
Marks memos 8 q013-2) batth of 8P Semestar Hon ot 1S

Tan 1 1k mMemis
attached ., Jist of students Hho drdnt yeccive the ma
L mﬂ“oﬂ;ﬂ may ks memdS AS carly as Pw‘b“’

lindly Tssue +Hhu s‘.igna’tir%'om}ﬁg&n

Remarks & Signature with Seal

Exam Celi Incharge:




SIR C.R. REDDY COLLEGE OF PHARMACEUTICAL SCIENCES

Approved by PCl and AICTE
Affiliated to Andhra University, Visakhapatnam

Santhi Nagar, Eluru,

West Godavari District, A.P., sircrreddypharmacy @gmail.com

lndia - 534 007. : www.sircrreops.edu.in
el ity Phone : (0) 08812 - 231492
DR ol

Eluru
19/04/2022

To,

The Superindent,

i E8 Section,

Andhra University
Vishakapatnam

Respected Sir,

Sub: Issuance of IV/IV B.Pharm (8"‘ Semester) marks memos of 2017-2021 Batch of
Sir C.R.Reddy College of Pharmaceutical Sciences, Eluru

With respect to the above cited subject, | request you to kindly provide the marks
memos for IV/IV B.Pharm (8" Semester) students of our college. Hereby iam forwarding the

students list along with their registered numbers for your perusal. Kindly do the needful

Thanking You,

Encls: List of Students

Principaﬁ)q’ s

(Dr. Narendra Babu Ankem)
PRINCIPAL
Sir C.R.Reddy College of
Pharmaceutical Sclences
ELURU-534007




SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES, ELURU

S.NO ROLL NO NAME OF THE STUDENT

1 617178101004 ANUSHA ADUSUMILLI

2 617178101007 BALAJI VULLI

3 617178101008 BHUVANESH NUVVULA

4 617178101009 DANIEL SUMANTH SARIPALLI

5 617178101010 DEYDEEPTHI BOPPANA

6 617178101012 DIVYA GAJJELA

7 617178101020 HIROSHMA DURGA BOCHCHA

8 617178101025 LAKSHMI DURGA LATHA KOLLAPARTHI
9 617178101026 LIKITHA PALUKURI

10 617178101028 MANI BABU AAGOLLA

11 617178101029 MEGHANA GANGARAPU

12 617178101031 POSI BABU KARAKAM

13 617178101033 PRISCILLA KOLLABATHULA

14 617178101036 RAMA NAGA DURGA PRASAD VEERAVALLI
15 617178101037 RAMYA SAlI KUNPAREDDY

16 617178101038 RENUKA PRASANNA PALA

17 617178101039 ROHINI KRISHTAVARAPU

18 617178101040 ROJA CHINTHA

19 617178101041 SAHITI GUNDRU

20 617178101042 SAl KRISHNA KONDETI

21 617178101044 SANDHEEP MARIDU
22 617178101045 SANGEETHA PASAGADUGULA
23 617178101047 SIVANI APPASANI
24 617178101049 SRINATH NALLANICHAKRAVARTULA

A 25 617178101053 SUNIL BODDANI

26 617178101054 SURYA CHAITANYA VARMA DANDU
27 617178101055 SUSHMITHA KODEBOYINA

28 617178101058 VASAVI PRASANNA VINNAKOTA

29 617178101059 VEERA VENKATA NAGA PRASAD GANGULA
30 617178101060 VINMAYE ANUGNA VIJAYA KUMAR M




SIR C.R.REDDY COLLEGE OF PHARMACEUTICAL SCIENCES, ELURU

S.NO ROLL NO NAME OF THE STUDENT .
1 617178101004 ANUSHA ADUSUMILLI
2 617178101007 BALAJI VULLI
3 617178101008 BHUVANESH NUVVULA
4 617178101009 DANIEL SUMANTH SARIPALLI
5 617178101010 DEYDEEPTHI BOPPANA
6 617178101012 DIVYA GAJJELA
7 617178101020 HIROSHMA DURGA BOCHCHA
8 617178101025 LAKSHMI DURGA LATHA KOLLAPARTHI
9 617178101026 LIKITHA PALUKURI
10 617178101028 MANI BABU AAGOLLA
11 617178101029 MEGHANA GANGARAPU
12 617178101031 POSI BABU KARAKAM
13 617178101033 PRISCILLA KOLLABATHULA
14 617178101036 RAMA NAGA DURGA PRASAD VEERAVALLI
15 617178101037 RAMYA SAI KUNPAREDDY
16 617178101038 RENUKA PRASANNA PALA
17 617178101039 ROHINI KRISHTAVARAPU
18 617178101040 ROJA CHINTHA
19 617178101041 SAHITI GUNDRU
20 617178101042 SAI KRISHNA KONDETI
21 617178101044 SANDHEEP MARIDU
22 617178101045 SANGEETHA PASAGADUGULA
23 617178101047 SIVANI APPASANI
24 617178101049 SRINATH NALLANICHAKRAVARTULA
25 617178101053 SUNIL BODDANI
26 617178101054 SURYA CHAITANYA VARMA DANDU
27 617178101055 SUSHMITHA KODEBOYINA
28 617178101058 VASAVI PRASANNA VINNAKOTA
29 617178101059 VEERA VENKATA NAGA PRASAD GANGULA
30 617178101060 VINMAYE ANUGNA VIJAYA KUMAR M

i

pRINGIPKL:

Sir C.R.Reddy College of
Pharmaceutical Sciences
ELURU-534007



Examination Grievance Form

Date: 15~ 04 - 2020

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding ge Va [(ICZ iljt'Q!_) QE Pélazmad'eutf( al Q[@MQCWMB%

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.
Student Personal Details:

Name of the Student : 7 C] anesh BQbUL Registration No : 6 2013102003
Email : G,C(Y!E’Gh bobu, @ amqj] .com Mobile: QQ 69 58053

Gender : Nlale Program & Dept: TOF Phaym 0
Year & Sem: "-L" PhQYm D Academic Year: 3019~ 9020
Class Incharge: Mentor :

Grievance Description : R&VCL[ uation of Phaymaceuti cal O’ﬂa anic
ch e_m;stndr

T GaneshRal

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge: %]WW/

Q
Principal : \4\ W‘)’\

~ %y ( Wt o '\’i‘
et S . we s ol
LY i ™
2 10100 t-10 o i oy
At RY
\ AR



Examination Grievance Form
Date: \9D - 04— 2030

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding_Revaluation of thmnceutics,. Phormacen&m( cmgan'lc Chomusty

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru ., humbly request that you address the filed complaint by taking the appropriate action.
Student Personal Details:
Name of the Student: R. Induw mount ka Registration No: 620173 10 Q005

Email : Tnadw mouﬂ‘lkﬂ‘!f@jwnh\-LOm Mobile: 43I RNIRHRAV4L S

Gender: Fermalée Program & Dept: St pharm D
Vear & Sem: T8Y pharm D Academic Year: Q019 - Q0620
Class Incharge: Mentor :

Grievance Description : Revaluation of pharmaceutics Phay P
organlC chenni stry

‘p . Q“Ja“ Ww“—"bﬂ.ﬁ;
Signature of the Student

Remarks & Signature with Seal

N B _/’i*.'., )
Exam Cell Incharge: W)\J\/ TS
o

Principal : Y« C/_Q"DOJ\ ‘
P
- T3

~hp et ; =18 P
SR Lieama@

La%" L L\
LBt \ B



Examination Grievance Form

Date: |6 -QU -~ 2020

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences
Eluru.
Sub : Regarding Rc voluabhon (){ Ehm’mﬂ LtuticS, medic lm,\_BiﬂLh&miS":(y
PharmGLenti Cal  OrdaniC Chemistry, Pharmaceutiasl norgenic
I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences C\mtm‘\,s'h\" :

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student: P+ Jyothivo.ma] RegistrationNo: 620178102006
Email Yyt rarnal §B3Y @.3"0&\_ tom Mobile: 8847 8RS 303

Gender:  feanall Proasm & Det: - 491 Pharm D
Vear & Sem: 15t -Plhar-D Academic Vear:  30\q~ 2010

Class Incharge: Mentor :

Grievance Description : RLY&\\)OC\,'\Q\’\ o P\"D«Vm[[\l“ (S, medicieal B0 {lew
C\f\tm'\str‘j.

Signature of the Student

Remarks & Signature with Seal

E Cell Incharge: 4
WAl Oi

‘.|'-. \L M ‘. .
Principal : \\[\ M LA\
~ (\ ¢\. Y
phatll AT

PHE % a

BT



Examination Grievance Form

Date: lbl’-{ |20

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding f : ¢ o HH

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru . humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student: T°. Som A\ruaq Registration No : 620\ %10 L
Email - Sand\udo 3@ godl. Com Mobile: 35225333 12
Gender : Fennale Program & Dept: 1% phovrm- D
Vear & Sem: 1 Phevmo-D kadaric Vears 2019 =20

Class Incharge: Mentor :

Grievance Description : RE\JG woton of p\»ﬂTmQQ e Ukl cad 0{(30\'\1& Chami 3&;

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge: W\U\v"/\/

Principal : \J\ %)0)\



Examination Grievance Form

Date: 63{03)2\

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding Revaluatien 61(,5« GMP and_ A olinjabioe

1. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru , humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student :Ch - R - Pad®ay Registration No: © ($] 28 (01022
Email : pa,u.lg,oj'ogg e amof{' v e Mobile: 7237307055

Gender - Male - Program & Dept: B-Pmmaﬁﬁ'
Year & Sem: 4 r(z.Sen\- Acadeniic Year: 9 02p . 5 i
Class Incharge: Mentor :

Grievance Description :

R e valuatou 0(7 GMP and Validatien .

R Faankeas
ch.R. 2 g

Signature of the Student

Remarks & Signature with Seal P e

Exam Cell Incharge:

()
Principal : ‘(\ W s ;_

-
.~

-
<

': ~ A \)‘}
3, i



Examinzation Grievance Form

Date: o?[ [(ﬂ\ﬂow

To
The Exam Branch,
Sir C.R.Reddy Coliege Of Pharmaceutical Sciences

Eluru.

Sub : Regarding 23

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Fluru . humbly request that you address the filed complaint by taking the appropriate action.

Siudent Personal Details:

Name of the Student : 1> d(mwm Registration No : Q) 8 lo\Dlo

Email - Dhayam 03 @ gmail- com Mobile: 182013 231

Gender - —Pumm, Program & Dept: B- M )
Year & Sem: 1| _\E\L - (ls\ Ao Acadeniic Year: 28\ — 2020
Class Incharge: Mentor :

Grigvance Description : ‘ l o 52\ ;\ C;B: cﬂj ) \—\Umrn o)ngilvru’ J
Plysideyy —L

ignature of the Student

Remarks & Signature with Seal

Exam Cell Incharge: X

Principal : Yf\ .

gir G

' § N
'.'J'nf'ar- ' \ y 3™
AR A




Examination Grievance Form
Date: &lfo[ {20

To
The Exam Branch,
Sir C.R.Reddy Coliege Of Pharmaceutical Sciences

Eluru.

Sub : Regarding Revaluation @-{)r !Dfns.rthJqu-i\ , P‘(_L_?Ir)d)&]duit i f’vfa i

I. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : ) » \J{v el Registration No : G (9 1722 (0]0 60
Email : VI'VCkQLl'@ gm, com Mobile: 2 32132512
Gender - [\ le Program & Dept: . qua,\ch,g ,
Year & Sem: 9 = Qem . Acadeniic Year: 2019 - 2020 ,
Class Incharge: Mentor :

Grievance Description :

R evoduation 06 P”'Oﬂ.mo\Caq,tch —L? X P ﬁ‘@@Mﬂ. CL%M'VHD .

U ek

Signature of the Student

Remarks & Signature with Seal /s |

Exam Cell Incharge: WM ‘ .":’;-’

Principal : YI\ W

'Pr(\n"

sir C.0
narimat

.|;_ el




Examination Grievance Form

Date: 27—}2/9_010

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding

I. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.
Student Personal Details:
Name of the Student : M‘f‘t s M‘mu Registration No : 6clqz+ loB- oof
Email : Dma(aquf (AT T W ©9 i |* tore Mobile: <16 0 68812

Gender -p&malz/ Program & Dept: m %@MW

Year & Sem: W_D&w Acadeniic Year: 0[9—22

Class Incharge: Mentor :

Gricvance Description:ﬁ?a s, 0] W Deblods ,?[,
Pl = Thedy
Pl Sl

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge:

Principal : ‘l\ NN
SN

e

G N

o\

i

"-’)L-'. v
AR L
Ty



Examination Grievance Form

Date: K 5'};]2010

To
The Exam Branch,
Sir C.R.Reddy Coliege Of Pharmaceutical Sciences

Eluru.

Sub : Regardingmmmeﬁd’_&MNa%u .._r{\u:?‘vA.

1. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

F1” ', humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : meﬁhm Moum ke, Registration No: 619 278104003

Email : Plagiza Mot ke 03@3"'“'3\‘ L Mobile: 9> ¢+ AT

Gender - Female Program & Dept: N-p\\w (AV\AI?A‘/U)
Year & Sem: 17;& T cem Acadeniic Year: 209 -2 o

Class Incharge: Mentor :

Grigvance Description : Qeum {917 _TW\J" tﬂ jﬂdknoh oql Mr\d —
: Thests

Mum 1¥a - Mouw:lc‘t

Signature of the Student

Remarks & Signature with Seal /* :

Exam Cell Incharge:

Principal : Y{\ &90} o
PR\

- ¥ N2
. .‘(‘“' R L A
sit O aceut 53

enaft o Ry
e 0 (AR



Examination Grievance Form

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding

Date: -)-J—/ 02 1 2000

I. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : /). M ..
Email : %@m é)?rr\axf comm
Hale

Year & Sem: —P“f@” _jl_ Ma}éﬁr

Class Incharge:

Gender -

Registration No : £ | 72727 (0802
Mobile: Aq £¢ Ueoy3)

Program & Dept: H*/al'la,vm

Acadeniic Year: 9g /9 2{; w“??
= 2010

Mentor :

Gricvance Description :
Beiildovo b plormattinebe. oA Wﬁx&"&fm 4
d'?jf?m'c p"lakmudﬂagy

éignaﬁre of the gtudenl

Remarks & Signature with Seal

Principal : M Ef\"v@‘

QR".'-'%"‘“‘ W Weg® ©
, : Ve i
~ 1 Ref
S‘\f C ,!’1-‘_‘ 1 Q a1
phar™er
¥ el
- A\ * ——
. - ‘\'\J'I‘\, . (—
: NG T 1 eq€ -
Principal : pRWNG T 1ed®
~ Qe ‘
~ .0
gt L !
: ‘.‘-_‘lT\\‘-‘- s
A



To

Examination Grievance Form

The Exam Branch,

Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding

Date: ];Ll o\ \ 2019

Revalin ooy % Resu 20l o) Motas -

[, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student: KN V- Uno P,,:\i o

Email ; U%@lﬂa\ 0122 @ gmau): Com

Gender: p

Year & Sem: :[5"“ Pm““ kS

Class Incharge:

RegistrationNo: 6] ) 72 b0\ 3
Mobile: ALK 2 1236 \

Program & Dept: N bl ‘:\noo\m o
Academic Year: 26\9 - 2020

Mentor :

Grievance Description : Q0 pxjodan odaOn ck v e e Tk

i WM
Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge:

Dk arm
FPhal

'\

URU-534 007

nee
‘-

o
~l



Examination Grievance Form

Date: ‘J ~U=-do\4

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding__ xeynlyskisn o WAD  Ononmatedi ¥ty We MGaa) Niothemidyvy Remidi a\
wokhe
I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru , humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student: | + 50500 Registration No : G\Q\FR\OA0N6
Email : vmgmvh@ Sma‘\,[m Mobile: 660 282F3Y
Gender: {4 Program & Dept: & Yhodma <O
N & ben ﬁ_s\» Phovma D Academic Year: d0\Q ~ 3090
Class Incharge: Mentor :

Grievance Description :

Yevoluotben o Whe Aranmaeeties, meliGied biothemity fen@Re) moths

\Q\.Q\m’w‘u" '

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge:

s
ﬂ& Principal : M : Eﬁ/\)

Sir C.k. :
Pharmaceulicais Sh =
JRU-934 007

ELU

o™



Examination Grievance Form

To

The Exam Branch,

Date: |0 ~OM\ - '20\.(\

Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regardiﬂg,&mmw%mmmb;

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru . humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : &+ ;@)"Q}SLL

Email : kA\/n_::‘kaaiq ng*)b' Covn

Gender :

c
Year & Sem: 15& ’)ﬂ'n\m Q

Class Incharge:

Grievance Description : Rmuw&\cm ok

Registration No : 5\Q\3-8(0 200\
Mobile: B2DSSA0859 -
Program & Dept: f?’\'“’\""\Q :
Academic Year: 9 O\Q ~ 2010,

Mentor :

~

Signaturé of the Student

Exam Cell Incharge: AN
\\ ‘ \ A

g l(Priuuipal . Y- et

. = . PRINGIFAL.
‘S{rC R P Alerenof
RN . Aedencess
rian

FLURU;59940087



Examination Grievance Form

Date: |\ IOL{ )(C‘)

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding Revaluation "% Ponedin) Mocths -

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student: - KbKi la- RegistrationNo : 6141 F8 1O 2009
Email - ok la @ amail oM Mobile: 3385 Fd 33 Y
Gender:  Eemale Program & Dept: 14 Phavym: D
Year & Sem: T3V thm D Academic Year: 909~

Class Incharge: Mentor :

Grievance Description : R,{\lahiai'tm D*{; Re,fho{dﬁbl M,Q,ﬁb&

L el

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge:

n
("\ Principal : MEW W
", Pzt e
- gir C.R.K .:..-\»:/‘



Examination Grievance Form

Date: \\- O~ 206\Q .

Te
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru,

Sub: Regarding_gmmm_g_o_(—_ @_mﬁm Cenndicat gn%'_g_ n'C cNemint & Rumed ta
B worny -
[, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : SK- wohoLS i Registration No:  6\Q 1\ % 3\© 20\
Email : Sk - yaoramwn & @ % WAL - Gom Mobile: ©2Z\1S R3671 9
Gender : ‘:Gma(_l : Program & Dept: (P'\\Q)\mg e
Year & Sem: _QJ*Plr_wm D Academic Year: Q0O\Q~ 2020 .
Class Incharge: Mentor :
b Remedi ok

‘ ; \ e\
Grievance Description : Povatution Og’?hmﬁuhm 0:%“ ¢ o uﬁ VWodn -

SR IAN A TNV
Signature of the Student

Exam Cell Incharge:

0
(;/\C Principal : M y k’ém LS'Q .

~iy e R 1\ |
v LA . \j‘Ji‘
G



Examination Grievance Form

Date: {6-—0({ "0?0!?

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : charding___KE)ﬂ,(QQi’bﬂ D"i ﬂU\‘TﬂOCOt'OG j -z Stk

[, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : \+ Atenadh Uarma . Registration No : 61815 8§ l0Q00 Y
Email - AVINOS h vaama @gmai'l-com Mobile: §]92013 3575

Gender : al, Program & Dept: Pharm. D oZ“dU—eah
Year & Sem: - Second (b‘d'v' Academic Year: Q01% - (9

Class Incharge: Mentor :

Grievance Description : RQ\MLQ.,H oN O.F P‘r\a{‘m (o ZO@H ‘:L"

W MME'

Signature of the Student

Remarks & Signature with Seal ,

i

Exam Cell Incharge: Wl/

N
(\*\0/ Principal : rf\ i EW”}‘ {ju{)

v



Examination Grievance Form

Date: \ S “\.\ - &b\(\

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding_\;enmm_ﬁ_‘ _’kam.cmﬁm\_ﬁ%g&cﬁh‘?g\w

[, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : ¢, \n(em ot RRadL Registration No: 51013 1o 200%
Email : @\r@m&&w@ RA@Amal Cory  Mobile: 36030062y

Gender : -\2 Program & Dept: Dot a
Year & Sem: _/_le _?\m“& N Academic Year: §0\% - 0\8

Class Incharge: Mentor :

Grievance Description :

e uoluotlen oF  Phavma ceutle o) %@r&c Nofelyy

el
O%\LMV\ Pty
Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge: @
"y Principal ‘\,\  ' Go coliege of
J/\C cir G, B . S nees



NES

Examination Grievance Form

Date: Ogloq llDl"\ :

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding Pevoluotouw of Reuwediol Modua -

I. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : VDM . Rach &) - Registration No : 61a) ¥ 10200 6
Email : Roclie) A€ @ cj’fv\o\;\- Pltin Mobile: @30 1 € £ 12

Gender: F Program & Dept: Phooves - D

Year & Sem: T S° ?%m\m ) Academic Year: 2018 - 2019

Class Incharge: Mentor :

Grievance Description : EQ)UOJMO\J;T: oM O—Q Q&M'Q_Ou o‘p P

ool

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge: M

Principal : V{\ E‘M)M\QTL

i i ”- 1A
ELURU-223



Q
)

k& Principal : M : E"“aa"

Examination Grievance Form

Date: tu\\:.‘!o\% .

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding_ Reveluation of HwoP-21. P&armceu'ﬁcs -4, PC,Q?MOCQU‘GI tal

Mo‘ash -1

I, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : K .i%} mcenmts'Li Registration No : 6t 8! 7 gtotout
Email : Mobile:

Gender : Fema le Program & Dept: B- Pﬁwmac%
Vear & Sem: | 8t yeo ) 13 Sem Academic Year: 9018 - Qo9

Class Incharge: Mentor :

Grievance Description : Qemluc\-&‘oﬁ b.f. Hoe -1, PRC&FM&Q&UHC& ~1,
Pkarmaceu{f(o.l ercxl!dsi& -

K Oinri meeraksd [
Signature of the Student

Remarks & Signature with Seal V&

Exam Cell Incharge:

SirC.R.Re

Fa1
- 1 .
cidarmace



Examination Grievance Form
Date: | 3 —| 22 ~2013

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

sub: Regarding_ 2 valuation 01 HAP-1 , Phasmaceutics-1

I. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru , humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student: B - chinmagamnd& Registration No: G/8 |78 10100 o

Email : Mobile:

Gender : M Program & Dept: B"Pha'ﬁna“f
Year & Sem: ) fryfaj /fréfm Academic Year: Q0/8— 19

Class Incharge: Mentor :

Grievance Description : 2 voluation of HAP-1, PhGT m acer tics —1

B A o
Signaugbéf the audem

Remarks & Signature with Seal P

Exam Celil Incharge:

q (b Principal : M EQ'»M

Ve

el H
iy
cirC R Red leqge of
Sir C.R.Red ege <

e | T Seionces
“1arnliatGetitil R ORECRRL Y <



(s

7

e

Examination Grievance Form

To

The Exam Branch,

Sir C.R.Reddy Coliege Of Pharmaceutical Sciences

Eluru.

Date: \2]19 (2018

Sub : Regarding Ec,gahm:hm QF advanted SFG-_HQ;CBﬂ ?ﬁﬂmam]d}fs

I, the undersigned, a student at Sir C.R.Reddy Coliege Of Pharmaceutical Sciences

Fluru , humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : M- %njfgarﬂ A
Email : phontfarrt® m 13 @amai" Com
Gender - Male

Year & Sem: 3% 'dd ar ¢t germ

Class Incharge:

Registration No : 618318101006

Mobile: 35632945294

Program & Dept: M ?C» aim ]'faﬂr maceutica
ecc\ndoﬂzl

Acadeniic Year: 4013 - 203

Mentor :

Grievance Description : (Qe\[ alwahon o _F aAJanLcA r})cuds.'c QJ PQ)& ~oocewh o

M Phomw it

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge:

Principal : Y(\ H\,Od'vk

. o P r 1 -
Sir C.R.Reddy College of

& e B e e T o 1
Pharmaceulicals Sciences



Examination Grievance Form

Date: 26|11)99

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.
Sub : Regardingf&@&ﬁm _Q'F‘t])hd&c,aj_opkazmccuhcs;lﬁ

i, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : K- Sai K~viShna Registration No : (5} 3133 101042
Email : Saik 185 4@ q-Madl-com Mobile: 4562138073 |

Gender : Male Program & Dept: Q_"':‘ >- P)'\aJmQij
Year & Sem: 9_’-"‘J R - phaxm - A Sem Academic Year: 18— 1\Q

Class Incharge: Mentor :

Grievance Description : ReNnalwation ol P\r)LJS]Cﬂ_l P\rmmcwhc‘s ol

Signature of the Student

Remarks & Signature with Seal Al

Exam Cell Incharge: M

Principal S\ e Y‘/\ W

PRINCIPAL
cir C.R R

.‘!‘.uil



Examination Grievance Form

Date: 1Y ~11~ 2blq

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regardinghmimmmw__.

I. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences -

Fluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

NatiGofithe Smaents 484 G wabh Registration No : 61 32101609
Email : & Gymandh 46 6 5,,W~|‘ Lo Mobile: §8O0F)1 65412

Gender : M\ Program & Dept: 10 - B- pknnmo:j
Year & Sem: T-yeon -2.-ew Academic Year: 9.61&- 19

Class Incharge: Mentor :

Grievance Description : QCW)JJL-L"OH @-p PWMQML!‘CO.Q eva,(m\*e. Cmegl’Yj '-(ﬁ.

S Surandin

Signature of the Student

Remarks & Signature with Seal

Exam Cell Incharge:

C M )

Principal : } ¢

ol
' V1€



Examination Grievzrnce Form

Date: lo'{' " )?«D! 9

To
The Exam Branch,
Sir C.R.Reddy Coliege Of Paarmaceutical Sciences

Eluru.

Sub : Regarding QP\MBm of ’Pv‘thfoi = F?f_'l {7

I, the undersigned, a student at Sir C.R.Reddy (nilege Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed compiaint by taking the appropriate action.
Student Personal Details:

Name of the Student : T¥] MOCM'\M” Registration No : 6!(.[ (& 1O (026
Email : Mo modwsige @ZW“:"CM Mobile: 63 00TT1138¢

Gender : (£ ) Frogram & Dept: E 12 Flf‘@‘-m
@
i
Year & Sem: - J_\ 8 f\'\a‘uﬂ" J,‘g{)vvv Academic Year: &O lg "wlq
Class Incharge: Mentor :

(meuncc Description : O‘?@w
f
o.l}—*&bw\ %WM% foi-—l ‘FP ) P ”U ”

e
Signa ur;a c‘;‘&e Student




Examination Grievance Form

Date: (0|9 |20 19

To
The Exam Branch,
Sir C.R.Reddy Coliege Of Pharraceutical Sciences

Eluru.

Sub : Regarding ph@_mﬂmw_-._.-...._..__ OFSd

{. the undersigned, a student at Sir C.R.Reddy (nilege Of Pnarmaceutical Sciences

Eluru, humbly request that vou address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student: { - QL@ZOAA Registration No :
Email : Lounko MML ﬂMOjl‘COm Mobile: b2 QL2 JLHAQ

Gender: Femmale Program & Dept: T R, Mﬂcﬂ
Year & Sem: Ig{_gw Academic Year: 9 O1Q_ 19

Class Incharge: Mentor :

Grievance Description : &) M-Oﬂ? Pm 8 “f"LBCUOl&DL e W"‘ai nouimne ,
ijoU? change The protegaph. -

.

L-
CSignature of¢he Student

- 1 ] 7 7 o o £ B 3 A Ll i gt v e o e e e e R

Remarks & Sigpature with Seal/ ?_~"-rj"

{

~ Py



Examination Grievance Form

Date: 2 G)o z_l 20

To
The Exam Branch,
Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru.

Sub : Regarding Jevjaluotion Qk‘ D\r\o:m(mk.{r\&% and dsua metakelism. Ond
Stgstem‘r{ Mmacdoag

I. the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that you address the filed complaint by taking the appropriate action.

Student Personal Details:

Name of the Student : M + &, .\ Dang ko Registration No : ©1Q2FR (0 5008

Email : pihanflkegsm @8maj[- (o Mobile: 7q¢ 19 (3 SR

Gender * Jernale - Program & Dept: M- Pwm “"’“fd‘?ﬁ
Year & Sem: 9 - z"d-—gm , Acadeniic Year: 2019 ~2025 .

Class Incharge: Mentor :

Grievance Description :
Reyodualivn oﬁ Pha}lmwkfr\ehu onol Ob’uﬁ metololism anol
_S(jg\:m\’c_ Phw,ma\comw.

M S S Aihad ka.

Signature of the Student

Remarks & Signature with Seal -‘

Exam Cell Incharge:

Principal : /{ ‘\%‘\ QL W
Sif e

AT
L

\J\\
¢ -\
o



-

Examination Grievance Form
Date: | u) 2019

To

The Exam Branch,

Sir C.R.Reddy College Of Paarrnaceutical Sciences
Eluru.

Sub : Regarding__sreualuation g ameolicinal e irBuy
% Yy

1, the undersigned, a student at Sir C.R.Reddy College Of Pharmaceutical Sciences

Eluru, humbly request that vou address the filed complamt by taking the appropriate action.
Student Personal Details:

Name of the Student : R+ JTaya. Madhuotl Registration No : §] 3132102009
Email = Jayo. madhuxi p3 @ﬂnﬂa.il-@m Mobile: AAL L 2L
Gender:  Feu,ale Program & Dept: PW’D
Year & Sem: 20\9 Academic Year: \/ "M&Lm()

( lass Incharge: Mentor :

Grievance PDescription jMMMML CL\&Mj-k{;‘j .z(ub‘{cd: Lol
cond. e swtas watnelt cbeelasced |
B student

Remarks & Signatare with Seal

fxam Celi Incharge:

Principal :

cir !

O s o e
wiigiitea

BEparmaceutiCans
|‘|'.\.‘_f..'_;.)4 db?

E
E



