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Ref. No.: Date:
Ref: KCP/RGUHS-145 / 2021-2022 Date: 03/02/2022

To,

The Registrar (Evaluation),

Rajiv Gandhi University of Health Sciences,
Jayanagar 4 “T" Block

Bangalore - 41

Sir,

Sub: Correction of name printed wrong in the original Statement of Marks of .M. Pharm
[Semester I and IT] and 11 M.Pharm [Semester IIl and IV ] student-reg

With refe{ence to the above cited subject I would like to bring the below mentioned
discrepancies in the I M.Pharm and 11 M.Pharm [03 Marks Statements] - January 2020,
December 2020, March 2021 and August 2021 original Statement of Marks of Ms. AVOLUPATI
USHASREE to yourkind notice for needful action

SL.No Name Correction
1. AVOLUPATI USHASREE | Candidate’s name instead of “AVOLUP ATI USHASREE"
Reg. No: 19PA010 the statement of marks it has to be printed as AVOLUPAT:
USHASREE

Requesting your good self to kindly print the correct names in all the certificates to be issued
further and oblige. [Returned the original statement of marks I & II M.Pharm [03 Marks
Statements] with wrong name].

Thanking you,
Yours Sincerely,
\ 1%
PRINCIPAL
[Dr. Rajendia 3.V,

Enclosures: Krupanldii € oo of Phe
1. 10t Statement of Marks [Photo copy] Chikkabetas wE R
2 1and Il M.Pharm Statement of Marks -1, II, I1 & IV Semester [Original Copies] + .71~
3. Challan of Rs. 900/ - vide challan No WHMP0581798708
4. Application Form for name correction \
8 ion.le

PRINCI’PAL!Q/f D/ B -
Krupanidhi College of Pharmacy
Chikkabenandur, Carmelaram i’os},ﬂ
varthur Hobli, Bangalore - 2bU U239
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Reg (E) ~ Form No. 39 dated: 17/10/200

=, Rajiv Gandhi University of Health Sciences, Karnataka
j 4th 'T' Block, Jayanagar, Bangalore - 560 041
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Registrar (Evaluation) Ph: 080 — 26961930 Fax: 080-26961931

APPLICATION FOR:
& a) NAME CORRECTION IN MARKS CARD 0 b) DUPLICATE MARKS CARD

0 ¢) CONSOLIDATED MARKS CARD 0 d) OFFICIAL TRANSCRIPT OF THE MARKS
CARD
01 o) PROVISIONAL DEGREE CERTIFICATE o f) RANK CERTIFICATE

[T | Full Name of the candidate in block letters as _
registered for the University examinations "AVOLU?P‘TI: OShi Shee

Gender | O Male  Female

Register Number : L1PAOLD

4 [ Course & Year of passing (Month & Year) . s i aeuNe o 3 h
| Phase — Part 1 or Part II to be mentioned ";’\/\UP&T:—ME (‘thm cv el AM\"“'S Deph)

clearly. (1 § AU

5 | College from which appeared

Kropanidhi callege & Phaveeacy
6 | Correct postal adgress to which certificate has KYUWNA\M (D\\L’:., %’WW) ‘21.1

to be sent (in block letters with pin code) h
HRkaloe\landoy |~ Carmaclay o, Qo
05 Nty

Road, Holl 5 Raoaalone. , Xamnakala — 6003
7 | Whether ythe prescribed fee has been | Challan NO'W“MPOSEI‘:!-qU Amount: 99o

remitted? If so furnish details Date: 29~ tp -2 e
I — s Bank: StaYe Baok o} Mydore
Place: Langalsye . Ph No: OI106G6R 2. Q
Date : 3\0\,{;&9_%2\ Mobile: ' Owﬁj’;ﬂ%_

Signature of the candidate
The information furnished by the candidate as above is correct as per the records maintained in the college.

3

-

Q. 7 Y
PriRkipa \WSU’H

Please tick the documents submitted: . A RIWCTYPAL
All payments shall be made in favour of Registrar gEvaluai 3;Ban \armacy

A. CORRECTION OF NAME IN THE MARKS CARD: D. DUPLICATE GRRDAN G L saram F’O-‘"i
|. Letter forwarded from the Principal. . Request letter foévdided yhe Prineipal, i . e P
2. Challan for Rs.100/- per Marks Card. 2. Challan for per Marks Card Rs.SOO/-ihdi%’fri"iﬁOO’/-Fd‘f&a{énu-:
3. Photo Copy of the S.S.L.C. Marks card and 10+2 3. Affidavit on Stamp paper of Rs.10/- signed by a Notary

marks card. 4. Acknowledgement for having lodged Police complaint.
4. Surrender of Original Marks Card(s). >
B. CONSOLIDATED MARKS CARD: E. ATTESTATION/TRANSCRIPT OF THE DOCUMENTS:
|. Requisition letter. 1. Requisition letter from the candidate.
2. Photo copies of the Marks Cards (all years). 2. Challan for Rs.1000/- each set.

attested by a Gazetted Officer 3. Photo copy of the documents
3, Challan for Rs.1000/-. ;
C. PROVISIONAL DEGREE CERTIFICATE: F. RANK CERTIFICATE:
I, Requisition letter from the candidate |. Requisition letter from the candidate,
2. Photo copies of the Marks Cards (all years) 2. Challan for Rs.300/-.

attested by a Gazetted Officer. 1. Attested Xerox copy of marks card.
3. Attested Photo copy of the Houseman ship /

Training Certificate.
4. UG 300/- PG(Dip) 300/- PG Degree 300/
Note Identity Card is mandatoryf.]

1| w | A

PREN'CE‘PA@ e

Kmp?amdhi Coltege of mamraqf

: ~~rrnalaram POS
Chikkabehandur Carmelaram Fm l-
ngaloré - 560 335

Varthur Hebdli, BanE




Online form for Student Fee Collection
Thank You, Your Transaction successful

Transaction Reference Number
Customer Id

Transaction Amount

Name Of Institute

Student Name

Name of Course

Student Registration Number

Type Of Service &

€Home

), STATE BANK OF MYSORE
" Building on o Comtury of Thust

WHMP0581798708
STUDFEEE20211229120142350633676
900.00

Krupanidhi College of Pharmacy
AVOLUPATI USHASREE

PG

19PA010

NAME CORRECTION IN MARKS CARD

‘ & Print this
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Krupanidhi Coilege of Pharmacy
Chikkabellandur, Carmelaram Post,
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Ref. No.: Date:

Ref: KCP/RGUHS- 139/2020,/2021 Date: 17/03/2021
To,
The Registrar (Evaluation),
Rajiv Gandhi University of Health Sciences,
Jayanagar 4t “T" Block
Bangalore - 41
-~ Sir,
3 Sub: Correction of name printed wrong in the original Statement of Marks of LM. Pharm
[semester I} student-reg ’ i
With reference to the above cited subject I would like to bring the below mentioned
discrepancies in the I M.Pharm - January 2020- Semester Examination original Statement of
Marks of Ms. Anusha J R to your kind notice for needful action
5 t )
SLNo Name Correction
1. AnushaJ R Candidate’s name instead of “Anjusha J R"”in the statement «
Reg.No: 19PP157 marks it has to be printed as Anusha J R
. Requesting your good self to kindly print the correct names in all the certificates to be issued
further and oblige. [Returned the original statement of marks with wrong name].
Thanking you,
Yours Sincerely,
M
= PR %]LPAL
Enclosures: % TUgEnT i L
1. 10t Statement of Marks [Photo copy] \, N B ‘)‘
2. LM.Pharm Statement of Marks [Original Copy] e T e ~ BER

3. Challan of Rs. 300/ - vide challan No: VHMP9836512279 Dated: 16/ 03/ 20'71
4. Application Form for name correction

ikikeabel! andur Carmelars
hur Hobli, Bangaiore -




RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA
BANGALORE - 560 041

TR’ T00R BN, DXRPRNY DFATYOOD, BTFLIB
$oRety - 560 041.
'STATEMENT OF MARKS st.No.CA 558844

_ M. PHARM [PHARMACOLOGY] SEMESTER-I EXAMINATION
| JANUARY-2020

I Register Number : 19PP157

Name of the Student: ANJUSHA J R

University
=5 Examination
| SINo Subjects Theory ILA.  |Grand Total|Credits| G.P | C.P |Grade| Remarks
; |Practicals .
i; ’ Max.| Sec.| Max.| Sec.| Max.| Sec. :
_ 1 |MODERN Th.| 075 | 047 | 025 | 023 | 100 | 070 4 8 32 B |PASS
@V PHARMACEUTICAL
= ANALYTICAL _
: \ TECHNIQUES 1 o
| 2 |ADVANCED Th.| 075 | 057 | 025 | 025 | 100 | 082 4 9 36 A |PASS
PHARMACOLOGY-I
3 |PHARMACQLOGICAL |Th.| 075 | 060 | 025 | 025 | 100 | 085 4 9 36 A |PASS
AND TOXICOLOGICAL
SCREENING METHOD
4 |CELLULAR AND b |Th.| 075 | 048 | 025 | 024 | 100 | 072 4 8 32 B |PASS
MOLECULAR
PHARMACOLOGY
5 |PHARMACOLOGY-I Pr.| 065 | 056 | 035 | 034 | 100 | 090 4 10 40 O |PASS
PRACTICAL '
6 |MODERN Pr.| 035 | 026 [-015 | 014 | 050 | 040 2 9 18 A |PASS
PHARMACEUTICAL ‘
ANALYTICAL
: PRACTICAL
(x 7 |SEMINAR /ASSIGNMENT|Th.| --- | - | 100 | 096 | 100 | 096 4 10 40 O |pPASS
; Grand Total 0650| 0535 | 26 63 | 234 Grade: O

Min to Pass: 50%-THEORY+TIA, 50%-PRACTICAL+PIA,

Grade Details: 90-100 10 (0),80-89 9 (A),70-79 8 (B) ,60-69 7 (C),50-59 6 (D).Less than 50.00=0 (F)Absent(AB)

Total marks obtained:(In words) Five Hundred and Thirty Five
Semester Grade Point Average(SGPA): 9.00

Name of the College: P006-KRUPANIDHI COLLEGE OF PHARMACY BANGALORE.

Date: 20/02/2020

CA558844 Registrar(Evaluation) .

.\\_ )—11 2,

PRINCIPAL
Krupanidhi ¢ :mwa:r, of Pﬁ?"vnary
Cp,rknm' ndur, Carmy am Post,

560 025




'QISTINCTION

Oegong denrecsmndssymon TRmedesdxeonts,
candidate has PASSED SS8.L.C. E)gamlnatlon.

288 am;%as; lMedlum of Instruction : ENGLISH,
aa-%fps' wit /Stuﬂent Typs Nﬁ'ﬂwlar Wé&h

83 quas' WX Qe 2, W
Thls is to certify that the
Beconss Hoed, /Reglster No. ; 201,3331;5325

| SontwasimeMonthavear : Am'u__..;z_aqg;'

B Name ANUSHAJR \//

:5‘053@3: BHh Father's Name :

RAMAKRI&MMA REBDY

Enméu _
‘.ms: P / THIRD LANGUAGE £
HINDI
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Thank You page

B ens

Online form for Student Fee Collection
Thank You, Your Transaction successful

Transaction Reference Number
Customer Id
Transaction Amount
Name Of Institute
Student Name
g . Name of Course
&j Student Registration Number

Type Of Service

, - €Home

F‘owerad by

i ey 8 B b s b e

VHMP9836512279
STUDFEEE20210316151412262534679
300.00

Krupanidhi College of Pharmacy
ANUSHAJR

PG

19PP157

NAME CORRECTION IN MARKS CARD
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