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2.5.2 M echanism to deal with internal examination related

grievancesistransparent, time- bound and efficient

Letter to University Pertaining to Revaluation
Or
Recounting of List of Students



To,
The Registrar (Eva,‘.ualion)

Ref: KC*/RGUHS ~163 /2021-2022

Rajiv Gandhi University of Health sciences

lavanagar 4% “T" block,
Bangalore-41

Dear Sir,

Sub: Submission of Application for

Examinations December 2021

With reference to the results of M. Pharm [ S
herewith forwarding the application forms o
photoccopies of answer scripts. The results were

applying photocopy was not enabled. As

submitting tiw hard copies of the

Date:
Date: 11/02/2022

photocopies of answer scripts of M.Pharm IT Semester

emester Examinations December 2021 L am
f the below mentioned students for issuiny
with held and announced late. The online for

per the instructions of the University we are hereby

same [The online will not be enabied]. Kindiy do the needful.

‘Eﬂ\[} 1 Name Of the Candidate &
Reg. No

Subject

Transaciion . Amount I
Reference Number | and date

0L | Kalai Tamil Selvi L
Register No: 20PU041

i 024%_LN_anam Chettri
Register No: 20PU043

System

Computer Aided Drug Delivery

Q.P Code- 5171

WSBI0890304690 | Rs. 250/~

T

Molecular Phérmaceuﬁcs
{(Nanc Tech &TDDS)
Q.P. Code- 5169

Soumik Roy

!_ 03. | Sour
E i Register No: 20PUQ49

System

Computer Aided Drug Delivery"

08/02/202

| WUR20895620379 | Rs. 250/-

10/02/262

Q.P Code- 5171

WUR20895570545 | Rs. 250/ .

Kindly accept the same and acknowledge.

Thanking you,
Enclosures:
1. Photocopy application forms
2. Fees Paid online transaction receipis
3. Internet Copy of Marks cards
4. Filled Application forms

Chikkabpellah
varthur Hobi

=

[ 10,02/202

/7,

/\ PRINCIPAL
[Dr. Rgjendra S V]

few

Intertek



Rajiv Gandhi VUniversity of Health Sciences, Karnataka

A" Block, Jayanagar, Bangalore - 560041

Application for Issuing of Soft copy of Answer Script .

Application No:
(For Office Use) .
Name of the Applicant:  } (f\,{p\,f Tamil dd\“ b
Register Number : 20PUOk {
Name of the College : Lﬂch’t\*’\TOﬂﬂT el Eaft ¢ t; CAMNMACL
Year : M,?[qmm Op‘nmww ceties) - FEm
Residential Address : 5/3:{{, M. G- & Nﬁﬁ"&m‘ E(CFW\WP&Wi A ?L‘Ut (_‘})g')
Fodun ¥ 31t

Phone/Mobile No. : g.:g--p,vHo[O g@ 36
E-mail 1D:  pdaftamiloo) @z k- Comn
Month & Year of Examination : Noveyw b &ﬁll
Date of Applying : 08 s 04 \ WS

w
Subjects Applying for soft copy of answer scripts
QP Code | Subject Name Amount Paid |
EN t.om?mt'en Aided D Belfveny sggten 1 AK0
_ d ]
B : o
e s = e
- - |
w) Total Amount : kv

Amount @ 3p
Transaction ID No.:  Ja[SB10§A030 4 6V
Date of Transaction ID : (Jg[ D] 2%
Bank / Branch: ¢ p) /MOOKQW‘»C&FMU - HOAW

-4y

Signature of the' Applicant

— '-}'::' ﬁlL'
oRINCIP L pparmecy,
1 (€ "t.\\:—.';.dﬁ = -3 (TN ?05‘-!
14t W B ...f:'Q ala

] 2 Car e 560 035
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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

0} STATE BANK OF MYSORE

\J Bawidding o o Conttury of Trisr

WSBI0890304690
STUDFEEE20220208072913409662619
250.00

Krupanidhi College of Pharmacy

Kalai Tamil Selvi L

PG

20PU041

PHOTO COPY OF ANSWER SHEETS PER SUBJECT

& Print this

Povwered by

BillDesk

O A g 1oV

R INCIPAL
i I l {}f Pharﬂ‘iacy

ihi College ;
. r Carmelaram Pos:,s
é—angaicre - %560 03

Krupani '
Chikkabellan g th
varthut Hobii,



Rajiv Gandhi University of Health Seiences, Karnataka
AT E Bleck, Juyanagar, Bangalove - 360041

Application for Issuing of Soft copy of Answer Seript .
Application No:
(For Office Use)

Name of the Applicant N li?ﬁam ClhaTlen

Register Number; 20F 0 O L R’\Q‘-
c5 ' \ . WMeoe O MAAL L
Name of the College : K?MPC””‘&DU‘ CG[X\&%Q B d/

Year Ton |

Residential Address: Naan Q)c.\f.\ 3 MQ
(’i}uug\—‘-'\ '*3“ 5 \35}‘°"&- 7C’L’t’°%'\*
Phone/Mabile No.: Q0&EM 6Q +8 1+
E-mail 1D : ﬁi\m.jamc_ﬂr\@_,@:m S @ WLLQ Lo m
Y, Month & Year of Examination: | ‘l 70 21
Date of Applying: 10{ © 2| 20 22
d
Subjects Applying for soft copy of answer scripts
QP Code | Subject Name il e = “Amount Paid |
c1e9 Mofecu lemcuxﬂu ( Nang teeh £ ppsy | 250
R i S, O——— S
P P
1
e - {
e ‘ |
e “Total Amount 2560 |

Amount :

Transaction 11 No. :
Date of Transaction 1D :
Bank / Branch :

A ;-“:?'\‘! - f l E};\

550
WURZO B9 56 26 299
1@,\®2|2.¢»2;2

M(LW\ COQ@QW

Swmtuu. of the Applicant

P
f\{ a: kad®

\t:rlri*l

":. ? -I e V= \ *har‘ a .acvsx
1d i C«@“Qg“ \"\"u\ﬂ 5,
, Car™e® 60 03



Online form for Student Fee Collection

Thank You, Your Transaction successful

Transaclion Reference Number
Customer id

Transaction Amount

Name Of Institute

Student Name

Name of Caurse

Student Registration Number

Type Of Service

<Home

STATE BANK OF MYSORE

Sinililiag on o Cortury of Tt

WUR20895636379
STUDFEEE20220210115303048663714

250.00

Krupanidhi College of Pharmacy

Nilayam Chettri

PG

20PU043

PHOTO COPY OF ANSWER SHEETS PER SUBJECT

& Print this

Powversd by .

e .
“BilDesk

KrupanN
Chikle:

N+ m i
Wedie,

|

1%] tO} ¢ B

Fa N

PR.&“ 5, O P AL

Krupanidhi Coliege of Pharmac-;t
Chlkkabe!iandur, Cav :'neiaramégooﬁ
varthur Hobt, Bangalore - o
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Rajiv Gandhi University of Health Sciences, Karnataiks

A Block, Javanagar, Bangalore « 360041

Application for Issuing of Soft copy of Answer Script .

Application No:
(For Oftice Use)
Name of the Applicant ; S -;:-Umu- e ey

Register Number: 20 PdouG R
Name of the College : M-’*L{DC’L'WTQ\QM Cell e’qf" c’/ y;qﬂ'zmc’wc
Year; 221 2nd Semn. (f
Residential Address : \/.l-na,--,wfp _,@L,.ul(’clf‘v“-f’, LA-,»‘;]WV@&ﬁ Teanp e, 9-,160 chos
o 2 i
371 analn seod, ag,('}’i\ feer Pmif LBoanglene  prae§ v

Phone/Mobile No, @ € 1 ug--rmzt;g/ Balec2gu &)

E-mail ID: Cowumils-~oy aa @ g-'mar!' Cevr
Month &Year of Examination: NG yemt2 20 20

Date of Applying : 10.00. 2002

Subjects Applying for soft copy of answer scripts

QP Code | Subject Name Amount Paid |

G 51 (’omloulm Al ',D‘hu;,c‘j T)(ﬂﬁ\mhfif Spsleam 250/~ i
< (

Total Amount : 2502( - |

Amount : 2250/'“
Transaction ID No.: (WUR20g6 55 7o B45
Date of Transaction 1D 0. p2. 2022

Bank / Branch :

: '1{' = »"'ﬂ
L - okt g ] g
’ . Signature of the Mfplicant
— X \ o : y \Z‘_, 1=
Ko AT P PREMCIPAL
TUDAAI T e pupanidinl College of PRarmesy

e Chikkabeltanduf, carmalaram Post,

i - 860 035
varthur Hobil, Bangaore 560 03



Itansaction Reference Number

Customer g
Transaction Amount

Name of Jnstilute

Student Name

Name of Course

Student Registration Number

Type Of Service

€Home

; |
) stare san of MYSORe

Buiting on g (on Basiy of Ty

WUR20895570545
STLJDFEEE202202T0 11321 9608663702

250.00

Krupanidhj College of Pharmacy

Sournik Roy

PG

20PU04g

PHOTO copy oF ANSWER SHEETS PER SUBJECT

& Print this

Powereq by ©

1dhi Colle
nidiu C':r Carmel

rupanidht -=
K'kka 't'_‘rf‘f".‘c.-ﬂ'\jl
e Mo,

ganpatore -

varthut
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Ve
Ref: KCP/RGUHS - 164 /2021-2022 Date: 11/02/2022
Ref No.: Date:
To,
The Registrar (Evaluation)
Rajiv Gandhi University of Health sciences
fayanagar 4t ‘T’ block,
Bangalore-41
Dear Sir,
Sub: Submission of Application for photocopies of answer scripts ¢f B.Pharm II Semester
Examinations December 2021
With reference to the results of B. Pharm [l Semester Examinations Decemover 2021 [ am herewith
fort\"arding the application form of the below mentioned students for issuing photocopies of
answer scripts. The results were with held and announced late. The online for applying
photocopy was not enabled. As per the instructions of the University we are hereby submitting
_ thehard copies of iiie same [The online will not be enabled]. Kindly do thepeedful.
- oLN¢ | Name Of the Candidate & Subject Transaction Amount paid !
| : Roo. No - Referencc_Number B
{ 01 | Bhwvank Pharmaceutical WHMP0890934490 | Rs. 250, -
i ' Register No: 20P2260 Inorganic Chemistry Date: :
Q.P. Code- 5004 L 08/02/ 2002
|02 | Duwgaprasad V Pathophysiology | WHMP0891026345 | Rs. 250/~
;  Register No: 20P2269 Q.P.Code-5008 Date:08/02/2022 |
{03 PurvikaK S 1. Human WSM20895444070 | Rs. 500/ - |
l Regicter No: 20P2311 Anatomy i Date:
| &Physiology-11- | 10/42/2022 %
: Q.P Code- 5005 ! ’
; 2. Pathophysiology “
N Q.P. Code- 5008 i+ ]
{ u4. | VigneshS 1. Biochemistry-5007 WSM20895277342 | Rs. 500/ - i
;’ . Register No: 20P2345 2. PathophysiologyQ.P. Date: !
= i Code- 5008 10,02/2622 ;

Kindly accept the same and acknowledge.
Thanking vou,
Yours Sincere!s

L e

¢y ,_,

% L
N

N pRINCIPAL
[T. Kajendra S V]

PRINCI®AL

14 FEBIXZ

Enclosures:

1. Photocopyv application forms
Fees Paid online transaction receipts
Internet Copy of Marks cards
Filled Application forms

e oen g e e e e THE

\ A Rlwha
FINCIPAL

Krupanidhi Callege of Pharmacy
Chikkabellandur, Carmelaram Post,

w1

-
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Rajiv Gandhi University of Health Sciences, Karnataka
A" p Block, Jayanagar, Bangalore - 560041

Application for Issuing of Soft copy of Answer Script .

: Application No:
t (For Office Use)
Name of the Applicant : PHUO VAN R
" Register Number : UPRIGE
Name of the College :  IKRUPR THKL Colitte
_ Year: 031
| Residential Address: 4 (05, weew bk foab | Clananeh. bl
'"J'-";':"Q-NL‘J;E,L:K@LO 5 "'%-vadj clete | Kovnotle - Shoequ
Phone/Mobile No. : & 36 (¥ 1398,
Eemail ID: bhution 35 bhuaniou @ griesh Co
» Month & Year of Examination : Ngvowwben = Joi)
o Date of Applying : (;Slc&\ 2039
Subjects Applying for soft copy of answer scripts
gJ QP Code | Subject Name ' | Amount Paid B
: L _BCely Proginia(eud LLek r'?n)“—“gjuma Chagaia oy = UTEP Bhe
| ~ o
|
i' |
B ) = |
E o - T T = R =
| s )
= R __ — _ — ]
N . o — N ‘ g
R o _ Total Amount : A5 i

| Amount : 350
% Transaction ID No. : Wil FMPORADOBUGAC
Date of Transaction ID : gg|oal o2
Bank / Branch : {edpel  Bonk

’ Signatu ‘JEO{; the Applicant
L,-L/L/\?)\“’P’Lr'

PRINCIPAL '
Krupanidhi College of Pharmacy
Chikkabeillandus, Carmelaram Posh
Varthur Hobhli, Bangalore - 560 035




STATE BANK OF MYSORE

Builifing on ¢ Contury of Frusi

ALY LA

Onhne form for Student Fee Collection

Thank You, Your Transaction successful

Transac oo Reference Nurmie WHEAROED U $ 500
Custorpet id GTUDFEEEZOZ2020812 1624025062700
Transaction Aot 25060
J mame U inshitute aruparicdhs Dallege of Fhatinacy
Studant Nate Phuvan R
Nama of Couse b
Student Registratien Mumber FUF2260
Type Of Seracn PHOTO COPY OF ANSWER GMEETS PER SUBLELT
L SATIT & Print this

Fropgan o Loy

¥

IPAL
Gl Pharmacy

i e

Vartiy.

(

PRYNETFAL &1

Krupanidhi College

of Pharma
\f:hikkabeﬂandur, Carmelaram PffZ*
arthur Hobt, Bangalore - 560 (33‘;2




Phe Gl 4bh 444 Tkt

Rajiv Gandhi University of Health Sciences, Karnataka

A" Block, Javanagar, Bangalore - S60041

Application for Issuing of Soft copy of Answer Script .

Application No:
(For Office Use)

Name of the Applicant : DLAM&QP\)Q&US v
Register Number : ) ¢ 20 64
Name of the College : aupanidi - Collaae
{
Year: o oy

Residential Address : “Toe - A L1 it ,
. Jb\\“\(.\f'\j ) A\%\ae,hz. C ‘v(,) ﬂﬂiku(} (15 BCU\C(}“Q“‘H”’( ‘j))
Phone/Mobile No. : +{ G642 4.4,
E-mail 1D C\??)\J\g qL\g ’2_,@ CS-{Y\QA.Q\ - Lo
@ Month &Yea;) of Exrammlatron NS e 207, \
ate of A ing: ,
SERS BF e mas .
Subjects Applying for soft copy of answer seripts
QP Code Subject Name Amount Paid

G0k | pakng @\m}jm'o_%?\)h} 2B P L B
4 v

Total Amount :

Amount : 230

Transaction ID No.: 280 \N HMP( RA\O 2L 2
Date of Transaction ID :  n%, { 3 l 5 5 Cﬂ 63 S

Slgm ﬂfe“ﬁyg\l{:qnt

A . :} P
: 1 \ ‘}y Q b /_,ff) / i
“" ; :l 2 t 3 ".5 E - . ‘\’ T 7f‘l-
s wa - - j.f ?ﬁ?"mao’
.r_, “ aram [»Osvt
i - 560 035
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Online form for Student Fee Collection

Thank You, Your Transaction successful

Transaction Reference Number
Customer Id
Transaction Amount
Name Of Instilute
\__/-,3} Student Name
Name of Course
Student Registration Number

Type Of Service

&Home

_—T
) STATE BANK OF MYSORE

Building on a Cennary of Trust

WHMP0E21026345
STUDFEEE20220208124855272662715
250.00

Krupanidhi College of Pharmacy
Durgaprasad.V

uG

20P2269

PHOTG COPY OF ANSWER SHEETS PER SUBJECT

&8 Print this

Frorzt el by o

j"‘B:Iii)e:f”

N R
PRU&QMLHJW L

Krupanidhi Colicge of Pharmacy
Chikkabellandur, Carmeiaram Post,r
varthur Hobli, Banoaiore - X660 035



Rajiv Gandhi University of Health Sciences, Karnataka
40 Block, Jayanagar, Bangalore - 560041

Application for Issuing of Soft copy of Answer Script .

Application No:
(For Office Use)
Name of the Applicant : | at¥e L

EVRE ol S

Register Number : *37 # %

e M tllemy 9 [aeiene faehs
Name of the College : Loy s W RS Voo \ ’I

Year: Bady [Ird Seey

A
Residential Address : \':,,,\‘-;-3'»'w-\n.}-“" ot ,r‘..;A‘\]f}._\.;\_.-_- PRTTR I
L i

15 uw—-S.w Skl 2y

Phone/Mobile No, ;' {416 4¢3 %3¢
E-mail 1D : \\\ o \)\ A B q{.« A0\ \ e
Month & Year of Examination : ¢inipedow Jodd
& Date of Applying : ‘t\,‘:‘t« .',\: e
Subjects Applying for soft copy of answer scripts
QP Code | Subject Name Amount Paid
"-’- (—_:‘_f‘_“:‘ "\\\ wiluws (A \"f“-\;“ | (‘x*'\\';'“ V\‘ A \~,‘-“;\{¢r.\..\ "ft\i (] -‘;-r:
I - i) )
,);“‘-\'r\, 1(f “ \ i/\ Q_,L,\n n\\u\- - |~—\ s - -:) 'l‘.(“..\.‘ .
i Jof
e - ) - Total Amount : e ]
Amount :  G&%
. & d AR Oy bl
Transaction |D No. : = >Me® 695 a440 1
Date of Transaction 1D : l(:)/o 2 /’2@2 2
Bank / Branch : S &1 ’ pronbaetD R VAL *
“{\ »-\‘:‘,)’-:”/
- Signatiire of the Applicant
el
R4 E_,._

i \“/L/':g‘ MJ) L\
NTIPAL
Kmpanic‘hi fnn ae of Pharmacy
Chikikabellandur, Carmetaram Post,
Varthur Habli, Bangalore - 560 Q35




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

Transaclion Reference Number
Customer Id

Transaction Amount

Name Of Institute

Student Name

Name of Course

Student Registration Number

| Type Of Service

&Home

Fonvizred by

o i R

WSM20895444070
STUDFEEE20220210105133148663673

500.00

Krupanidhi College of Pharmacy

PURVIKAK &

uG

20P2311

PHOTO COPY OF ANSWER SHEETS PER SUBJECT

& Print this

PR

TP .Li
Krupanidhi Collage of Pharmacy
Carmelaram Post,
angalore - 560 035

Chikkabehandur,
varthur Hobli, B



AT Block. Jayanagar, Bangalore - 360041

Rajiv Gandhi University of Health Sciences, Karnataka

Application for Issuing of Soft copy ot Answer Script .

Application No:

(For Office Use)
\![U'il\l SRS &
2 E 2348
ks pa Al

Name of the Applicant
Register Number :
Name of the College :
¥ear:

Residential Address :

o

> 2

colie3e

e . .
[ BEPR Se e o

o E P L] QAN YO C o
Les )

o

V- o > Ve e 3 B g 1]l
/}7 (¢ HMOE t\‘C'»}ﬁls;x{ *\C.’QLCC'U/ICQ\\;()»(\‘
J
0%s [(b3s-tad)
~

Phone/Mobile No.: @ b' B 20Tkl 3

. o - ~ FO o viou |+ G
E-mail 1D : \,” “‘"‘j? gl 2oox & ’3"
Ej Month &Year of Examination : NUVemihex 2o 1
Date of Applying : itlo2lan
Subjecis Applying for soft copy of answer scripts '

QP Code | Subject Name Amount Paid
o 0t LDDRE 5 - . — .

Ble _Cchenmubry L 250 ;

P Q 't'{’;\mh wl,? 41 ol Cﬂ WL L 9.5 i
. L N i s 1§
? |
; S—— - e Ry e LR
i . .1. s s i - s iy R S T Bl a3 Pt oot Sk a eaam i S -
! = ; el
; , j
] | H
L - I
.__; = = ._.gl__.,- e e s S = e
- ~ Total Amount:| < S (p o
Amount: S TT

Transaction 1D No. ;

Date of Transaction 1D ;
Bank / Branch :

itloalan

cmk\{aY""" .
Hur HoU i,

\, \c piesha S
] /'
Signature af the Applicant

\ar

WOEM20Eq5271724 2

‘i

SR / MCC kcumkpcxi P:?r mﬂgl&@bbl'?m]‘a“

am Ost

netar
—!l""F \-__.- 1 560 035
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- CHEMISTRYI

ANDPHVSIOI.OGWI i

'PHARMACEUTICA
ORGANIC "+

| CHEMISTRY 1
: PHARMACEUT[CAL}

! ORGANIC .

BEDCHEMISTRV
' BIOCHEMISTRY

2 35%-THEORY 50%-THEORY+_INTERNA£ASSESSMENT SO_A-PRACT ICAL+
O STANDING) - RANGE- 90-100 POINT-10, (A-EKCEI.I.ENT) RANGE- 80 {9
RANGE-70-79 POINT-8, (CH FAIR] RANGE«_ 60-69 POINT-7, ID-AVERAGE) RANG 0-5 59P

- RANGE~I.ESS THAN 50 POINT-0, (AB-ABSENT)- POINT-0

3¢




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

Transaction Reference Number WSM20895277342

Custlomer Id STUDFEEE20220210095147720663650

Transaction Amount 500.00 ~

Name Of Institute ' Krupanidni College of Pharmacy

Student Name ' VIGNESH . $

Name of Course uG

Sludenl Registration Number 20P2345
.- Type Of Service PHOTO COPY OF ANSWER SHEETS PER SUBJECT
i) :

R
<Home & Print this
Povwvered by

BetDesh

— Krupanels - ¢ Pharmacy

Lt L . . * ity JAeente
S |50 A o S ‘ il e
)

il L ) .-
KY\}‘;’\:’“. kL o a IR VLEE 0 Ofib
ke ',--_p_';".?;'i"-"--"t"""'f i re - 56 -
ChikkaDh 1, Baneat
yarthu
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