SIR C.R. REDDY COLLEGE OF PHARMACEUTICAL SCIENCES
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Placement Cell Annual Report

Academic Year: 2020-21

Pay package at
Name of Student who Program graduated Name of the employer with contact appointment
S.NO has been placed from details (In INR per
annum)
1; IQVIA
G.SRI LIKITHA M.PHARM +912271097200 3,61,000/-
2 LAILA NUTRACEUTICALS
SK. SHAMSHU THABREZ M.PHARM 4918666636666 1,68,000/-
3 ACUBIOSYS
SK. BAJEE M.PHARM 4919966142344 1,80,000/-
4, ACUBIOSYS
P.SAI ARAVIND M.PHARM SiBEEI3an 1,80,000/-
5. | SAFETY SYSTEM PVT LTD
S. GIRISHA PHARM D 9737057399 2,00,000/-
6. MANIPAL HOSPITAL
B. NAGA LAKSHMI PHARM D 9643904390 2,30,000/-
T | SAFETY SYSTEM PVT LTD
R. ASHOK PHARM D 9737057399 2,00,000/-
8. SHILPA MEDICARE LIMITED
CH. ANUSH KUMAR PHARM D 04029551445 1,85,000/-
9, LAILA NUTRACEUTICALS
V.DEVI PRIYANKA M.PHARM +918666636666 1,68,000/-
10. DIVIS LABORATORIES
. NA : .
CH. JAHNAVI M.PHARM 08922248917 1,90,000/
A 1 DELEXCEDL PHARMA PRIVATE LIMITED
V.SONY M.PHARM 9701052737 1,67,000/-
12. BIOCLINICA
M.MOUNIKA M.PHARM 08216643700 4,20,000/-
13. K. RESHMA NAGA DELEXCEDL PHARMA PRIVATE LIMITED
LAKSHMI MR 9701052737 1.67,000/-
14. DELEXCEDL PHARMA PRIVATE LIMITED
P. VARSHITHA M.PHARM 9701052737 1,67,000/-
15: LAILA NUTRACEUTICALS
P. GEETHIKA B. PHARM 1918666636666 1,68,000/-
16. SIR CRREDDY COLLEGE OF
KARISHMA SULTHANA M.PHARM PHARMACEUTICAL SCIENCES 2,16,000/-
08812231492
17.
SIR CRREDDY COLLEGE OF
Y.N.B. SHREYA M.PHARM PHARMACEUTICAL SCIENCES
08812231492 2,16,000/-




18.

CHANDRA LIFE SCIENCES PVT.LTD

SRR B, PHARM 04048535827,9618716403 1,868,000/~
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20.| D.SURYA CHAITANYA B. PHARM VIGILARE BIOPHARMA PVT. LTD. p—

VARMA 04048535827

T cowvn b ™ Giossaterrovtariessy | | 168000
| r.oveoa s i seigisis. | | LoAOO-
P ke e ~ ctoions seiamimies | | eB00)
| rraasn P S v st | L8
23| p_RENUKA PRASANA 5: PHARM CHAO“;?)E;L(;;Ef’cé';':gi;gm) 1,68,000/-
* A SVAN b N oarior, sermea0s | | 168000
T e o Y ioarioten sermmiesm | | o800
28|\ .VASAVI PRASANA B.FHAEN c””‘&gg;ﬂiiiﬂiﬁgi ;‘ga'm) 1,68,000/-
P cramvasa A s s || b6
P kemsaua > Moo sermriis | | LSOO
3L1 K AlakaNANDA PHARM D SHILPA 0“:5;’;?‘;?;2” LTD 1,85,000/-
32. R. ANUSHA PHARM D SH'LPAD“i'gf;g?lRLPSW' LD 1,85,000/-
33| D.BHAVYA CHANDANA PHARM D SH 'LPAO“:S;;(;’;TL‘;VT' LTD 1,85,000/-
3. G. JITENDRA PHARM D SH"“PAO“S;:E??E 4';VT' LTD 1,85,000/-
35| LLAKSHMI PRASANNA PHARM D SH'LPAO“:;};E’;ﬁ 4P5VT' LTR 1,85,000/-
28, K.SAI LAKSHMI PHARM D . Ao“fgfégﬁf Q’T‘ LTR 1,85,000/-
371 K SNEHA KEERTHI PHARM D SH'LPAO“:SZ?;E‘;SLZW' kD 1,85,000/-
28 M.TEJA PHARM D SH'LPAO“;';ZD;‘;’S‘;‘LF;W' LTD 1,85,000/-
39 V.YALMAI PHARM D S”'LPAO"QOEZE’;EQELF;‘”’ £ 1,85,000/-
= Y. JAYA SRI M.PHARM D'V'ZSL?:;';’;;C;R'ES 1,90,000/-
41 G MONIKA DEVI M.PHARM DW';;??;Z‘;E;R'ES 1,90,000/-
#2- | V.SAI LAKSHMI DEEPIKA M.PHARM D'V':;?;azog;;gms 1,90,000/-
3. J. BHANU SREE M.PHARM C”Aﬂﬁzi’z‘fgii i%?;g;i : ;g;m 2.10,000/-
4 VI MOUNIKA ML PHARM CHANDRA LIFE SCIENCES PVT L7D m—

0404210141, 9618716403
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45,

2.10,000/-
CHANDRA LIFE SCIENCES PVT.LTD
M. PHANIKANTH M.EHARM 0404210141, 9618716403
46. G. MOSSES SHILPA MEDICARE PVT. LTD
ASHIRVADAM wild G 08922248917 185,000/~
47.
SHILPA MEDICARE PVT. LTD
T. SUNISHA M.PHARM 689945517 1,85,000/-
o "4
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SIR C.R. REDDY COLLEGE OF PHARMACEUTICAL SCIENCES

ELURU - 534007, W.G. DIST.
(Approved by AICTE, Affiliated to Andhra University, Visakhapatnam, Approved by PCI)

Santhi Nagar, Eluru
West Godavari District
A.P., India - 534 007.

Email: sircrreddypharmacy@gmail.com
Website: www sircrrcops.edu.in
Phone: (O) 08812 - 231492

Academic Year: 2020-21

STUDENTS PROGRESSION ANNUAL REPORT

Names of T
S.NO set:::l:l::: dv::: P:::::z; Year of Name of the institute NAME OF PROGRAM
. ) & graduation joined ADMITTED TO
higher from
education
- NORTH EASTERN
1 A'a'kgzz ;°”es Pharm. d 2021 COLLEGE OF M5 R:FGFL;IL:ST Hek
PROFESSIONAL STUDIES
2, Ehuvanesh B. pharm 2021 University new heaven MS in chemistry
Nuvvula
Acharya Nagarjuna
3 Potti Suma Sri | B. pharm 2021 university college of PHARMACEUTICAL
. i ANALYSIS
pharmaceutical sciences
Chimme Jaya Sir C.R. Reddy college of PHARMACEUTICAL
" Sindhu B, pharm 2021 pharmaceutical sciences ANALYSIS
Vignan institute of
5 Sirisha Konda | B. pharm 2021 pharmaceutical PHARMACOLOGY
technology
6 Ganta B. pharm 2021 i LI Reddy college of PHARMACOLOGY
pravallika pharmaceutical sciences
’ Long island university LIU | MS PHARMACEUTICAL
7. B.Dey deepthi | B. pharm 2021 Broekiyn SCIENCES
Mandarajula Sir C.R. Reddy college of PHARMACEUTICAL
8 02
B Alekhya B. pharm . pharmaceutical sciences ANALYSIS
. Kz':ldzﬂ"' 5. oharm — Sir C.R. Reddy college of | PHARMACEUTICAL
& P pharmaceutical sciences ANALYSIS
Theresa
10 | Kondru Jyothi | B.pharm 2021 Sir CR. Redsly college of PHARMACOLOGY
pharmaceutical sciences
1 | OtmSnesl |, 2021 Sir C.R. Reddy college of PHARMACOLOGY
Kumari pharmaceutical sciences
Gundru sree Sir C.R. Reddy college of PHARMACEUTICAL
12 Harshith LB 21 pharmaceutical sciences TECHNOLOGY
Heahths Vignan institute of
13 Karri B. pharm 2021 pharmaceutical PHARMACOLOGY
technology
Pasagadula Sir C.R. Reddy college of PHARMACEUTICAL
18 Sangeetha B phaorn e pharmaceutical sciences ANALYSIS
I — PHARMACEUTICAL
ir C.R. f
15 venkata Naga | B. pharm 2021 SirC.R Redc_ly collgge 0 TECHNOLOGY
nharmarontiral crianroc




. ; Sir C.R. Reddy college of PHARMACEUTICAL
1 Boddani Sunil | B. pharm 4021 pharmaceutical sciences TECHNOLOGY
Saripalli Daniel Sir C.R. Reddy college of PHARMACEUTICAL
o Sumanth S P 2621 pharmaceutical sciences TECHNOLOGY
Sandeep Sir C.R. Reddy college of PHARMACEUTICAL
18 Mareedu St 2021 pharmaceutical sciences ANALYSIS
Pidugu .
19 Gayathri B. pharm 2021 2ir CR: Redily college of PHARMACOLOGY
pharmaceutical sciences
Swetha
Kolagani Sai Sir C.R. Reddy college of PHARMACEUTICAL
2 lakshmi i phati 02 pharmaceutical sciences ANALYSIS
G. Durga SACRED HEART MS IN HEALTH CARE
21 | ragavendra | B-pharm 2021 UNIVERSITY INFORMATICS
D. Dinesh SACRED HEART MS IN HEALTH CARE
22 kumar 8, pharm o UNIVERSITY INFORMATICS
V. pavan SACRED HEART MS IN HEALTH CARE
< kalyan . phatr 20zl UNIVERSITY INFORMATICS
24 | P.Manasa | B.pharm 2021 AP CR. Reddy college of PHARMACOLOGY
pharmaceutical sciences
! : Sir C.R. Reddy college of PHARMACEUTICAL
A h 2
& B-ahhithasrl | B.pharm 2021 pharmaceutical sciences ANALYSIS
Acharya Nagarjuna
26 B. Priyanka B. pharm 2021 university college of FHARMACEUTICAL
. 2 ANALYSIS
pharmaceutical sciences
Acharya Nagarjuna
27 Ch. Roja B. pharm 2021 university college of PHARMACEUTICS
pharmaceutical sciences
Sir C.R. Reddy college of PHARMACEUTICAL
LD, i
2R ——— B. pharm =21 pharmaceutical sciences ANALYSIS
. Sir C.R. Reddy college of PHARMACEUTICAL
29 Sushmitha . pharm 02l pharmaceutical sciences TECHNOLOGY
NORTH EASTERN
30 Madhu varma Pharm.d 2021 COLLEGE OF REGULATORY AFFAIRS
PROFESSIONAL STUDIES
31 M.V.Anugna B.pharm 2021 University of Mumbai QUALITY ASSURANCE
e
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Gudipudi Sri Likhitha mbox

Silpa Moola 7:55 pm

to me, HR, Smitha, Dhivya, ... v S

Hello Ms. Sri Likhitha,

Greetings!!!

Thank You for expressing your interest in joining
Wissen Infotech.

Based on our discussions with you, we are glad to
extend an offer.

The details are as below

Title — Trainee - Research Associate
¢Te - Rs. 3,61,500/- per annum

Joining Location — Wissen Infotech, Bangalore.

Work Location - IQVIA, Bangalore.

Joining date - 12t March 2021

PRINCIPAL

Sir C.R Redd:
.R. Y College
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24/08/2023, 12:01
Thanks & Regards,

Team Human Resources
PULSUS GROUP - Visakhapatnam

Phone 0891-3356302/8712290488

Gmail - Fwd: Regarding offer intent

W RN e

PULSUS image001.jpg
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September 15, 2021. Laila | Nutra

Mr. Shaik Shamshu Thabrez,
S/o Mr. Sk, Jani,

Do. No:- 7d-2-12,

Pichhika gunta, Thurupu veedhi,
W.G (Dist), Eluru,

A.P - 534001,

APPOINTMENT LETTER
(LNRD/HR/008.A/17/2021)

Dear Mr, Shaik Shamshu Thabrez,

With reference to your application and subsequent interview you had with us, we are pleased to appoint you as *
“Trainee Research Associate” in Pharmacology Department of Laila Nutraceuticals.

Em

2)

3)

a)
b)

o)

d)
e)

nt
The appointment will be effective from September 15, 2021 on a full time employment basis.
You shall report to Manager or any other designated authority as may be nominated by the company
from time to time.
You are posted at our Laila Nutraceuticals, R&D which is located in Vijayawada. You may be required to
work elsewhere at any other location in India or abroad as may be specified or required or provided by
the company from time to time,
You have committed to stay with the company for at least Three years.
Your relationship with the company shall be a relationship of an employee and an employer,
However, your’employment with the company shall be subject to the satisfactory responses to your pre-
employment screening or background check. In the event of any unsatisfactory report of the same
during pre-employment check or at any time during employment, the company, at its discretion,
reserves the right to terminate your employment immediately.

Service

a)

b)

@}

Initially, you will be on training for a period of twelve (12) months from your joining with us. This period
can be extended for further period of six (6) months at the sole judgment and discretion of the company.
Upon successful completion of the training period, as per the judgment of the company, the company
may issue a formal written communication confirming your services; otherwise, it shall be deemed that
your services continue under training till further written communication by the concerned authorities.
Notwithstanding anything contained in this clause, during the training period, the company reserves the
right to terminate your engagement immediately.

Compensation

a)

b)

c)

Your annual Cost To Company shall be ¥ 1,68,000 subject to re-evaluation of your performance, either
on completion of twelve (12) months service or the annual appraisals after completion of 12 months
service, whichever is later, as the case may be and subject to the clause 1(d).

Your compensation is maximum including changes in the applicable Statutory and Income Tax acts,
1961, from time to time.

Your compensation statement is attached herewith which

includes your remuneration, perquisites,
statutory and company benefits as the case may be.

PARTNERING NATURE. IMPROVING LIVES.
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(T

v
W In the event of any provision of this employment contract is found to be void and umablN)utr a

part had been severed and deleted.

W) The terms and conditions of
We with the laws of India, as applicable in State of AP and the parties agree to submit to the

‘ E!Ci!x‘ftve Jurisdiction of the appropriate Court at Vijayawada, India.

v) Nm“dmg anything contained in this employment contract, upon termination of your
employment, for whatsoever reason, Clauses 8, 9, 10, 11, 13(a), 13(c), 13(d) (up to d(iii)) and 13(e)
shall survive such termination and you here by agree to abide all the time with the same.

e) Safeguarding electron'u:/physical data or information

) You shall not install, download, copy. and duplicate any unauthorized or unlicensed software,

_ Programs, games, attachments on to your computer system(s).

4) You shall not Plug. load, save, copy, download, transmit, cut or delete from any electronic or
removable device like cd's, flash drives, diskettes, USB devices etc, unless approved by the CEO in
writing. You will be responsible to safe guard against spread of malicious codes, viruses as well as to
protect the confidential information of the company, group of companies, affiliates, clients, agents,
contractors or vendors.

iii) You shall not use private email id(s) in the office as well as for any official purpose and maintain the
integrity of your employment contract at all the times.

&) You shall not yse cell phone, personal notebooks, flash drive, pen drive, camera etc. in any of the
Laila Group premises.

We welcome you into the family of Laila Nutraceuticals. Please signify your acceptance for the above terms and
conditions of employment by retuming a signed duplicate copy of this letter to us.

With best wishes,
For Laila Nutraceuticals

‘g —7;&11: u“?h‘.é,

Dr. G. Trimurtulu
5r. Vice President - Technical

F@ Acceptance and Declaration by the Employee

|, 5K Shan sha thobre3 , S/0. or Be. or We. _5k. June , hereby accept the
position and all the terms and conditions of employment as offered and amended hereby. | also hereby agree
and promise to abide with all the rules, regulations and Company’s Policies as applicable, enforced, amended or
altered or notified from time to time during the course of my employment with the Company

O e em ot e Ee o oww am

f}@'wno J’?a}}z-)?w /5/9)&:2/‘

Signature/Date

PRINCIPAL
Sir C.R.Reddy College of
Pharmaceutical Sciences

ELURU-534007
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.4, ACUBIOSYS

Ideate | Innovate | Collaborate

T

Mr. Shaik. Bajee,

§/o. Shaik. Chand sha

Sir C. R. Reddy College of Pharmaceutical Sciences,
Eluru.

Andhrapradesh

Dear Sk.Bajee,

Sub: Letter of Appointment

This has reference to your application and the discussions we had with you. We are pleased to offer

you the position of * ResearchTrainee’ in ‘Formulation R&D, DMPK and Bioanalysis’ at ourfacility at

Hyderabad on the following terms and conditions.

1. Your gross remuneration will be Rs. 15000/- (Fifteen Thousand only) per month during
internship period.
2. You will be under training for period of 12 months.

You will be governed by the Rules & Regulations of the company that are in force at present

and the changes that takes place from time to time.

We request you to join the organization on or before 3" March 2021.

We look forward to having you in our team.

Yours sincerely.

/\'\éf«'%'?*

| accept to the above terms and conditions

Dr. Srinivas Maddi Signature: M’( '?nj,ia_
Chief Executive Officer Name: Sk quc .
ACUBIOSYS PVT LTD Date: o /0 3 f al
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ROOM NO #7, TECHNOLOGY BUSINESS INCUBATOR, BITS PILANI HYDERABAD CAMPUS
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., ACUBIOSYS

Ideate | Innovate | Collaborate

To:
Mr. Palivela. Sai Aravind,
$/o. Palivela, Subramanyeswara Rao

Sir C. R. Reddy College of Pharmaceutical Sciences

1]

Eluru.

Andhrapradesh
Dear P. Sai Aravind,

Sub: Letter of Appointment

This has reference to your application and the discussions we had with you. We are pleased to offer
you the position of * Research Trainee’ in ‘Formulation R&D, DMPK and Bioanalysis ’ at our facility

at Hyderabad on the following terms and conditions.

1. Your gross remuneration will be Rs. 15000/ (Fifteen Thousand only) per month during
internship period.

2. You will be under training for period of 12 months.

3. You will be governed by the Rules & Regulations of the company that are in force at present

and the changes that takes place from time to time,

We request you to join the organization on or before 3" March 2021,

We look forward to having You in our team.

Yours sincerely. I accept to the above terms and conditions

Dr. Srinivas Maddi Signature: } | R Qf}\ﬁw {’3/

Chief Executive Officer Name:  [=. Cps Ao d

ACUBIOSYS PVTLTD - Date: v _on
PRINCIPAL

Sir C.R.Reddy Coliege ¢f
Pharmaceutical Sciencds
ELURU-534007
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Shilpa Medicare Limited

Infiovating far (Unit-7: Bioanalytical Division)
aFFordabIg healthcare 2”Floor, Plot No: 79, Road No. 15, Survey No. 125,

IDA Mallapur, Nacharam, Uppal Mandal
Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

CiN: L85110KA1987PLC008739

OFFER LETTER
Date: 15% Oct, 2020.

Mr. CH. Anush Kumar,
D.No: 3¢-10-24/1,
Western Street, Eluru,
West Godavari - 534001,

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.
You are required to submit the following documents at the time of joining:

1. Your CTC is fixed at Rs.1.85 Lakhs /Per annum

2. Passport size photos — 03 No’s

3. Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

el B

Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

74

Autl;lurize Signatory.

ade
PRINCIPAL

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

Corporate & Admin Office : “Shilpa House”, # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa.com




Laila Nutra
March 6, 2021

Ms. Vanapalll Devi Priyanka,
D/o. Mr. VV.VS.N. Prasad,

Do, No: - 19-2-1711,
Gundabattula Vari Street,

Jangareddy Gudem,
West Godavari (Dist),

Pin code: 534447

JOB OFFER LETTER
Dear Ms. Vanapalli Devi Priyanka,

With respect to your job application and personal interactions you had with us, we are glad to offer you
“Project Management Executive - Trainee” in Project Management Department of Laila Nutraceuticals,

You have committed to stay with the company for at least Two years.

Your annual Cost To Company will be ¥ 1,68,000 subject to re-evaluation. This can be reevaluated based on
your performance and commitment to the organization either on completion of 12 service months or during

structure in its sole judgment, from time to time, based on its requirement,

Your place of posting will be Vijayawada, India or at such other location as approved and provided by the
Company from time to time and shall report to Manager or such other executive(s) as may be nominated by
the company from time to time.

At the time of joining you need to bring the following self-attested copies along originals for verification.
a) Original educational certificates from 10" to highest standard and one set of photocopies of the same,

b) Three color passport size photographs.

©) Photocopy of your passport (if any)

d) Photocopy of PAN card and Aadhaar card.

e) Original and photocopy of Experience certificate and Relieving letter from the current employer.

f) Latest Pay slip/CTC record/Salary account bank statement from the current employer.

Kindly be aware that furnishing of false information and suppression of any factual information is a ground
of disqualification for employment in our Company. If such an act, at any time, should come to our notice,
your employment will be subject to termination with immediate effect, without any notice or payment
thereof.

LNRD\HR\OL\005\07\2021 Page 10f2
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Lailaﬂ" Nutra

At any stage of during your service period this employment agreement can be terminated by both parties
with'3 months’ notice; alternatively, the employee may get relieved by making six times payment of the last
drawn CTC from the date of resignation, which may be at the sole discretion of the company, based on the

exigencies.

Please also note that this offer is contingent upon satisfactory review of your reference/ background checks
and the certification of any relevant academic and professional credentials. This Offer Letter is to be
considered confidential and the details are not to be disclosed to any individual or external agencies. Misuse
of this offer letter, may result in invalidation of this offer.

We await your decision and look forward to your officially joining the company on or before
March 09™ 2021. Thereafter this offer of employment will not remain in force. Kindly send us your
acceptance by signing the photocopy of this offer letter.
In case you have any questions or need further information, please feel free to contact us.
With best wishes,
For Laila Nutraceuticals

G

Kiran Bhupathiraju

@‘?yﬁm Executive Officer

Candidate’s Affirmation

L Mr. /Ms. , S/o or D/O or W/O , accept your offer of employment.

I will be joining your organisation on or before , tentatively.

R Signature

3 '
RINCIPAL

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

Miss. Chinta Jahnavi Date:07.10.2020,
D/o Saibaba

HNO :9-1-59,

City/Village : Eluru Town,

Post : Eluruy,

Mandal : Eluruy,

District : West godavari-534002.

Sub : Letter for Training

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

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

stipend of Rs.16000/- per month during your training period.

1. You will be on training for a period of one year from the date of reporting as a traingd\wm be paid a
>

2. You will be required to undergo pre-training medical check-up as thiS'\dff is sul{jew' to your medical fitness
and you will be required to undergo periodical medical check- pé\duril\geg

Qur training period . Your training
will be terminated , if you are not found medically fit. 2

3. Training is given at any one of the departmenﬁ, Banchgs &manufacturing units of the organization,
depending on the requirement at the sole,discret%m of/mé'ﬁagement. If required, you may be asked to
undergo training in shifts as well. 7

-~ . ; _— ’
4. You shall be liable to be transfe reﬁlposted to any location,department & unit of the organization, depending
on the requirement for training. Upon such transfer, you will automatically be governed by the service

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

5. If you intend to\disco tinue-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 bé notified.

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

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

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

......... 48238....... 5»%«%_% —
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Sir C.R.Reddy College of
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D e |_ - xcel DelExcel Pharma Private Limited
Deli Tallored, E o Delivered SUI’VG}’ No. 228/2 & 228/3, Kucharam ViIlage,
Manoharabad Mandal, Medak — 502 336, Telangana, INDIA.

DELEXCEL/HRE/Mar/02/2020-21
04 March 2021

To,

Vipparthi Sony
D.no:1-236/A Raja Rajeshwari
Nagar, kandrikagudem,

Eluru, West Godavari District

Sub: Employment Offer Letter

Dear Ms Vipparthi Sony

Based on the discussion we had, we are pleased to offer you a position of Officer, Analytical
Development Excellence department of DelExcel Pharma Private Limited, Kucharam,
Manoharabad Mandal, Medak (Telangana State).

You will be paid a consolidated amount of Rs. 167,505/- (Rupees One Lakh Sixty-Seven
Thousand Five Hundred and Five only) per Annum towards the compensation of your
employment. The CTC is Inclusive of PF, Taxes, Exgratia, Bonus etc., and all necessary statutory
deductions as Total Cost to Company (CTC).

You will be issued a detailed Letter of Appointment on the date of Jjoining.

We are proud to have a professional of your stature as a member of DelExcel team. Please do sign
and return this letter of employment offer as a token of acceptance.

As discussed, you will be joining the DelExcel team on or before 12" March 2021.
With best regards,

For DelExcel Pharma Private Limited

Raghupathi Kandarapu, PhD &
CEO & Chief Scientific Officer. PRINCIPAL

Sir C.R.Reddy College of
Pharmaceutical Sciences

ELURU-534007

Regd. Off. Sy No. 228/2 and 228/3, Kucharam Village, Beside TSIIC, Manoharabad Mandal, Medak -502 336 Telangana. Email:
raghupathi k@delexcelpharma.com; Cell: +91 970 105 2737; CIN Number U24232TG2014PTC095535




BIOCLINICA®

Date: 22-Jan-21

MOUNIKA MULLANGI
H. No 8-7-94/107/B Dwaraka Nagar,
Hasthinapuram, Hydearabad, Telangana - 500074

Dear Mounika,
Letter of Offer

With reference to your application and the subsequent interview you had with us at Bioclinica, we are
pleased to extend an offer to you as Drug Safety Associate I. Your appointment will be effective from
the date of joining, which shall be on or before 25-Jan-21 failing which the appointment shall stand
automatically withdrawn. Your initial place of posting will be at our facility in Mysore.

Your total earning opportunity for the year is 420000/- INR in which your annual fixed compensation
will be 420000/- INR. The details of your compensation are provided in (Annexure- |) hereto.

We wish to make your onboarding as smooth as possible. In order to ensure the same, you are required
to submit the documents as detailed in Annexure Il for our records and the background verification,
together with the signed copy of this letter, within the stipulated time as provided below. By accepting
this letter and providing the documents to us, you confirm that all the information and documents
provided by you are true and correct on the date of provision of the same, and you will notify us of any
change in such information or documents within 5 (five) days of such change. Further, by acceptance of
this letter you consent to the use and disclosure of your information and documents by us for the
purpose of undertaking background verification. As part of the Company's screening process, you will
also be required to undergo a drug usage test with a certified practitioner or agency, and by accepting
this letter, you consent to the collection, storage, use and disclosure of your personal data, including
medical records and information, by the Company in relation to your drug usage test.

Your appointment is subject to a successful clearance of (i) background verification based on information
furnished by you, and (ii) the drug usage test.

You will initially be on probation for a period of [6 (six) months] from the actual date of your joining with
us. Any significant absence will automatically extend the probation period by the length of the absence.
Further, your probation period may be extended for a specified period, for reasons including, incomplete
background verification due to any reason attributable to you, if the designated probation period does
not allow sufficient time to thoroughly evaluate your performance, etc.

Sir C.R.Reddy Colle
Fharmaceuticyal Sci ot

Ei ] 'R i }
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Annexure - |

Name MOUNIKA MULLANGI

Designation DRUG SAFETY AssOCIATE |

Your compensation and benefits are as given below: INR - Per annum

Basic Salary

. - : 252000
You will be eligible for a basic salary of:

House Rent Allowance (HRA)

Meal Allowance 18000

Statutory Bonus 40200

Employer Contribution to Provident Fund (PF) 21600
Total Fixed Cost to Company (CTC): (Group | + Group Il + Employer Contribution to PF) 420000
Insurance (Non-Monetary Benefit) 7266
Total Gross Cost to Company: (Group | + Group Il + Group IlI) 427266

* Gross salary is equal to CTC less employer PF contribution and less Insurance.

© 2020 Bioclinica - Proprietary and Confidential Page 3
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January 6, 2022

Ms. Patnala Geethika, w "
D/o:- Mr. P. Jagadeesh(Late)

Do.No:- 5-14,

Near Brahmmam Gari Temple Center,
Kowvali, Denduluru(Mandal),

AP ~534442,

JOB OFFER LETTER

Dear Ms. Patnala Geethika,

With respect to your job application and personal interactions you had with us, we are glad to offer you
“Research Associate - Trainee” in Pharmacology (Efficacy) Department of Laila Nutraceuticals.

You have committed to stay with the company for at least Three years.

Your annual Cost To Company will be ¥ 1,68,000 subject to re-evaluation, This can be reevaluated based on
your performance and commitment to the organization either on completion of 12 service months or during
the Annual Appraisals after 12 service months whichever is later, as the case may be. Payments will be
subject to the provisions of Income Tax Act, 1961. The Company may modify the compensation and benefits
structure in its sole judgment, from time to ti e, based on its requirement.

%

Your place of posting will be Vijayawada, India or at such other location as approved and provided by the
Company from time to time and shall report to Manager or such other executive(s) as may be nominated by
the company from time to time.

At the time of joining you need to bring the following self-attested copies along originals for verification,

a)
b)
0
d)
e)
f)

Original educational certificates from 10" to highest standard and one set of photocopies of the same.
Three color passport size photographs.

Photocopy of your passport (if any)

Photocopy of PAN card and Aadhaar card.

Original and photocopy of Experience certificate and Relieving letter from the current employer.

Latest Pay slip/CTC record/Salary account bank statement from the current employer.

Kindly be aware that furnishing of false information and suppression of any factual information is a ground
of disqualification for employment in our Company. If such an act, at any time, should come to our natice,

your employment will be subject to termination with immediate effect, without any notice or payment
thereof.

LNRD\HR\OL\005\02\2022 Page 1 0f2

PARTNERING NATURE. IMPROVING LIVES, = serrwsso o i

Laila Nutraceuticals, Survey # 181/2, JRD TATA Industrial Estate, Kanuru, Vijayawada (AP) - 520 007, India.
T. +91 866 6636666 | F +91 866 2546216 | mail@lailanutra.in

e

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




Laila  Nutra
At any stage of during your service period this employment agreement can be terminated by both parties
with 3 months’ notice; alternatively, the employee may get relieved by making six times payment of the last
drawn CTC from the date of resignation, which may be at the sole discretion of the company, based on the
exigencies,

Please also note that this offer is contingent upon satisfactory review of your reference/ background checks
and the certification of any relevant academic and professional credentials. This Offer Letter is to be
considered confidential and the details are not to be disclosed to any individual or external agencies. Misuse
of this offer letter, may result in invalidation of this offer.

We await your decision and look forward to your officially joining the company on or before
Jan 17" 2022. Thereafter this offer of employment will not remain in force. Ki ndly send us your acceptance
by signing the photocopy of this offer letter.

In case you have any questions or need further information, please feel free to contact us.

With best wishes,

For Laila Nutraceuticals

g - 7;5.%1 Wi h—t )
O¢ obh20tl—
Dr. G. Trimurtulu

Sr. Vice President - Technical

Candidate’s Affirmation

L Mr. /Ms. . 5/0 or D/O or W/O » accept your offer of employment,
I will be joining your organisation on or before , tentatively.

Signature

I

PRINCIPAL

Sir C.R.Reddy College of

Fharmaceutical Sciences
ELURU-534007
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Sir CATTAMANCHI RAMALINGA REDDY EDUCATIONAL INSTITUTIONS, ELuRU

(Regd. No. of the Society 10/1950)
ADMINISTRATIVE OFFICE : 'MRC Bhavan', G.N.T. Road, ELURU - 534 007, W.G. DIST., AP

Off :08812-230884
Fax :08812-224416
Email: sircrracffice@gmail.com

Dr. M.B.S.V. PRASAD wMS (Ortho)
SECRETARY
Managing Committee

06/04/2021

PROCEEDINGS OF THE SECRETARY, MANAGING COMMITTEE,
SIR C.RAMALINGA REDDY EDUCATIONAL INSTITUTIONS, ELURU.
PRESENT: Dr.M.B.S.V. PRASAD

Sub: Sir C. R. Reddy College of Pharmaceutical Sciences, Eluru —Appointment of
Miss.Sk. Abdul Karishma Sultana, M.Pharm as Asst Professor — Orders-Issued -
Regarding

- ORDER:

Miss.Sk. Abdul Karishma Sultana, M.Pharm, is appointed as Asst Professor in
Sir C. R. Reddy College of Pharmaceutical Sciences, Eluru-534007. W.G. Dist,, A.P.
She will be paid a Consolidated salary of Rs.18,000/-.

She is requested to report with all her original certificates to the Principal while
taking this order. This appointment may be terminable with three months’ notice on
either side or three months’ salary in lieu thereof. She will not be relieved in middle of
the academic year.

She is requested to report to duty to the Principal of Sir C.R.R College of

Pharmaceutical Sciences, Eluru as early as possible.

{\‘“ﬂ{ijﬁ';\ ¢ ’; &AL # ?lf Wi

Dr.MLB.S.V. Prasad
Secretary
_GECRETARY
gir CRR Educational institutiony
ELURU

-
Copy to: : .

Miss.Sk. Abdul Karishma Sultana, /
Eluru




Sir CATTAMANCHI RAMALINGA REDDY EDUCATIONAL INSTITUTIONS, eLuru

(Regd. No. of the Society 10/1950)
ADMINISTRATIVE OFFICE : 'MRC Bhavan', GN.T. Road, ELURU - 534 007, W.G. DIST., AP

Off : 08812 -230884
Fax :08812-224416
Email: sircrraoffice@gmail.com

Dr. M.B.S.V. PRASAD MS (Ortho)
SECRETARY
Managing Committee

06/04/2021

PROCEEDINGS OF THE SECRETARY, MANAGING COMMITTEE,
SIR C.RAMALINGA REDDY EDUCATIONAL INSTITUTIONS, ELURU.
PRESENT: Dr.M.B.S.V. PRASAD

Sub: Sir C. R. Reddy College of Pharmaceutical Sciences, Eluru —Appointment of
Miss. Y. Naga Bhanu Shreya, M.Pharm as Asst Professor — Orders-Issued -
- Regarding

ORDER:

Miss. Y. Naga Bhanu Shreya, M.Pharm, is appointed as Asst Professor in
Sir C. R. Reddy College of Pharmaceutical Sciences, Eluru-534007. W.G. Dist,, A.P.
She will be paid a Consolidated salary of Rs.18,000/-.

She is requested to report with all her original certificates to the Principal while
taking this order. This appointment may be terminable with threc months’ notice on
either side or three months’ salary in lieu thereof. She will not be relieved in middle of
the academic year.

She is requested to report to duty to the Principal of Sir C.R.R College of

Pharmaceutical Sciences, Eluru as early as possible.
n :

NS S VIR (o e

Dr.M.B.S.V. Prasad
Secretary
SE&RE“RT tHutions
RR Edycational ins
Wire ELURU

Copy to: (),
Ms. Y. Naga bhanu shreya, *%g - "/

Eluru %




Chandra Life Sciences Pvt, Ltd.

(An GMP & ISO 9001 : 2015 Cerlified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet, Hyderabad - 500 073, Telangana, India
Ph: 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 26th Apr 2021
Dear K. Akhila

2ub: Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee’ in “ Quality Assurance Department ” at our
facility at Bidar on the following terms and conditions:

=

Your gross remuneration will be Rs. 1,68,000/-

per annum Cost to Company (inclusive of all annual and statutory benefits).

You will be under training for a period of one year,

A formal letter of appointment will be issued to you at the time of jolning.

You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.

You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.

You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.

You are requested to bring following documents in original at the time of reporting for
duty.

N 9w swn

Proof of date of birth /SSC/ HSC certificates stating date of birth

Original Certificates of your educational qualification and a photocopy of the
same

Three passport and two stamp size photographs

Two reference letters from acquaintances other than relatives

Photo coples of Passport or Driving license and PAN card

Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy

g. Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

oo

®an

-

We request you to join the organization on or before 6th May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

MName- @ Y. Krishna

Title : Quality Head ‘*' L ‘f /
:muil IS:‘ﬂr'f;.‘h%ldﬂl!iffh : a-"\“—'-; > : &%J@'
See— _ /;éﬁf?-éCIPAL
Sir C.R.Reddy College of
harmaceutical Sciences
ELURU-534007




Chandra Life Sciences Pvt. Ltd.

(An GMP & IS0 9001 : 2015 Cerlified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet, Hyderabad - 500 073, Telangana. India
Ph: 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 28th Apr 2021
Dear A. Anusha

Sub; Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee®’ in ™ Quality Assurance Department ” at our

facility at Bidar on the following terms and conditions:

[

Your gross remuneration will be Rs. 1,68,000/-
per annum Cost to Company (inclusive of all annual and statutory benefits),
You will be under training for a period of one year.
A formal letter of appointment will be issued to you at the time of jolning,
You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.
You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.
You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.
You are requested to bring following documents in original at the time of reporting for
duty.

a. Proof of date of birth /SSC/ HSC certificates stating date of birth

b. Original Certificates of your educational qualification and a photecopy of the
same
Three passport and two stamp size photographs
Two reference letters from acquaintances other than relatives
Photo coples of Passport or Driving license and PAN card
Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy
Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

b LR

moaon

o

We request you to join the organization on or before 9th May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

™

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

For Chandra Life Sciences Pyt Lidoe.

Name: ¢ ¥, Krishna

Title @ Quality Head




ANNEXURE A

Name : Dandu Surya Chaitanya Varma

Designation : Drug Safety Associate -MICC

Compensation Package :

RN __ COMPENSATION PACKAGE
Component Name Monthly Yearly
Basic 9,000.00 1,08,000.00
Conveyance Allowance 1,600.00 19,200.00
HRA 3,500.00 42,000.00
PF - Employer 900.00 10,800.00
ESI -Employer 500.00 6000,00
Total Gross salary Rs.15,500.00 Rs.1,86,000.00
- DEDUCTIONS e ~ :
PF Employee 900.00 10,800.00
ESI -Employee 113.00 1,356.00
NET PAY Rs. 13,087.00 Rs.1,57,044.00

Allowances @ 150/-Per Day Extra only for Night Shift.
Note: All salary benefit paid by the Company are subject to Income Tax Rules and Regulation as applicable from time
to time.

PF deduction provided on your compensation is employer contribution, as per statutory guidelines, equivalent
contribution deducted as employee PF contribution. PF amount shall be remitted in your PF account on monthly basis
as per guidelines and ESI deduction as per the Standard deduction on Gross salary.

Signature: Date of Joining:

Signature:

ANE—

S PRINCIPAL

Reddy College of
eutical Sciences
JRU-534007
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OFFER LETTER

Date: 02/11/2022

Mr. Dandu Surya Chaitanya Varma

Dear Dandu Surya Chaitanya Varma,

at our Hyderabad office.

You will be given a Letter of Appointment on j oining..

Attached is a copy giving details of your salary package. (Refer Annexure A)

Your appointment is subject to:

1. Your joining the services of the company on or before : 07-11-2022.

2. Your written acceptance of the offer letter.

3. The verification of your testimonials.

4, You being found medically fit for the job.

You will be on probation for a period of 6 months from the date of Joining and this can be extended
for a further period at the Company’s discretion. During the probationary period you will be closed
monitored and you will be entitled for One (1) leave per month.

Please sign and return to us the duplicate of this letter as a token of your acceptance of the above terms
and conditions.

We look forward to you joining our team and hope it is the beginning of a mutually fulfilling
association.

For Vigilare Biopharma Pvt.Ltd.

I have read and accept the terms and conditions:
Date of Joining

Signature

Date

-
e

= = g
. -~ PRIH‘CJPAL
Sir C.R.Red-:!y College of
Pnarmaceutica! Sciences
ELURU-SBdOO?




Chandra Life Sciences Pvt. Ltd.

(An GMP & 1SO 9001 : 2015 Certified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet, Hyderabad - 500 073, Telangana, India
Ph: 0404210141 | Email : hyderabad@chandralifesciences.com

Date : 02nd May 2021
Dear G. Divya

Sub: Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of Trainee’ in “ Quality Assurance Department " at our

facility at Bidar on the following terms and conditions:

1. Your gross remuneration will be Rs. 1,68,000/-

per annum Cost to Company (inclusive of all annual and statutory benefits).
2. You will be under training for a period of one year.
3. A formal letter of appointment will be issued to you at the time of jolning.
4, You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.
You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.
You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.
You are requested to bring following documents in original at the time of reporting for
duty.

a. Proof of date of birth /SSC/ HSC certificates stating date of birth

b. Original Certificates of your educational qualification and a photocopy of the

same

N o ow

c. Three passport and two stamp size photographs

d. Two reference letters from acquaintances other than relatives

e. Photo copies of Passport or Driving license and PAN card

f. Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy

g. Two passport size photographs of dependents (parents, spouse & children) for

Group Mediclaim Policy.

We request you to join the organization on or before 12th May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

Name : Y. Krishna
Title  : Quality Head

e

5 /PRITCIPAL
'Lr C.R.Redt_ﬁy College of
armaceutical Sciences

ELURU-534007




Chandra Life Sciences Pvt, Ltd.

(An GMP & ISO 9001 : 2015 Certified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road. Ameerpet, Hyderabad - 500 073, Telangana. India
Ph : 0404210141 | Email : hyderabad@chandralifesciences.com

Date : 4th May 2021
Dear P. Durga

Sub; Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee® in ™ Quality Assurance Department “ at our
facility at Bidar on the following terms and conditions:

-

Your gross remuneration will be Rs. 1,68,000/-

per annum Cost to Company (inclusive of all annual and statutory benefits),

You will be under training for a period of one year,

A formal letter of appointment will be issued to you at the time of joining.

You will be governed by the Rules & Regulations of the company that are in force at

present and the changes that take place from time to time.

You are required to sign a separate confidentiality agreement with the company,

which will form part of the appointment letter.

6. You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.

7. You are requested to bring following documents in original at the time of reporting for

L

duty.
a. Proof of date of birth /SSC/ HSC certificates stating date of birth
b. Original Certificates of your educational qualification and a photocopy of the
same
c. Three passport and two stamp size photographs
d. Two reference letters from acquaintances other than relatives
e. Photo copies of Passport or Driving license and PAN card
f. Two Group Photograph of your family (Self, Parents, Spouse &

Children) for coverage under ESI Policy

g. Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

We request you to join the organization on or before 14th May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our tearm.

iy,

— I ——
nar o
ot ? ,-nQ\‘np\\.

For Chandra Life Sviences Pyt Lt

fi PR M CIPAL

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

el
Name . : Y. Krishna

Title  : Quality Head




Chandra Life Sciences Pvt, Ltd.

(An GMP & 1SO 9001 : 2015 Certified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet, Hyderabad - 500 073, Telangana. India
Ph : 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 6th May 2021
Dear K. Nikhila

r of

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of ' Trainee’ in ™ Quality Assurance Department ” at our

facility at Bidar on the following terms and conditions:

-

Your gross remuneration will be Rs. 1,68,000/-
per annum Cost to Company (inclusive of all annual and statutory benefits).
You will be under training for a period of one year.
A formal letter of appointment will be issued to you at the time of joining.
You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.
You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.
6. You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.
7. You are requested to bring following documents in original at the time of reporting for
duty.
a. Proof of date of birth /SSC/ HSC certificates stating date of birth
b. Original Certificates of your educational qualification and a photocopy of the
same

e i

i

C. Three passport and two stamp size photographs

d. Two reference letters from acquaintances other than relatives

e. Photo copies of Passport or Driving license and PAN card

f. Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy

g. Two passport size photographs of dependents (parents, spouse & children) for

Group Mediclaim Policy.

We request you to join the organization on or before 16th May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

For Chandra Life Sciences Pyt quﬂl«:— ﬁ—/\@
‘(/ : ) PRINCIPAL
Sir C.R.Reddy College of
harmaceutical Sciences

ELURU-534007

Name : Y.Krishna
Title : Quality Head




Chandra Life Sciences Pvt. Ltd.

(An GMP & IS0 9001 : 2015 Certified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet. Hyderabad - 500 073, Telangana. India
Ph : 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 18th May 2021
Dear R. Rajasri

Sub; Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of *Trainee’ in ™ Quality Assurance Department “ at our
facility at Bidar on the following terms and conditions:

)

Your gross remuneration will be Rs. 1,68,000/-

per annum Cost to Company (inclusive of all annual and statutory benefits).

You will be under training for a period of one year.

A formal letter of appointment will be issued to you at the time of joining.

You will be governed by the Rules & Regulations of the company that are in force at

present and the changes that take place from time to time.

You are required to sign a separate confidentiality agreement with the company,

which will form part of the appointment letter.

6. You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.

7. You are requested to bring following documents in original at the time of reporting for

duty.

v orwN

a. Proof of date of birth /SSC/ HSC certificates stating date of birth

b. Original Certificates of your educational qualification and a photocopy of the

same

Three passport and two stamp size photographs

Two reference letters from acquaintances other than relatives

Photo coples of Passport or Driving license and PAN card

Two Group Photograph of your family (Self, Parents, Spouse &

Children) for coverage under ESI Policy

g. Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

moap

We request you to join the organization on or before 18th May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

For Chandra Life Sciences Pvi Lt

Name:: Y. Krishna  § 4“"!‘\ hla
Title  : Quality Head
Emuil : bidatachandralifes
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Sir C.R.Reddy College of

FhannaceuﬁcalScknces
ELURU-534007




Chandra Life Sciences Pvt, Ltd.

(An GMP & 1SO 9001 : 2015 Certified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studia
Yousufguda Road, Ameerpet. Hyderabad - 500 073, Telangana. India
Ph : 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 10th May 2021
Dear P. Renuka Prasanna

Sub: Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee’ in ™ Quality Assurance Department ” at our

facility at Bidar on the following terms and conditions:

1. Your gross remuneration will be Rs. 1,68,000/-
per annum Cost to Company (inclusive of all annual and statutory benefits).
2. You will be under training for a period of one year.
3. A formal letter of appointment will be issued to you at the time of jolning.
4. You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.
5. You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.
6. You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.
7. You are requested to bring following documents in original at the time of reporting for
duty.
a. Proof of date of birth /SSC/ HSC certificates stating date of birth
b. Original Certificates of your educational qualification and a photocopy of the
same

¢. Three passport and two stamp size photographs

d. Two reference letters from acquaintances other than relatives

e. Photo coples of Passport or Driving license and PAN card

f. Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy

g. Two passport size photographs of dependents (parents, spouse & children) for

Group Mediclaim Policy.

We request you to join the organization on or before 20th May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

For Chandra Life Sciences ru:./:‘iq.;:_‘;\\ = S - e
e 5 pRlNCIP
g5 P : 8 Al
o ¥ =L 3]
e G 1 C R Reddy Cotlgge of
‘ra::c Q;.at::_?«‘l‘::nd \ 2 t..t",'ilr“ca;' SC‘EH ces
Emuil : bidar@chandralifes deonp 1 LURU. 534007




Chandra Life Sciences Pvt, Ltd.

(An GMP & 1SO 9001 : 2015 Certified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet. Hyderabad - 500 073, Telangana. India
Ph : 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 13th May 2021
Dear A. Sivani

Sub: Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee’in™ Quality Control Department “ at our facility
at Bidar on the following terms and conditions:

fars

Your gross remuneration will be Rs. 1,68,000/-
per annum Cost to Company (inclusive of all annual and statutory benefits).
You will be under training for a period of one year.
A formal letter of appointment will be issued to you at the time of jolning.
You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.
You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.
You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.
7. You are requested to bring following documents in original at the time of reporting for
duty.
a. Proof of date of birth /SSC/ HSC certificates stating date of birth
b. Original Certificates of your educational qualification and a photocopy of the
same
C. Three passport and two stamp size photographs
d. Two reference letters from acquaintances other than relatives
e. Photo coples of Passport or Driving license and PAN card
f. Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy
g. Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

A

We request you to join the organization on or before 23rd May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

&S -

PRINCIPAL

o sir C.R.Reddy College of
Sy g Fharmaceutical Sciences
Name : Y. Krishna SV 11 &a,
Title 1 Quality Head - -...‘.‘{UJ-..-BJQOT

Email ¢ bidacachandralilesdi




Chandra Life Sciences Pvt, Ltd.

(An GMP & ISO 9001 : 2015 Cerlified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet. Hyderabad - 500 073, Telangana, India
Ph . 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 12th May 2021
Dear T. Tejaswi

Sub: Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee * in ™ Quality Control Department ” at our facility
at Bidar on the following terms and conditions:

1. Your gross remuneration will be Rs. 1,68,000/-

per annum Cost to Company (inclusive of all annual and statutory benefits).

You will be under training for a period of one year.

A formal letter of appointment will be issued to you at the time of jolning.

You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.

You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.

You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.

You are requested to bring following documents in original at the time of reporting for
duty,

AwN
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Proof of date of birth /SSC/ HSC certificates stating date of birth

Original Certificates of your educational qualification and a photocopy of the
same

Three passport and two stamp slze photographs

Two reference letters from acquaintances other than relatives

Photo coples of Passport or Driving license and PAN card

Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy

g. Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

oo
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We request you to join the organization on or hefore 22nd May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

For Chandra Life Sciences Pyt Ltdeoo

S

_PRINCIPAL
Sir C.R.Reddy College of
Pharmaceutr’cal Sciences

ELUF\':U‘SIMOU?

Name.: Y. Keishna
Title: : Quality Head i o
Enail : bidac@chandraliles w‘\;
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Chandra Life Sciences Pvt, Ltd.

(An GMP & ISO 9001 : 2015 Cerlified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet, Hyderabad - 500 073, Telangana. India
Ph - 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 15th May 2021
Dear V. Vasavi

Sub: Letter of Offer
This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee’ in™ Quality Control Department " at our facility

at Bidar on the following terms and conditions:

=

Your gross remuneration will be Rs. 1,68,000/-
per annum Cost to Company (inclusive of all annual and statutory benefits).
+ You will be under training for a period of one year.
A formal letter of appointment will be issued to you at the time of joining.
You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.
You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.
You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.
« You are requested to bring following documents in original at the time of reporting for
duty.
a. Proof of date of birth /SSC/ HSC certificates stating date of birth
b. Original Certificates of your educational qualification and a photocopy of the
same
C. Three passport and two stamp size photographs
d. Two reference letters from acquaintances other than relatives
e. Photo copies of Passport or Driving license and PAN card
f. Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy
g. Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

Awn
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We request you to join the organization on or before 25th May 2021 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

//l;‘ P“ﬁhﬁ
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ELURU-534007

%

Name : Y, Krishna

Title & Quality Head




Chandra Life Sciences Pvt. Ltd.

(An GMP & ISO 9001 : 2015 Certified Company)
Fiat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet, Hyderabad - 500 073, Telangana. India
Ph : 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 18th May 2021

Dear K. Pricilla

Sub: Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee’ in™ Quality Control Department “ at our facility

at Bidar on the following terms and conditions:

|

Your gross remuneration will be Rs. 1,68,000/-

per annum Cost to Company (inclusive of all annual and statutory benefits).

o o puN

You will be under training for a period of one year.

A formal letter of appointment will be issued to you at the time of joining,

You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.

You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.

You are required to undergo a pre-employment medical check-up, which is arranged

by the company. This Offer of Appointment is subject to your Physical fitness.
7. You are requested to bring following documents in original at the time of reporting for

duty.
a.

moQn
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Proof of date of birth /SSC/ HSC certificates stating date of birth

Original Certificates of your educational qualification and a photocopy of the
same

Three passport and two stamp size photographs

Two reference letters from acquaintances other than relatives

Photo coples of Passport or Driving license and PAN card

Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy

Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

We request you to join the organization on or hefore 28th May 2021 Kkindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We ook forward to having you in our team.

For Chandra Life Sciences Pyt l..ui.:f;_x\
T,

Name. : Y, Krishna
Title ¢ Quality Head

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




Shilpa Medicare Limited

(Unit-7: Bioanalytical Division)

2*Floor, Plot No: 79, Road No. 15, Survey No. 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1987PLC008739

OFFER LETTER

Date: 15" Oct, 2020.

Miss. K. Alakananda

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.
You are required to submit the following documents at the time of joining:

L. Your CTC is fixed at Rs.1.85 Lakhs /Per annum

Passport size photos — 03 No’s

Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

W

PNo LA

Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

Mﬂ%@/y\ﬂ"

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

Corporate & Admin Office : “Shilpa House”, # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa,com




Shilpa Medicare Limited

{Unit-7: Bioanalytical Division)

2"Floor, Plot No: 79, Road No. 15, Survey No. 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1987PLCO08739

OFFER LETTER

Date: 15" Oct, 2020.

Miss. R. Anusha

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
Ainterview bad with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.

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

1. Your CTC is fixed at Rs.1.85 Lakhs /Per annum

Passport size photos — 03 No’s

Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

w
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Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

PRIMCIPAL
Sir C.R.Reddy College of
Pharmaceutical Sciences

ELURU-534007
Corporate & Admin Office : “Shilpa House”, # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India

Tel: +91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa,com




Shilpa Medicare Limited

(Unit-7: Bioanalytical Division)

2"Floor, Plot No: 79, Road Ne. 15, Survey No, 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1587PLCO0O8739

OFFER LETTER

Date: 15% Oct, 2020.

‘Miss. D. Bhavya Chandana

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.

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

I, Your CTC is fixed at Rs.1.85 Lakhs /Per annum

2. Passport size photos — 03 No’s

3. Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

SRl R o

Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

Autl;lt;riz Signatory.

//

-

~ “PRINCIPAL
Sir C.R.Reddy College of
Pharmaceutical Sciences

ELURU-534(}07
Corporate & Admin Office : “Shilpa House”, # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa.com




Shilpa Medicare Limited

(Unit-7: Bioanalytical Division)

2"Floor, Plot No: 79, Road No. 15, Survey No. 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1987PLCOD8B739

OFFER LETTER

Date: 15% Oct, 2020.

Mr., G. Jitendra

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.
You are required to submit the following documents at the time of joining:

1. Your CTC is fixed at Rs.1.85 Lakhs /Per annum

2. Passport size photos —03 No’s

3. Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

PoaprlutPuct

Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

D
X 2
e
Authorized Signatory. * S
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L PRINCIPAL
Sir C.R.Reddy College of
Pharmaceutical Sciences

ELURU-534007

Corporate & Admin Office : “Shilpa House”, # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +91-8532-238704, Fax: +91-8532-238876, Emall: info@vbshilpa.com, Web: www.vbshilpa.com




Shilpa Medicare Limited

{Unit-7: Bioanalytical Division)

2"Floor, Plot No: 79, Road No. 15, Survey No. 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1987PLCO08739

OFFER LETTER

Date: 15% Oct, 2020.

Miss. L. Lakshmi Prasanna

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization. '

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.

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

1. Your CTC is fixed at Rs:1.85 Lakhs /Per annum

2, Passport size photos — 03 No’s

3. Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

NG A

Kindly confirm your acceptance of this offer letier.
For SHILPA MEDICARE LIMITED

Autl;[o(;mgﬁgnjtw.\/f’

S

) PRINCIPAL
Sir C.R.Reddy College of
“itarmaceutical Sciences
ELURU-534007
Corporate & Admin Office : “Shilpa House", # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa.com




Shilpa Medicare Limited

(Unit-7: Bioanalytical Division)

2"Floor, Plot No: 79, Road No. 15, Survey No. 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,

Telangana, India
Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1987PLCO08B739

OFFER LETTER

Date: 15% Oct, 2020.

Miss. K. Sai Lakshmi

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.
You are required to submit the following documents at the time of joining:

1. Your CTC is fixed at Rs.1.85 Lakhs /Per annum

2. Passport size photos— 03 No’s

3. Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given '
Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

PRslugh b B

Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

A%rize Signatory.

7%«%//
PRINCIPAL

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

Corporate & Admin Office : “Shilpa House", # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +#91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa.com




Shilpa Medicare Limited

{Unit-7: Bioanalytical Division)

2”Floor, Plot No: 79, Road No. 15, Survey No. 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1987PLCO0B739

OFFER LETTER

Date: 15 Oct, 2020.

Miss. K. Sneha Keerthi

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad,

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.
You are required to submit the following documents at the time of joining:

1. Your CTC is fixed at Rs.1.85 Lakhs /Per annum

Passport size photos — 03 No’s

Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

w N
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Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

_ “ PRINCIPAL
Sir C.R.Reddy College of
Pharmaceutical Sciences

ELURU-534007

Corporate & Admin Office : “Shilpa House", # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa.com




Innovating for
affordable healthcare

Shilpa Medicare Limited
(Unit-7: Bioanalytical Division)

2"Floor, Plot No; 79, Road No. 15, Survey No. 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

CIN: L85110KA1987PLCO0O8739

OFFER LETTER

Date: 15t Oct, 2020.

Mr. M. Teja

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.

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

L.
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Your CTC is fixed at Rs.1.85 Lakhs /Per annum

2. Passport size photos — 03 No's
3.

Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

Kindly confirm your acceptance of this offer letter.

For SHILPA MEDICARE LIMITED

_ < PRINCIPAL
g‘e:r C.R.Reddy College of
Pharmaceutical Sciences

ELURU-534007

Tel: +91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa.com
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Shilpa Medicare Limited

(Unit-7: Bioanalytical Division)

2”Floor, Plot No: 79, Road No. 15, Survey No. 135,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 078, Hyderabad,

Telangana, India
Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1987PLC0O08739

OFFER LETTER

Date: 15" Oct, 2020.

Mr. V. Yalmaiji

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 02-11-2020 failing which this offer of employment stands
withdrawn.
You are required to submit the following documents at the time of joining:

L. Your CTC is fixed at Rs.1.85 Lakhs /Per annum

2. Passport size photos — 03 No’s

3. Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

Be-plchitn o8

Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

rd
e

PRIl

Sir C.R.Ron. .
- RReddy Collapa ¢
waarmfceutical Scigggff
\.,z.u:w-m-m;’l" -

Corporate & Admin Office : “Shilpa House”, # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa.com
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Date : 20/11/2020

Ms. Jayasri. Y

Sub : Offer of Training,

a3§E§Z\fﬂith“ reference to ‘your application and discussions had with you ,we are pleased to offer you one year trainin%’in‘*"-”—--
QC Department at Unit-2 situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the
following terms and conditions.
1}You wili be on training for 2 period of one year from the date of reporting as a trainee and you will be pald a stipend
of Rs.16000/- per month during the training period.

2) After Verification of your M.Pharmacy provisenal certificate you will be paid stalpend of Rs,18000/- per month from the
1st of the following month.

3) You will ke required to undergo pre-training medical check-up. This offer of tralning is subject to your medical fitness
and you will also be required to periodical medical checkup during the tralning period . If you are not found medically
fit, your training will be terminated,

4} You are entitled to seven casual leaves and five sick ieaves during training period. You will covered under ESI Act, 1948,

5) You will be given training at any of the company departments, branches & manufacturing units depending on the
requirement at the sole discretion of management.

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

7) Incase , you want to discontinue your training before completion , you have 1o give three months prior notice in
writing or you should pay three months stipend to the company. ‘

~ 8) You thould submit for verification the original certificates pertaining to your age and educational qualifications i.e, S5C,
i ‘Imer,,) B.Pharmacy & M,Pharmacy. .

e

T

9) After completion of the training period the company at its sole discretion may or may not offer employment andno
trainee shall have the right to demand absorption in emplayment of the company.

10) Your Training is liable for termination at any time without notice or enquiry if youare found indulging in any
miscenduct.

11) Your progress in training will be reviewed from time to time and if found unsatisfactory ,you tralning will be terminated
without notice.

12} You should submit the following atthe time joining.a) 4 copies of post card size black & white group photo of the
candidate with his/her dependent parents ,and his/her spouse & children if married. b)4 copies of stamp size colour
photo of the candidate. c} A copy of Aadhar card yourself, Father, Mother and your Spouse and children if Married.
d) A Copy of 5Bl savings bank account passbook.

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

You shoule report for training on or before 01/12/2020 , otherwise the offer of training will be treated as cancelled,

Yours sincerely,
For DIVI'S LABORATORIES LTD

- DEPUTY GENERAL M
und

N

rstand the contents of offer of training and | hearby accept the terms and conditions mentioned there in.,y‘;;%%é S Y
g Lonieny 4 bt e S s

Signature.

Road Map: Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos avallable, [3]:08922 248917/927

7 N\ =
7 PRINCIPAL
Sir C.R.Reddy College of

Pharmaceutical Sciences
ELURU-534007
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- With reference to your application and discussions had with you ,we are pleased to offer you one year training in
QOC Department at Unit-2 situated at Chippada Village, Bhernmunipatnam Mandal, Visakhapatnam District on the
following terms and canditions.

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

You should report for training on or before 01/12/2020 , otherwise the offer of training will be treated as cancelled.

Yours sincerely,
For DIVI'S LABORATORIES LTD

B Ry

~TK.SUBBA RAO)
DEPUTY GENERAL

Y -&&Qggrst_an#_gta contents of offer of training and | hearby accept the terms and conditions mentioned therein..
T R G e i i e e

Road Map: Vizag to Tagarapuvalasa - Bus available. Tagarapuvalasa to Chippada - Autos available. [Z]:08922 248917/927

Date : 20/11/2020

Ms. Monika Devi. G

Sub : Offer of Training.

g

1} You will be on training for 2 period of one year from the date of reporting as 2 trainee and you will be paid a stipend
of Rs.16000/- per month during the training period,

2) After Verification of your M.Pharmacy provisenal certificate you will be paid stalpend of Rs.18000/- per month from the
1st of the following month.

3} You will be required to undergo pre-training medical check-up. This offer of tralning is subject to your medical fitness
and you will also be required to periodical medical checkup during the tralning period . If you are not found medically
fit, your training will be terminated.

4) You are entitled to seven casual leaves and five sick leaves during training period. You will covered under ESI Act, 1948,

5] You will be given training at any of the company departments , branches & manufacturing units depending on the
requirement at the sole discretion of ma nagement.

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

7) Incase , you want to discontinue your training before completion , you have 1o pive three manths prior notice in
writing or you should pay three months stipend to the company.

8) You thould submit for verification the ariginal certificates pertaining to your age and educational qualifications i.e. 85C;
 Inter, B.Pharmacy & M.Pharmacy. :

9) After completion of the training period the company atits sole discretion may or may not offer employment and no
trainee shall have the right to demand absorption in employment of the company.

10} Your Training Is liable for termination at any time without notice or enquity if youare found indulging inany
misconduct.

11} Your progress in training will be reviewed from time to ime and if found unsatisfactory ,you training will be terminated
without notice.

12) You should submit the following at the ime joining.a) 4 copies of post card size black & white group photo of the
candidate with his/her dependent parents ,and his/her spouse & children if married, b)4 copies of stamp size colour
photoe of the candidate. c) A copy of Aadhar card yourself, Father, Mother and your Spouse and children If Married.
d ) A Copy of SBI savings bank account passbaok.

. TR Ml

Signature.

TSR A A

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




Date : 20/11/2020

Ms. Sai Lakshmi Deepika. V

Sub : Offer of Training,

TR T B I ‘
I With reference to your application and discussions had with you ,we are pleased to offer you one year tra

QC Department at Unit-2 situated at Chippada Village, Bhemmunipatnam Mandal, Visakhapatnam District on the
following terms and conditions.

1} You will be on training for a period of one vear from the date of reporting as a trainee and you will be palid a stipend
of Rs.16000/- per month during the training perlod.

2) After Verification of your M.Pharmacy provisonal certificate you will be paid staipend of Rs.18000/- per month from the |
st of the following month. [

3) You will be required to undergo pre-training medical check-up. This offer ot training is subject to your medical fitness
and you will also be required to periodical medical checkup during the training period . If you are net found medically
fit, your training will be terminated.

4} You are entitled to seven casual leaves and five sick ieaves during training period. You will covered under ESI Act, 1948,

5) You will be given training at any of the company departments , branches & manufacturing units depending on the
requirement at the sole discretion of management.

€) You shall forthwith intimate any change In your residential address as and when any change takes place.

7) Incase , you want to discontinue your training before completion , you have to give three maonths prior notice in
writing or you should pay three months stipend to the company.

8) You should submit for verification the original certificates pertaining to your age and educational qualifications i.e. SSC,
. lInter,B.Pharmacy & M.Pbarrnacy. i

i

fter completion of the training period the company at its sole discretion may or may not offer employment and no
trainee shall have the right to demand absorption in employment of the company.

T BYA

10) Your Training Is liable for termination at any time without notice or enquiry if you are found indulging in any
misconduct.

11} Your progress in training will be reviewed from time to time and if found unsatisfactory ,you tralning will be ‘terminated
without notice.

12) You should submit the following at the time Joining.a) 4 copies of post card size black & white group photo of the
candidate with his/her dependent parents,and his/her spouse & children if married. b)4 copies of stamp size colour
photo of the candidate. c) A copy of Aadhar card yourself, Father, Mother and your Spouse and children il Married,
d ) A Copy of 5Bl savings bank account passbook.

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

You should report for training on or before 01/12/2020 , otherwise the offer of training will be treated as cancelled.

Yours sincerely,
For DIVI‘S LABORATORIES LTD

%ﬁ*’}ﬂ w
- MANAG P&A)

EPUTY GENERAL
derstand the contents of offer of tralning and | hearby accept the terms and conditions mentioned there in.,

Signature.

Read Map: Vizag to Tagarapuvalasa - Bus available, Tagarapuvalasa to Chippada - Autas available. @]:08922 248917/927
....... LT S
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Chandra Life Sciences Pvt. Ltd.

(An GMP & ISO 9001 : 2015 Cerlified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet, Hyderabad - 500 073, Telangana. india
Ph: 0404210141 | Email : hyderabad@chandralifesciences.com

Date : 25th Nov 2020
Dear Bhanusree. J

Sub: Letter of Offer
This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of *Trainee * in™ Quality Control Department ” at our facility

at Bidar on the following terms and conditions:

=

Your gross remuneration will be Rs. 2,10,000/-
per annum Cost to Company (inclusive of all annual and statutory benefits),
You will be under training for a period of one year.
A formal letter of appointment will be issued to you at the time of jolning.
You will be governed by the Rules & Regulations of the company that are in force at
pPresent and the changes that take place from time to time.
. You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.
You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.
7. You are requested to bring following documents in original at the time of reporting for
duty.
a. Proof of date of birth /SSC/ HSC certificates stating date of birth
b. Original Certificates of your educational qualification and a photocopy of the
same
¢. Three passport and two stamp size photographs
d. Two reference letters from acquaintances other than relatives
e. Photo coples of Passport or Driving license and PAN card
f. Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy
9. Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

U oAWN

2

We request you to join the organization on or before 10th Dec 2020 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

For Chandra Life Scienves Pyt Lidyoee

Name ¢ Y, Krlshna
/’/

{

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

Title: : Quality Head




Chandra Life Sciences Pvt, Ltd.

(An GMP & IS0 8001 : 2015 Certified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet, Hyderabad - 500 073, Telangana, India
Ph: 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 25th Nov 2020
Dear Devi Mounica. B

Sub: Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee ' in™ Quality Control Department " at our facility
at Bidar on the following terms and conditions:

[

Your gross remuneration will be Rs. 2,10,000/-
per annum Cost to Company (inclusive of all annual and statutory benefits).
You will be under training for a period of one year.
A formal letter of appointment will be issued to you at the time of joining.
You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.
You are required to sign a separate confidentiality agreement with the company,
which will form part of the appointment letter.
You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment is subject to your Physical fitness.
You are requested to bring following documents in original at the time of reporting for
duty.

a. Procf of date of birth /SSC/ HSC certificates stating date of birth

b. Original Certificates of your educational qualification and a photocopy of the
same

Three passport and two stamp size photographs

Two reference letters from acquaintances other than relatives

Photo coples of Passport or Driving license and PAN card

Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy

g. Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

N o9 oo puwp
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We request you to join the organization on or before 10th Dec 2020 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

For Chandra Life Sciences 'vi liqff:’i“.:h\
L GEND N

I;‘:” »l ¢ “‘ _,..‘--—‘. \-](‘
:Jitlc - Quality Head ) Mﬁ Q:/ ELUR ' %@
Email © bidac@ehandralilesbiigeroons; |01 : N
A & _ PRINCIPAL
, Sir C.R.Reddy College of
Fharmaceutical Sciences

ELURU-534007




Chandra Life Sciences Pvt, Ltd.

(An GMP & ISO 9001 : 2015 Certified Company)
Flat No. 402, Doyen Chambers, Behind Saradhi Studio
Yousufguda Road, Ameerpet. Hyderabad - 500 073, Telangana. India
Ph : 040 4210141 | Email : hyderabad@chandralifesciences.com

Date : 25th Nov 2020

Dear Phanikanth

Sub: Letter of Offer

This has reference to your application and the discussions we had with you. We are pleased
to offer you the position of * Trainee ' in ™ Quality Control Department " at our facility
at Bidar on the following terms and conditions:

=

Your gross remuneration will be Rs. 2,10,000/-

per annum Cost to Company (inclusive of all annual and statutory benefits).

U S

You will be under training for a period of one year.

A formal letter of appointment will be issued to you at the time of jolning.

You will be governed by the Rules & Regulations of the company that are in force at
present and the changes that take place from time to time.

You are required to sign a separate confidentiality agreement with the company,

which will form part of the appointment letter.

6. You are required to undergo a pre-employment medical check-up, which is arranged
by the company. This Offer of Appointment Is subject to your Physical fitness.

7. You are requested to bring following documents in original at the time of reporting for

duty.

a.
b.

Piaio

-

Lo

Proof of date of birth /SSC/ HSC certificates stating date of birth

Original Certificates of your educational qualification and a photocopy of the
same

Three passport and two stamp size photographs

Two reference letters from acquaintances other than relatives

Photo copies of Passport or Driving license and PAN card

Two Group Photograph of your family (Self, Parents, Spouse &
Children) for coverage under ESI Policy

Two passport size photographs of dependents (parents, spouse & children) for
Group Mediclaim Policy.

We request you to join the organization on or before 10th Dec 2020 kindly sign the duplicate
copy of this offer as an acceptance and confirm the date by which you will be joining us.

We look forward to having you in our team.

For Chandra Life Sciences Pyt Lide

Name : Y. Krishna

Tile  : Quality Head

Email : bidarachandralitesoy

sir C.R.Reddy College ¢
fharmaceutical Sciences
ELURU-534007




Shilpa Medicare Limited

{Unit-7: Bioanalytical Division)

2"Floor, Plot No: 79, Road No. 15, Survey No. 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1987PLCO08739

OFFER LETTER

Date : 29th Sep, 2021

Mr. D. Moses Aseervadam. G

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 09h Oct, 2021 failing which this offer of employment stands
withdrawn.

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

1. Your CTC is fixed at Rs.1.85 Lakhs /Per annum

Passport size photos —03 No’s

Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

W

PNA ;A

Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

Autl;l;rize Signatory. [7

e

/" PRINCIPAL
z'r £.R.Raddy College of
waceutical Sciences
IR1-534007
Corporate & Admin Office : “Shilpa House”, # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +91-8532-238704, Fax: +91-8532-238876, Email: info@vbshilpa.com, Web: www.vbshilpa.com




On your day of joining you are requested to report at 10:00 AM IST to Amulya Sastry. You will be issued
a detailed employment agreement upon joining, which will contain the terms and conditions of your
employment. We are sure that our working environment will be conducive to help you grow professionally
as well as personally.

Please confirm your acceptance of our offer by signing & returning the duplicate copy of this letter for
my attention within three (3) days from the date of receiving this letter, otherwise this offer shall be
deemed withdrawn. Please note that your appointment is subject to your acceptance of this letter and
execution of the employment agreement provided to you on your day of joining.

We welcome you to be a part of the team and look forward to your valued contribution.

Best Wishes,

}n‘/ﬁ

Dr. Preeti Verma
Global Head of Safety Evaluation and Risk Management

| confirm and accept the above and will join on . (Signature)

PRINCIPAL

Sir C.R.Reddy College of

Pharmaceutical Sciences
ELURU-534007
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Shilpa Medicare Limited
{Unit-7: Bioanalytical Division)

2*Floor, Plot No: 79, Road No. 15, Survey No. 125,
IDA Mallapur, Nacharam, Uppal Mandal

Medchal Malkajgiri Dist-500 076, Hyderabad,
Telangana, India

Tel: 040-29551445

Innovating for
affordable healthcare

CIN: L85110KA1987PLCO08739

OFFER LETTER

Date : 29th Sep, 2021

Ms. Sunisha. T

Sub: Offer of Employment

This is with reference to your application for employment in our organization and the subsequent
interview had with us, we are pleased to offer you the job role of Trainee — Pharmacovigilance
with our organization located at IDA Mallapur, Nacharam - Hyderabad.

Please note that this is an offer letter only. The company’s standard appointment letter,
containing exhaustive terms and conditions of employment will be issued to you upon joining the
organization.

You are requested to join us latest by 09h Oct, 2021 failing which this offer of employment stands
withdrawn.
You are required to submit the following documents at the time of Jjoining:

1. Your CTC is fixed at Rs.1.85 Lakhs /Per annum

Passport size photos — 03 No’s

Pre-employment medical fitness certificate from a Register Medical Officer as per the
details given

Copies of resignation letter and relieving letter of last employer

Latest salary slips and increment letter of last employer

Bank statement of last 3 months and Form-16 from last employer as applicable

PAN card and Aadhaar Card (Mandatory)

SBI Account details for salary account

w

el R

Kindly confirm your acceptance of this offer letter.
For SHILPA MEDICARE LIMITED

—
—

. PRINCIPAL
Sir C.R. Reddy College of
Pharmaceutical Sciences
ELURU-534007
Corporate & Admin Office : “Shilpa House”, # 12-6-214/A-1, Hyderabad Road, Raichur-584 135, Karnataka, India
Tel: +91-8532-238704, Fax: +91-8532-238876, Emalil: info@vbshilpa.com, Web: www.vbshilpa.com




Northeastern
College of Professional Studies

August 17, 2021 NUID: 002966775
Campus: Boston

Dear Alaikhya Jones:

Itis my pleasure to inform you that you have been accepted into Northeastern University's College of Professional Studies Master of
Science in Regulatory Affairs program for the Winter 2022 term at the Boston campus with a January start date.

Our regionally accredited programs provide an educational experience that is founded on proven scholarship strengthened through
practical application and sustained by academic excellence, Here at the College of Professional Studies, we are committed to
providing you with a high level of academic excellence and superior service.

Your acceptance to the College of Professional Studies is granted under the following condition(s):

You must submit final official transcripts showing degree conferral and date.

You must meet the minimum English language proficiency required.

Additionally, your offer of admission is contingent upon your satisfaction of all local, state, and federal laws.

The English Language proficiency requirement can be found out at hiaps:.flcps.northeastern.edu.‘admissions.’intemationalllanguage-
requirements. Once you have submitted proof that you have met the required English language proficiency scores, you will then be
eligible to receive an 1-20.

There are several programs available to help you improve your English Language skills. As a convenience to our students we have
an established partnership with the Global Pathways program. If you are interested in more information about Global Pathways
please visit https:/finternational.northeastern.edu/global-pathways/ or send an email to mailto:globalpathways @northeastern.edu. To
apply to Global Pathways, please visit https://northeastern.secure.force.com/GlobalPathways.

Upon successfully meeting the condition of your aceeptance, you will be formally accepted into the program and admitted to the
University. If the condition is not met, your conditional admittance will be rescinded and you will not be able to continue to register
for classes. You will be notified should any changes to your condition of acceptance and/or program requirements occur and be held
to the new standards. It is also important to note that you are required to follow the program curriculum that is in effect during the
term of your first enroliment. Please review the curricula at the beginning of your start term to be sure that you have the most up to
date information.

Now that you have been accepted, please confirm that you plan to attend by completing the enrollment confirmation form. This is
also a great time to visit our website for accepted students which will help guide you through the enrollment confirmation process
and important next steps such as activating your myNortheastern account, submitting official transcripts, and exploring program
curriculum.

In addition, you can view our current course offerings online at https://registrar.northeastern.edu/group/catalog/. It is important to

note that you are required to follow the program curriculum that is in effect during the Winter 2022 term. Please review the curricula
at the beginning of your start term to be sure you have the most up to date information.

Registration will open six weeks prior to the start term. Once registration is open for the Winter 2022 term, you should create your
myNortheastern account. myNortheastern is a portal where you will receive critical information from the University and College,
access billing and course information, and several other student related items. Once you have created your account you can
proceed to register for classes via the student portal,

All admitted students who will be studying with an F-1 visa would need a Form 1-20. Please contact the office of Global Services to
begin your I-20 process at hitps://international.northeastern.edu/ogs/getting-started/

On behalf of the faculty and administration at Northeastern University, | would like to congratulate you on your admission. | am sure
you will find the College of Professional Studies an exciting and intellectually challenging place to further your education,

Sincerely,

David Fields, Ph.D.

Senior Associate Dean
Academic and Faculty Affairs
Professional Programs

College of Professional Studies
Northeastern University

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




Northeastern
College of Professional Studies

Alaikhya Jones Boda

2-50, Josaph Nagar, Duggirala Pedavegi Mandal, East Godavari
Eluru, 534003

India

CONGRATULATIONS

RINCIPAL
Sir C.R.Reddy College of
Pharmaceutical Sciences
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0032971300

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Nuvvula Bhuvanesh

PREFERRED NAME PASSPORT NAME

Bhuvanesh Nuvvula

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP —
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

02 MARCH 2000 ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

University of New Haven 300 Boston Post Road, West Haven, CT 06516
University of New Haven

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Elisa Medina BOS214F10096000

Coordinator of University Immigration Services 16 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2
IMASTER'S Chemistry, General 40.0501 None 00.0000

- £OGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 24 JULY 2022

START OF CLASSES PROGRAM START/END DATE

29 AUGUST 2022 23 AUGUST 2022 - 31 MAY 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 18,360 Personal Funds $ 0
Living Expenses $ 12,000 Funds From This School $
Expenses of Dependents (0) $ Family funds $ 32,565
Books, Insurance, Fees 8 2,205 On-Campus Employment 5

TOTAL $ 32,565 TOTAL $ 32,565
REMARKS

Please report to University Immigration Services and complete immigration check-in upon arrival.

SCHOOL ATTESTATION

rll certify under penalty of perjury that all information provided above was entered before I si gned this form and is true and correct. I executed this form in the United
ates after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which werg recgived at the schaol prior to the execution of this form. The school has determined that the above named student's

qualifications meet all standards fo ssion fo the schopl and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). I am a
designated school of‘f[;i‘f Wre a : Worimd to issue this form.
X AN DATE ISSUED PLACE ISSUED

SIGNATUREOF:EWMEJina, Coordinator of University 14 April 2022 West Haven,CT
Immigration Services

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full prograrm of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status, Parent or guardian, and student, must sign if student is under 18.

X
SIGNATURE OF: Bhuvanesh Nuvvula DATE

X

NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country)  DATE

ICE Form I-20 (04/30/2021)
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0032607713

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
BOPPANA Deydeepthi

PREFERRED NAME PASSPORT NAME

Deydeepthi Boppana BOPPANA DEYDEPTHI

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ]

INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Nuziveedu, Andhra Pradesh 15 APRIL 1999 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE - UPDATED

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Long Island University 1 University Plaza, Brooklyn, NY 11201

LIU Brooklyn

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Steve Chin NYC214F01742004

Director of International Students 29 JANUARY 2003

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

MASTER'S Pharmaceutical Sciences 51,2010 Nene 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is proficient 07 AUGUST 2022

START OF CLASSES PROGRAM START/END DATE

06 SEPTEMBER 2022 06 SEPTEMBER 2022 - 30 JUNE 2024

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 12 MONTHS STUDENT'S FUNDING FOR: 12 MONTHS

Tuition and Fees $ 24,530 Personal Funds $ 0
Living Expenses $§ 22,606 Funds From This School $

Expenses of Dependents (0) $ Sponsor - Family $ 59,986
Other $ On-Campus Employment $

TOTAL $ 47,136 TOTAL $ 59,986
REMARKS

SCHOOL ATTESTATION

I certify under penalty of perjury that all information provided above was entered before 1 signed this form and is true and correct. 1 executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student’s application, transcripts, or other records of courses taken
and proof o sponsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualificatiods mq rds for admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214 2(f}6). lama
designated s f the above named school and am authorized 1o issue this form.

X DATE ISSUED PLACE ISSUED

SIGNATU e‘)f Chin, Director of International 08 April 2022 Brooklyn, NY

Studen
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay, I certify that all informatjon provided on this form
refers specifically to me and is true and correct to the best of my knowledge. [ certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above, | also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

X

SIGNATURE OF: Deydeepthi BOPPANA DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE

ICE Form 1-20 (04/30/2021) Page1of 3
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a7 Sacred Heart
=~ UNIVERSITY

INTERNATIONAL ADMISSIONS

Dear Durga Raghavendra,

Congratulations on your admission to Sacred Heart University for the MS in Healthcare Informatics program ! Please
make sure that all information entered on the I-20 is correct (name, date of birth, country of birth and citizenship,
education level and program of study, and your financial information). If not correct, please contact our office
immediately. Listed below is important information, please read carefully.

IMPORTANT DATES

eJuly 30, 2022: Earliest date you can enter the U.S. You cannot enter the U.S. as a student prior to this date.
*August 29, 2022: MANDATORY Orientation before classes begin--you will receive an email requesting to confirm
your attendance.

*August 29, 2022: Latest date you can enter the U.S. You cannot arrive any later than the Program Start Date on
your I-20. You may not be granted entry to the U.S. If you cannot arrive by this date, please contact International
and Immigration Services.

* September 6, 2022: Classes begin

University policy states that you cannot switch majors upon arrival at Sacred Heart University

SEVIS FEE/SCHOOL CODE
Now that you have received your Form I-20 you have to pay a $350 SEVIS Fee by filing Form I-901 before you obtain
your U.S. visa. The easiest way to do this is through the internet at www.FMIfee.com.

Sacred Heart University’s school code is BOS214F10554000.

Make sure you enter your personal information exactly as it appears on your Form I-20 (and passport). If not correct,
please contact us before paying the fee.

GETTING A U.S. VISA

After paying your SEVIS 1-901 fee, please go to www.travel.state.gov for instructions on how to obtain your U.S. visa.
Click on U.S. Visas, Study & Exchange, Student Visas.

To obtain a U.S. visa your first step will be to complete Form DS-160, upload your photo, and pay the required $160
application fee. After completing your DS-160, schedule an interview at the U.S. consulate or embassy at your place
of residence. F-1 visa appointments can be scheduled no earlier than 120 days in advance of your program
start date. Bring to your interview all the documentation you presented to obtain your Form I-20 as well as your
SEVIS Fee receipt, your Form I-20, your academic records and tests scores, your letter of admission, scholarship

~'etter (if applicable) and proof of compelling ties. (Please note----Canadian citizens do not need to complete Form DS-
160, but you are required to pay the SEVIS I-901 fee. )

Compelling ties are those things that tie you to your country and which prevent you from permanently moving to the
United States. The best proofs of compelling ties are family ties, property, and previous U.S. travel. Be aware that the
interview will be conducted in English. Prepare yourself so you can answer questions about your intention to study at
Sacred Heart University.

ENTERING THE UNITED STATES

Make sure to carry the following documents with you when traveling:
e Valid Form I-20

e Valid passport

e Valid U.S. visa

e Your financial documentation

e Sacred Heart University’s letter of admission

* Receipt of SEVIS Fee; Form I-901

On the airplane (or means of transportation) you will be given an I-94 card. Complete this card and present it at the
port of entry. U.S. Customs and Border Protection (CBP) has automated the arrival/departure process and an
electronic record will be created. After arriving in the U.S., your admission number and electronic I-94 record can be

obtained through the website www.cbp.gov/I-94 m\\
Q?O A ,
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Department of Homeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0033191834

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Gulipalli Durga Raghavendra

PREFERRED NAME PASSPORT NAME

Durga Raghavendra Gulipalli Gulipalli Durga Raghavendra

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP _—
INDIA INDIA

CITY OF BIRTH DATE OF BIRTH

Hanuman Junction 12 MAY 1999 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
INITIAL ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Sacred Heart University 5151 Park Avenue, Fairfield, CT 06825

Sacred Heart University

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Paul Rychlik BOS214F10554000

Director of Divisional Budgets & Special Projects 17 JANUARY 2003

PROGRAM OF STUDY

'=UCATION LEVEL MAJOR 1 MAJOR 2

STER'S Medical Informatics 51.2706 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient 30 JuLY 2022

START OF CLASSES PROGRAM START/END DATE

06 SEPTEMBER 2022 29 AUGUST 2022 - 31 DECEMBER 2023

FINANCIALS

ESTIMATED AVERAGE COSTS FOR: 10 MONTHS STUDENT'S FUNDING FOR: 10 MONTHS

Tuition and Fees S 24,750 Personal Funds S 0
Living Expenses $ 12,000 Funds From This School s
Expenses of Dependents (0) S 0 Family funds $ 52,664
Health Insurance, Books, Transportatioc & 4,700 On-Campus Employment $

TOTAL $ 41,450 TOTAL S 52,664
REMARKS

_SCHOOL ATTESTATION

certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct, I executed this form in the United
States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken
and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's
qualil M§1 ns meet all standards far admission to the school and the student will be required to pursue a full program of study as defined by 8 CFR 214.2(f)(6). Iam a
designateg/school official of the abov nMMI’and am authorized to issue this form.

X / Az £ . ¥

DATE ISSUED PLACE ISSUED
SIGNATURE OF: Paul Rychli}(, Director of Divisional 19 May 2022 Fairfield,CT
Budgets & Special Projects
STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. I certify that all information provided on this form
refers specifically to me and is true and correct to the best of my knowledge. I certify that I seek to enter or remain in the United States temporarily, and solely for the
purpose of pursuing a full program of study at the school named above. I also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guardian, and student, must sign if student is under 18,

X

SIGNATURE OF: Durga Raghavendra Gulipalli DATE
X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) ~ DATE

ICE Form I-20 (04/30/202 Page 1of 3
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Sacred Heart
UNIVERSITY

INTERNATIONAL ADMISSIONS

April 14, 2022
Dear Dineshkumar Dadige,

Congratulations! The Admissions Committee for the Graduate Program in MS in Healtheare Informatics program has completed its review of
your academic credentials. Based on these assessments and the conclusions of the Committee, I am pleased to offer you admission to the Sacred
Heart University class entering in the Fall 2022 term.

Your student ID is 0904445. Please keep this for your records.
Your admission status is: Admit
Any pre-requisite coursework or conditions of your acceptance, if required, is specified here:

The competition for admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your

potential for continued success. A mandatory orientation is scheduled approximately one week prior to the start of your program. Please pay close

attention to your email address on file (dadigedinesh123456@gmail.com) as you will be receiving several detailed emails explaining the costs of

your program, important dates to remember, an explanation of conditions of your acceptance (if any), and detailed next steps to receive your I-20.
~Brietly, your next steps include:

1. Pay your enrollment deposit (this is required to issue the 1-20)
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 orientation

8. Book travel to Sacred Heart University

Sacred Heart University holds students to the highest level of academic integrity, and conducts regular audits of academic documents (such as
transcripts, exam scores, etc.). If any documents are found to have been falsified or altered in any way, your acceptance will be automatically
terminated 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 regulations and to the program guidelines in
effect for the semester applicable at the time of this acceptance. Furthermore, as an international student, and in accordance with Immigration and
Customs Enforcement (ICE) regulations, you are required to maintain continuous, full-time enrollment. Failure to do so may invalidate your student
status here at Sacred Heart University, your legality as a visitor to the United States, and consequently subject you to the appropriate ICE repatriation
laws. Please refer to our official Graduate Catalog for the complete policy governing full-time status for international students. Please note, that it is a
requirement of Sacred Heart University that all graduate students maintain a minimum cumulative GPA of 3.0.

— Finally, please accept my congratulations on your successful application. You are about to embark on an exciting, challenging and rewarding
professional educational experience. We look forward to welcoming you to the Sacred Heart University campus community and to our graduate
program.

With warm wishes,

Cori Nevers

Executive Director of International Admissions
neversc@sacredheart.edu
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Sacred Heart
UNIVERSITY

INTERNATIONAL ADMISSIONS

April 22, 2022
Dear Gnana Manikanta Pavan Kalyan Vellanki,

Congratulations! The Admissions Committee for the Graduate Program in MS in Healthcare Informatics program has completed its review of
your academic credentials. Based on these assessments and the conclusions of the Committee, T am pleased to offer you admission to the Sacred
Heart University class entering in the Fall 2022 term.

Your student ID is 0907669. Please keep this for your records.
Your admission status is: Admit
Any pre-requisite coursework or conditions of your acceptance, if required, is specified here:

The competition for admission was particularly rigorous this year. We were impressed by your academic achievements and believe strongly in your
potential for continued success. A mandatory orientation is scheduled approximately one week prior to the start of your program. Please pay close
attention to your email address on file (pavankalyanv.fall2022@gmail.com) as you will be receiving several detailed emails explaining the costs of
your program, important dates to remember, an explanation of conditions of your aceeptance (if any), and detailed next steps to receive your [-20,
Briefly, your next steps include:

L. Pay your enrollment deposit (this is required to issue the 1-20)
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 orientation

8. Book travel to Sacred Heart University

Sacred Heart University holds students to the highest level of academic integrity, and conducts regular audits of academic documents (such as
transcripts, exam scores, etc.). If any documents are found to have been falsified or altered in any way, your acceptance will be automatically
terminated 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 regulations and to the program guidelines in
effect for the semester applicable at the time of this acceptance. Furthermore, as an international student, and in accordance with Immigration and
Customs Enforcement (ICE) regulations, you are required to maintain continuous, full-time enrollment. Failure to do so may invalidate your student
status here at Sacred Heart University, your legality as a visitor to the United States, and consequently subject you to the appropriate ICE repatriation
laws. Please refer to our official Graduate Catalog for the complete policy governing full-time status for international students. Please note, that itis a
requirement of Sacred Heart University that all graduate students maintain a minimum cumulative GPA of 3.0.

_Finally, please accept my congratulations on your successful application. You are about to embark on an exciting, challenging and rewarding
rofessional educational experience. We look forward to welcoming you to the Sacred Heart University campus community and to our graduate
program.

With warm wishes,

(ni Novers

Cori Nevers
Executive Director of International Admissions
neversc@sacredheart.edu
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Northeastern
College of Professional Studies

July 20, 2021 NUID: 002968964
Campus: Toronto

Dear Madhu Varma:

Itis my pleasure to inform you that you have been accepted into Northeastern University's College of Professional Studies Master of
Science in Regulatory Affairs program for the Winter 2022 term at the Toronto campus with a January start date,

Our regionally accredited programs provide an educational experience that is founded on proven scholarship strengthened through
practical application and sustained by academic excellence. Here at the College of Professional Studies, we are committed to
providing you with a high level of academic excellence and superior service,

Your acceptance to the College of Professional Studies is granted under the following condition(s):
You must submit final official transcripts showing degree conferral and date.
Additionally, your offer of admission is contingent upon your satisfaction of all local, state, and federal laws.

Upon successfully meeting the condition of your acceptance, you will be formally accepted into the program and admitted to the
University. If the condition is not met, your conditional admittance will be rescinded and you will not be able to continue to register
for classes. Should any changes to your condition of acceptance and/or program requirements occur, you will be notified of the
changes and be held to any new standards put in place.

Now that you have been accepted, please confirm that you plan to attend by completing the enroliment confirmation form. This is
also a great time to visit our website for accepted students which will help guide you through the enroliment confirmation process
and important next steps such as activating your myNortheastern account, submitting official transcripts, and exploring program
curriculum.

In addition, you can view our current course offerings online at hitps://registrar.northeastern.edu/group/catalog/. It is important to
note that you are required to follow the program curriculum that is in effect during the Winter 2022 term. Please review the curricula
at the beginning of your start term to be sure you have the most up to date information.

Registration will open six weeks prior to the start term. Once registration is open for the Winter 2022 term, you should create your
myNortheastern account. myNortheastern is a portal where you will receive critical information from the University and College,
access billing and course information, and several other student related items, Once you have created your account you can
proceed to register for classes via the student portal,

All admitted students who will need a study permit should request a Proof of Acceptance (POA) letter from the Office of Global
Services. You will receive further instructions right after the confirmation of your enroliment. To learn more about the study permit
process please visit https://international.northeastern.edu/ogs/canada/

On behalf of the faculty and administration at Northeastern University, | would like to congratulate you on your admission. | am sure
you will find the College of Professional Studies an exciting and intellectually challenging place to further your education,

Sincerely,

David Fields, Ph.D.

Senior Associate Dean
Academic and Faculty Affairs
Professional Programs

College of Professional Studies
Northeastern University
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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 possession
during continuance of your training in the organization,shall not be disclosed,divulged or made public by you
even thereafter.

10. 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.

11. You shall forthwith intimate any change in your residential 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 joining
a. For verification purpose, we need your original certificates of S.S.C, Inter +& B.Pharmacy
and photo copies of the same. ‘
b. Four passport size color photographs. “
and your spouse & children if married. ‘/ -~

d. Photo copies of Aadhaar & PAN cards of yours along with {ou? fa‘t&gr, motHer, spouse and children,
if Married. .

~
e. Photo copy of SBI savings bank account passbook. ﬁ> ~
‘ A\
In case the terms and conditions of training stated abogeg?’"re cceptableto you, please sign this letter in token of you

having understood and having accepted the same_.and shg{l st,pmﬁ before you join for training.

b
¢. Four copies of post card size black & white group photo of yours along: with your dependent parents,
Ned

o
You shall join training in our organization on or beforg, 21.1 .2020.If you do not join the training before the stipulated date,
N -
this offer of training shall be deemed caPc*d. —

-~
We take this %\;: rtu:j}y to welcome you to the organization and wish you good luck.

Yours sincerely, \

’d
For DIVI'S LABORATORIES LTD

K.SUBBA RAO
GENERAL MANAGER (P&A)

ACCEPTANCE

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

Signature: Date:

Road Map : Hyderabad to Choutuppal - Bus available. Choutuppal to Lingojigudem - Autos available.
08694-257001
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Registration fec
Challan & Darc}

v ‘ .
N w) Registration No

FORM OF APPLICATION FOR REGISTRATION AS A

POST-GRADUATE STUDENT
(BY RESEARCH/PARTLY BY PAPER AND PARTLY BY RESEARCH)

N.B. (1) No Student will be allowed to appear for a post-graduate examination unless he has taken the qualifying Bachelor's or

Master's degree as the case may be. .
(2) Person who hold qualifying degrees of other Universities have to oblain a provisional statement of cligibility from this

University before applying for registration as a post-graduate student.
(3) The registration fec must accompany the form.

To,
The Controller of Examinations,
University of Mumbai,
Thesis Section,
Fort, Mumbai-400 032.
Sir,
. 1 request that my name be registered as a post-graduate student for the_M .PHARM Degree of the University of Mumbai.

I intend to offer mysell as a candidate for the examination for the degree in the subject_Qpui Ty ASSumAntr £ *. I have

not passed the examination for the said degree in the same subject of this or of any other University. My name has not been registered
as a student for any other Degree or Diploma Course or for any other branch of the said Degree Course.

The registration fee of T __ has been paid to the Bank of Baroda in the General Fund Accounts of the

University vide challan No. dated

Yours faithfully,

A

(Student’s Signature)

I. PERSONAL DETAILS

(a) Name in full in CAPITAL LETTERS} Shri/Smt /Kum, —MUONIPALLL  UINMAYE XniUgain
(Beginning with surname)

(b)  Address (Local) with residence
telephone number if any

} FIRT. Alb- 101, ALph Alo-3, A&.\IHAR  PACHRAN £D s, 1.
’

NEAR KORES TOWER , ARTAK AIAGAR , THANE Tel. No. 9738 3¢1579
(c) Raceand Religion H{INDY _ . MaleorFemale_ FE Mg =

(d) Nationality dnpran

(¢)  Whether you are related to the guiding teacher, if so, the exact relation AlD
o ) Examination | Month & Year C iversi i
State the qualification on which student Passed of passing - s Op!;u_:m_al
has registered for the said course. Subject
B.pHARM | NOV | 202] 1. ANIDRA
UMIE RS i1y

Particular of provisional stalement of Eligibility No. of provisi

MFIELLATS 4 sEatEmey ) 2 .ol provisional Date of Name of the course
eligibility issued by this University (This | Case Number | Statement ofeligibility]  issue for which issued
applied to the students wha are seeking
registration on the basis of qualification/s |P
obtained in other University.)

Additional Qualifications if any :

The full title of the problem ol research: D ES16AL AMD DEVELOPMIENT _ OF For ¢
AN D T8 EvaiwAaATION

¢ The subject in which the candidate wishes (o obtain the degree of Master degree by Rescarch.
[ YO,

£ —
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) RO 7810,000-06.12. 2
CERTIFICATE TO BE ISSUED BY THE TEACHER UNDER WHOM STUDENT

HAS REGISTERED FOR THE MASTER DEGREE BY RESEARCII
~MUNIPALLL  \UNMAYE  Anvbnn S

propose to work under me and he/she is not related to me and at present (including) total No.

I certify that Shri/ Smt./Kum.

& sludents registered

under me viz. Master degree by research  Anlp By PRPEE and Ph.D,

Rt 15" ouempER L2011
I recognised as research guide for Master degree by Research /'h.D. degree on NERBER

letier No.PG./_2 /832¢) JOF 2au_ dued _a™ prepunger spu
My date of superannuation is _ Avgnst 2pyp

Telephone No. : Residence : .

o vide your
(QuaLity AssueaNCE,

¢ Office: ©2a- 28KYILO0 , (HLuIuy
Residential Address :_(Jiq , alpw!  (HAAIDRA —LHS , DFF VEERn _DESAl ReAD |

—ANDHER! [(OEST) , MUMBAL - UpL D53 \ [ »
Place : _(HEPMBUK [E) Murma \L\l 6\—\ asv "

Date : l'f!';};u:;)

Name and Signature of the teacher under
whom the student has worked.

=
E:lfﬁuk%mﬁ%ag?r \I SHASTiL] .

Name of the Co-guide :

Residential  Address :

E-mail Tel, No. (R) Mobile No.

I, hereby, agree to be the co-guide. (0)

Place :

Date :

Signature of Co-Guide

Information to be signed by the Head/Principal/Director of the University Department/College/Institution :

No. of students the Institution/College

is permitted to enrol for }Master Degree by research Ph. D.

No. of students at present enrolled for ) Master Degree by research Ph.D.

Challan No. and date of the payment of lhe}
tuition fee including the University share

I certify that the information given by the student and guiding teacher are correct as per my knowledge and belief.

Place :

Signature of

Date : College Head/Principal/Director

Seal

* Strike out if not applicable.

Note : Atthe time of submission of registration form the following documents are required to be altached :

I Registration form duly completed by the student and the Department/College/Institutions in all respects.

2 Centified zerox copy of the Statement of Marks,

3. Certified zerox copy of the Degree Certificate.

4. Centified zerox copy of the provisional statement of Eligibility (if the student is frem another University).

5. Centified zerox copy of the Marriage certificate. (In case of female student).

6 Inthe case of foreign students certifjed copy of the passport, student visa, rescarch visa, NOC from concerned Police and
Government authorities.

7.

Challan form duly signed by the Director/Head/Principal of the Institutions/Department/College.
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