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Registration No. |© p2
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Date of Admission | o <12 L2

Application for Admission to 1" Year B.PHARM Course

Name of the student
(in full / Block Letters)

Aadhar No.

Fathvér ! Guardian's Name
Aadhar No.

Mother’'s Name 3
Aadhar No.

Gender

Date of Birth & Place of Birth
Age & Blood Group
Nationality

Mother Tongue

Email ID (Student).

Email ID (Father)

Permanent Address of '
Father / Guardian

Mobile No.

\Ph. No.(with--S% Code)

Occupation & Income of Father/Guardian:

For the Academic Year:
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Educational Qualifications:

Course mgﬁLucr,:i‘ch School/ College g::;is; Board/ University
Sehiod ol e i SR
e i PO L [l
Degree (if any)

Marks obtained in the qualifying examination: (10 + 2 or equivalent)
Gl Max. Marks Marks Scored Percentage

| Year Il Year | Year Il Year | Year Il Year

_English {00 100 24 By B /- B .
Physics 6o 6o 5% s axi. Q¥
Chemistry 6o 60 5% 53 Q31 |43 Y.
Bota‘n/y / Maths-1 60 60 5% 5% aq%°l- qele
Zooiggy!Maths-Z 6o 60 "@o GO 1007 {oo" [
Total

Marks obtained in D. Pharm: (if applicable)

g Subject Max. Marks Marks Scored Percentage
| Year
il Year
Total

I, o Ka P&.\I‘Imm’

Declaration by the Candidate

declare that the information given above is true to the best of my

Pharmacy.

Place : Panchal‘?“%a’ﬂ

\ Date :

knowledge. My admission is liable to be cancelled if any of the above said information is false, | also

undertake to abide by the rules and regulations as laid down by the management of MNR College of

K. Pavithyo

Signature of the Candidate )




MNR COLLEGE OF PHARMACY
MNR Nagar, Sangareddy - 502 294

DECLARATION
) i Uh L / ot o 4
I, am kK ammay Pocv WO S/Dlo KommMay: Cofhoy
admitted into B - phozcaLy course in the year 2083 penrber  at

MNR College of Pharmacy, Sangareddy do hereby agree to pay my annual tuition fee on or before the

dates mentioned below :-
2™ Year Tution Fee 10" September 2023
3" Year Tution Fee 10" September 2024
4" Year Tution Fee 10" September 2025

| further promise to strictly adhere to the fee payment schedule mentioned above irrespective of my

exam schedule, exam results and any other unforeseen incidences.

s R
K. Paxithia Qleur—
Student's Signature Parent's Signature

k- PAVITHRA e B SRLHRRL

Name :

Date : D%lt&’, 2033 Date - O‘Eﬁl‘al@oaa
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o
DECLARATION BY SC/ST/BC/EBC/ MINORITY STUDENTS

L e kaomast  Pav)thra
Slo.,D/8. cammast  Sa3hasd admitted to
R- phaaney course at MNR College of Pharmacy, do hereby solemnly affirm
and sincerely declare that | belong to Scheduled caste / Scheduled Tribe / BC / Minority /
Sub caste REB SI.No. 2\ and the
caste / community certificate. No. CND02222 23949364 Dt. _2n /o9 |2c0a
issued by M.R.O. of Mo Pally Mandal
v?kmabacl Districtof T.S.isgenuine.

| am eligible for the SC/ST/BC/Minority scholarship to be sanctioned by the Government of
T.S. In the event of non sanction of scholarship or insufficient sanction of the scholarship
from the Government of T.S. within one year from the date of my admission and within one
year from starting of subsequent academic year, | assure that | shall pay the prescribed fee to
the college on my own.

In case | fail to-pay the prescribed fee to the college my admission may be cancelled at any
state without any notice by the Principal/Management.

K .Pat 1M
Date: 0%/ 12 ] 3082 Signature of the student
| am K. Sxihadh parent/guardian of K- Povidma
agree with the above declaration.
A

Date: 0%l 18] 2022 Signaturé of the Parent/Guardian

Name: F’\ g'Q_'lHA—flﬂ,
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K.

. Name :

RULES & REGULATIONS

Smoking, Consumption of alcohol and narcotic drugs in the College and Hostel premises are strictly prohibited.
Ifanybody is found indulging will be liable for disciplinary action including cancellation of Admission.

Ragging is strictly banned and punishable crime under the Act 26 of 1997. If student violates the rule he / she will
be subjected to severe punishment under the court of law and will be debarred from the college and rusticated for
future education.

Participation in Union election/ strikes are strictly banned.

DRESS CODE : students are expected to wear uniform dresses only. Any of the students is found violating dress
code will be charged a fine of Rs.500/-.

Loss of Property or equipment by negligence or intent will be charged to the student accordingly.

Candidates who remain absent continuously for a period of one week without permission are liable for
disciplinary action.

All the students should wear the identity Badges/ APRONS during the College working hours.

Parent-teacher meeting will be held at the time of admission and after every internal Assessment Examinations
All the parents should attend the meeting without fail.

Parents should inform the Principal regarding any change of Residential Address/ Telephone No.

DECLARATION

1 will strictly abide by the rules & regulations currently in force and those to be 1aid down and modified in future. I
am liable for disciplinary action for violating any of the rules.

I will strictly abide to pay the tuition fee or any other fees fixed by the Government / College on or before the due
date. Ifnot paid on due date I will be willing to pay the late fee prescribed by the Principal.

If 1am using college bus facility  will pay the bus fee on due date. Ifnot paid on due date, I willnot avail the bus
facility.

If 1stay in the hostel [ shall pay the hostel fees on due date. Ifnot paid on due date I will be willing to pay the late
fees as prescribed by the Principal. I shall follow all the rules / regulations prescribed for Hostel students form
time to time.

In case if I leave / discontinue the course before the stipulated period, I am aware that I have to pay the fees for the
remaining years of the course/ entire course fee.

I am aware that if I do not put up the required Minimum Attendance 80% in Theory and 80% in Practicals /
Clinicals & Marks minimum of 50% in the Internal Assessment Examinations as prescribed by the University, I
shall not be allowed to appear for the University Examinations.

Ishall wear only dress as per the dress code of the College

PaN b0 M

Signature of Student Signature of Parent / Guardian

PAVI THRA Name : i’i »fﬂQ %Mi




1)

2)

3)

4)

5)

ANNEXURE -1

AFFIDAVIT BY THE STUDENT
I, _am Kammast Pav idha0e ; (ful!/name of student with
.admission / registration / enrolment number) S/o, D/o of Mr./ Mrs./ Ms.
kammart  Syihait having been admitted to
MNE colle gL (name of the institution) have

received a copy of the UGC Regulations on Curbing the Menace of Ragging in Higher
Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read and fully

understood the provisions contained in the said Regulations.
| have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes

ragging.
| have, also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully

aware of the penal and administrative action that is liable to be taken against me in case | am
found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote

ragging.

| hereby solemnly declare and undertake that

a) | will not indulge in any behaviour or act that may be constituted as ragging under clause 3of
the Regulations. :

b) |will not participate in or abel or propagate through any act of commission or omission that
may be constituted as ragging under clause 3 of the Regulations.

| hereby affirm that, if found guilty if ragging, | am liable for punishment according to clause 9.1
of the Regulations, without prejudice to any other criminal action that may be taken against me
under any penal law or any law for the time being in force.

| hereby declare that | have not been expelled or debarred from admission in any institution in
the country on account of being found guilty of, abetting or being part of a conspiracy to
promote, ragging; and further affirm that, in case the declaration is found to be untrue, | am
aware that my admission is liable to be cancelled.

Declared this 04 dayof Dec monthof Q022 _year.

K. Payidhv
Signature of deponent

Name : k. PAVITHRA

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of
the affidavit is false and nothing has been concealed or mis stated therein.

Verified at ggggc'l‘"d(;c)ugce) on thisthe _09  (day) ofiﬁﬁ;_}'}(month) Dec (year) 2032

¥. Pa\t"dﬁ?'oc
Signature of deponent

Solemnly affirmed and signed in my presence on _{* ",dlti«g( (day) of
Des (month) _a07a  (year) after reading the contents of this affidavit.

OATH COMMISSIONER




ANNEXURE - lI
AFFIDAVIT BY PARENT / GUARDIAN

I, Mr/Mrs.Ms.  kammatt  faxidha (full name of parent
/ Guardian) Fatiér / Mother / Guardian of kammart  Svhayd (full
Name of student with admission / registration / enrolment number ) having been admitted to

have received a copy of the UGC Regulations on Curbing the Menace
of Ragging in Higher Educational Institutions, 2009, (hereinafter called the “Regulations”)

carefully read and fully understood the provisions contained in the said Regulations.

| have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes

ragging.

| have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware

of the penal and administrative action that is liable to be taken against my ward in case he / she

is found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to

promote ragging.

| hereby solemnly aver and undertake that

a) My ward will not indulge in any behaviour or act that may be constituted as ragging under
clause 3 of the Regulations.

b) My ward will not participate in or abet or propagate through any act of commission or
omission that may be constituted as ragging under clause 3 of the Regulations.

| hereby affirm that, if found guilty if ragging, | am liable for punishment according to clause 9.1

of the Regulations, without prejudice to any other criminal action that may be taken against me

under any penal law or any law for the time being in force.

t hereby declare that | have not been expelled or debarred from admission in any institution in

the country on account of being found guilty of, abetting or being part of a conspiracy to

promote, ragging; and further affirm that, in case the declaration is found to be untrue, I am

aware that my admission is liable to be cancelled.

Declaredthis_£xiday dayof Dec  monthof 2029 year.
o9

¥l ?mfm'ﬂlf

Signature of deponent
Name : K.pAVITHRA

Address : -Po@d\aﬁ“ﬁcj

Telephone / Mobile No. 940 \u5H W20%
qq%ﬂ‘\l-{q 5%%0

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of
the affidavit is false and nothing has been concealed or misstated therein.

du
Verified at Sg_fﬁ&“”%place) on thisthe 0 (day)of_Dec (month) Dec (year) 2 022
Ja"r&wj
K. Pqyidhrev
Signature of deponent

Solemnly affirmed and signed in my presence on this the _04 ;&%d% (day) of _DeC

(month) 2033 (year) after reading the contents of this affidavit.

OATH COMMISSIONER
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E-mail: p.mnrcop@mnrindia.org, Website: www.mnrindia.org
NOTICE

All the candidates seeking admission at MNR College of Pharmacy, Sangareddy District are
instructed to submit the following certificates, photos, and fee receipts before admission into the college
along with the application form:

LIST OF ORIGINAL CERTIFICATES:
Secondary School Cetrtificate

Intermediate Pass Certificate - cum - Memo of marks

Transfer Certificate.

Bonafide & Conduct Certificate.

EAMCET - Hall Ticket

Army/Ex. Army Service Certificate / NCC Certificate / Sports & Games Certificate.

Parent’s Occupation and Annual Income Certificate.

o T BER o IR S B TR e R

5 Passport size Photographs and 2 stamp size photos-all must be same as affixed on EAM CET
Hall Ticket.

Declarations by the candidate and parent

©

10. Receipfs of payment of feesin Accounts section. (OU Registration fee to be paid if not paid at the
time of counselling)

Note: Allstudents have to pay the entire fee as prescribed in the regulations
11.  Affidavit by the candidate and parent

128 Migration Certificate - For other state students.

STUDENTS CLAIMED RESERVATION UNDER BC/SC/ST/EBC/MINORITY
13.  Caste Certificate from Tahsildhar (MRO)
14.  BC/SC/ST Scholarship certificate from H.M./ Principal of the institution last studied.

15 In the case of inter caste marriage, reconversion caste certificate of candidate and parent from
Tahsildhar (MRO) of the area concerned along with documents.

Note: The candidates are advised to have sufficient number of Xerox copies of certificates for the future
needs as the originals will be given only after completion of course.
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STUDENT DECLARATION FOR HOSTEL ADMISSION

L_am K. Paxithyoe D!/S!o. k. ¢xihoal . studentof @3- Pha}-’urm,j

course of MNR College of Pharmacy do hereby agree to abide by the following rules and regulations

stipulated by the College for Hostelinmates :-
1. | shall maintain good relation with my fellow students. | realize the misdemeanor or sexual

harassment towards them or ragging in a physical or mental nature to the new entrants in the
college, and in the hostels is punishable under Law and also with summarily discharge from the
college.

2. | shall maintain Dress code of the campus and wear uniform dress to the college

3. | shall maintain the required attendance i.e. 80% in theory and 80% in practical classes and other
requirements of university.

4. | shall pay the college fee and other fee regularly in time. In case if | leave the course before the
stipulated period, | shall pay the fee for the remaining years of study.

o My privilege to admission to college hostel is valid only after payment of the hostel fee and approval
of hostel admission by the Principal.

6. If | am a boarder | shall pay the annual hostel fee either in full or in installments, as decided and
revised by the management.

7 | shall not accommodate any other person including my parents, friends or other relative in my room.

8. I shall not use Radio-Transistor, TV in my room or in hostel premises during the course of study and
disturb others.

9 | shall not use / consume intoxicating drinks (Alcohol) or drugs in the hostel premises during the
course of study and cause trouble to others.

10. | shall use the college and hostel property carefully and | shall compensate for any damages caused

by me due to negligence or carelessness on my part.
11.  1shall maintain the dignity and decorum of the institution.
12. |shallvacate the hostel immediately after the close of my permitted period.
13. | also hereby declare that | will not participate in formation of students union and strikes. If | violate

the rules and regulations framed by the College authorities. | will abide by the disciplinary action

taken against me by the disciplinary committee of the College.
14. | declare that | shall take permission to leave the campus or the hostel. If | am day boarder | shall

inform the concerned authorities the reason for absence to the teaching programs conducted by
departments of the college.

Further, | will abide by the rules and regulation laid down or to be laid down hereafter by the
Principal for due maintenance of discipline at the said college and hostels.

M ~ Ko
Sig re of the Parent. Signature of the Candidate

Name: [ . (ﬂ_‘l W A Name: K. PAYLT it

ResidentialAddress@-} 1 PA‘ QCH ML) ML
My, Moaqally OF U Ronabal i

PhoneNo.: A4%544 ¢ (R) (0) (M)
For
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Application No. 0L

Registration No.

Admission No. | Phdop (8o |
Date of Admission | gy ¢ {15 |2

A_,D_p_licat_Lon for Admission to 1° Year PHARM-D Cou
For the Academic Year: _9033— 033

~

Name of the student : BATkADI ME{-{,H ANA
(in full / Block Letters)
Aadhar No. : 1440 999¢ 3331
Father / Guardian's Name . BATKADT BalpkRISHNA
Aadhar No. ' : 4501 190F 6l1x1
Mother’'s Name : BATkADT SHASHTI Kkata
Aadhar No. = - e 5813 3801 1537
: —

Gender + [ Male | Female |
Date of Birth & Place of Birth L BT

ate of Birt ace of Bi . ‘&1 ol ke DLFI
Age & Blood Group : 18 [ ‘o¥’

i
Nationality : :[-N DI_Q'N Caste ’ sSC ’ ST | BC [ Others’
Mother Tongue : TELD AV
Email ID (Student). . _b-meghava patel @ aril-
Email ID (Father) : b-bala Kyishn @ qmn .
Occupation & Income of Father/Guardian: DRIUHTE FleouF-“F
Permanent Address of : S5=15 C)l & ;MG ROAD, PATAN(HERD
Father / Guardian
- SANGAREDDY 08T, T-5

Mobile No. : 93912]2182, 8A1968300S

.
i : Pi 51 '
\Ph, No.(with STD Code) in Code _ 5062319 i




/

Educational Qualifications:

W iy Medium of Year of : .
Course i tion School/ College Passing Board/ University
Secondary High School VIDY A NIKETHa Board og
SSC/ its equivalent 'ENG{U.SH HIGH StHoolL 2019 Setondavt Fucedi
Higher Secondary School SRl GRYATRI T3 boavd ©
10+2/ its equivalent gNG,USH TJONIOR CollEE 202 ) Trlermedivde JC
Degree (if any)

Marks obtained in the qualifying examination: (10 + 2 or equivalent)

500 Max. Marks Marks Scored Percentage
| Year Il Year | Year Il Year | Year il Year
S oo | oo 9o | 90 | ol | acl
e 60 | 60+30 52 g3 | 8%l | wu’l
o ikl 6o | Gotso| 45 | ¥ | s 987%
Botany / Maths-1 e Gotan | 58 Q8 9 6"[0 g 8‘5[‘:
Zoology / Maths-2 60 6ot3o0| 50O 80 g 54}0 33%
Total '
Marks obtained in D. Pharm: (if applicable)
| Subject Max. Marks Marks Scored Percentage
| Year
L—" Year.
] Total

Declaration by the Candidate
I, BATkaDI MF{_—iH ANA  declare that the information given above is true to the best of my

knowledge. My admission is liable to be cancelled if any of the above said information is false, lalso

undertake to abide by the rules and regulations as laid down by the management of MNR College of

Pharmacy.

Place : PP{TFW(HERU
\\ Date : &3}1;,'2'2,

el
Signature of the Candidate /




'MINR COLLEGE OF PHARMACY
MNR Nagar, Sangareddy - 502 294

DECLARATI_ON
|, BATkaDI MEGHANA siblo _BATkADT Bala KRISHNA
admitted into ]I’)HARM -D course in the year A0 — I3 at

MNR College of Pharmacy, Sangareddy do hereby agree to pay my annual tuition fee on or before the

dates mentioned below :-
2" Year Tution Fee 10" September 2023
3" Year Tution Fee 10" Septemﬁer 2024
4" Year Tution Fee | 10" September 2025
5" Year Tution Fee 10" September 2026
8" Year Tution Fee 10" September 2027

| further promise to strictly adhere to the fee payment schedule mentioned above irrespective of my

exam schedule, exam results and any other unforeseen incidences.

: ! 's Signature

Student’s Sign'ature

Name : BAIKJQ‘DI MEﬁHﬁﬂﬁ_ Name: RBIKADI BA(A KRISHNA

Date : &)BIIL’LL Date : 5"‘%’!1’11..




<o~ MNR COLLEGE OF PHARMACY

3 .

“ : & : (Approved by PCI, New Delhi & Affiliated to Osmania University, Hyderabad)
! 5 H MNR Nagar, (V) Fasalwadi, Sangareddy - 502294 (T.S.)

H_< & Phones : 230690, Fax: 08455 - 230533, 230555

E-mail: p.mnrcop@mnrindia.org, Website: www.mnrindia.org

DECLARATION BY SC/ST/BC/EBC/ MINORITY STUDENTS
|, RATKADI NMEGHANA

S/o.,Dlo. _ BATKADT _ BALA KRICHNA admitted to

pH ARM — D course at MNR College of Pharmacy, do hereby so\l;mnly affirm

and sincerely declare that | belong to Scheduled caste / Scheduled Tribe / BC / Minority /

Sub caste _ MUNNORUD Kapo (Be-pSl.No. 80 and the
caste / community certificate. Nb. CAND0Z19138394-3%  Dt. &{,lo‘al o9

issued by M.R.O. of Pﬁ'mN (HERU Mandal
SGN%QEEDD(; Districtof T.S.is genuine.

| am eligible for the SC/ST/BC/Minority scholarship to be sanctioned by the Government of
T.S. In the event of non sanction of scholarship or insufficient sanction of the scholarship
from the Government of T.S. within one year from the date of my admission and within one
year from starting of subsequent academic year, | assure that | shall pay the prescribed fee to

the college on my own.

In case | fail to pay the prescribed fee to the college my admission may be cancelled at any
state without any notice by the Principal/Management.

Neohana.
Date:___aalizlaz Signatur;%fﬁgstudent
| B RalA kelSHNA - parent/guardianof __ BAJTKADI ™ FG} HANA

agree with the above declaration.

Date: Qzhz)as Signature of the Parent/Guardian

Name: B RBala KRIHNA




<= MNR COLLEGE OF PHARMACY

| P it (Approved by PCI, New Delhi & Affiliated to Osmania University, Hyderabad)
- %V MNR Nagar, (V) Fasalwadi, Sangareddy - 502294 (T.S.)

ﬁf.. s ' Phones : 230699, ng: 08455 - 2.:30533, 23055-5 |

E-mail: p.mnrcop@mnrindia.org, Website: www.mnrindia.org

RULES & REGULATIONS

.  Smoking, Consumption of alcohol and narcotic drugs in the College and Hostel premises are strictly prohibited.
Ifanybody is found indulging will be liable for disciplinary action including cancellation of Admission.

2. Ragging is strictly banned and punishable crime under the Act 26 of 1997. If student violates the rule he/ she will
be subjected to severe punishment under the court of law and will be debarred from the college and rusticated for
future education.

3. Participation in Union election/ strikes are strictly banned.

4.  DRESS CODE : students are expected to wear uniform dresses only. Any ofthe students is found violating dress
code will be charged a fine of Rs.500/-.

5. LossofProperty or equipment by negligence or intent will be charged to the student accordingly.

6. Candidates who remain absent continuously for a period of one week without permission are liable for
disciplinary action.

7 All the students should wear the identity Badges / APRONS during the College working hours.

8. Parent-teacher meeting will be held at the time of admission and after every internal Assessment Examinations

All the parents should attend the meeting without fail.
9. Parents should inform the Principal regarding any change of Residential Address / Telephone No.

DECLARATION

1. I will strictly abide by the rules & regulations currently in force and those to be laid down and modified in future. 1
am liable for disciplinary action for violating any of the rules.

2 I will strictly abide to pay the tuition fee or any other fees fixed by the Government / College on or before the due
date. Ifnot paid on due date I will be willing to pay the late fee prescribed by the Principal.

3 If 1am using college bus facility I will pay the bus fee on due date. Ifnot paid on due date, I will not avail the bus
facility. ; ;

4, If Istay in the hostel I shall pay the hostel fees on due date. If not paid on due date I will be willing to pay the late
fees as prescribed by the Principal. I shall follow all the rules / regulations prescribed for Hostel students form
time to time.

5 Incaseifl leave/ discontinue the course before the stipulated period, I am aware that I have to pay the fees for the
remaining years of the course / entire course fee. :

6. [ am aware that if I do not put up the required Minimum Attendance 80% in Theory and 80% in Practicals /
Clinicals & Marks minimum of 50% in the Internal Assessment Examinations as prescribed by the University, I
shall not be allowed to appear for the University Examinations.

7 I sliall wear only dress as per the dress code of the College

Signatu%t Signatur rent / Guardian

Name: B- MFL«,HRNA Name: B BalA KRISHNA




2)

3)

4)

6)

ANNEXURE -1

AFFIDAVIT BY THE STUDENT
Lk A (full name of student with
admission - / registration / enrolment number) S/o, D/o of Mr./ Mrs./ Ms.
BATIKADT RAlLA KRISHNA having been admitted to
MNR (OlLLERE OF pHARMAW (name of the institution) have

received a copy of the UGC Reg'ulations on éurbing the Menace of Ragging in Higher
Educational Institutions, 2009, (hereinafter called the “Regulations”) carefully read and fully

understood the provisions contained in the said Regulations.

| have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes
ragging. ]

| have, also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully
aware of the penal and administrative action that is liable to be taken against me in case | am
found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to promote
ragging.

| hereby solemnly declare and undertake that '

a) l will not indulge in any behaviour or act that may be constituted as ragging under clause 3 of
the Regulations.

b) | will not participate in or abel or propagate through any act of commission or omission that
may be constituted as ragging under clause 3 of the Regulations. :

| hereby affirm that, if found guilty if ragging, | am liable for punishment according to clause 9.1
of the Regulations, without prejudice to any other criminal action that may be taken against me
under any penal law or any law for the time being in force.

| hereby declare that | have not been expelled or debarred from admission in any institution in
the country on account of being found guilty of, abetting or being part of a conspiracy to promote,
ragging; and further affirm that, in case the declaration is found to be untrue, | am aware that my
admission is liable to be cancelled.

Declared this__ &3 dayof_ |®  monthof_ QD22 year

Neghorar

Signature of deponent

Name : BATKADI MEGHANA

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of
the affidavit is false and nothing has been concealed or mis stated therein..

Verified at (place) on thisthe _ @3 (day)of _1& (month) Q0 (year) o3

rleqhana

Signature of deponent

Solemnly affirmed and signed in my presence on __ &3 (day) of
I (month) _Rn a2 (year) after reading the contents of this affidavit.

OATH COMMISSIONER




ANNEXURE -lI
AFFIDAVIT BY PARENT / GUARDIAN

v )
I, Mr/Mrs/Ms.  BATKADT Rel AKRISHNA (full name of parent
/ Guardian) Father / Mother / Guardian of RATkAD T ME(_‘}HANR (full

Name of student with admission / registration / enrolment number ) having been admitted to
have received a copy of the UGC Regulations on Curbing the Menace
of Ragging in Higher Educational Institutions, 2009, (hereinafter called the “Regulations”)

carefully read and fully understood the provisions contained in the said Regulations.

| have, in particular, perused clause 3 of the Regulations and am aware as to what constitutes
ragging.

| have also, in particular, perused clause 7 and clause 9.1 of the Regulations and am fully aware
of the penal and administrative action that is liable to be taken against my ward in case he / she
is found guilty of or abetting ragging, actively or passively, or being part of a conspiracy to
promote ragging.

| hereby solemnly aver and undertake that

a) My ward will not indulge in any behaviour or act that may be constituted as ragging
under clause 3 of the Regulations.
b) My ward will not participate in or abet or propagate through any act of commission or

omission that may be constituted as ragging under clause 3 of the Regulations.

| hereby affirm that, if found guilty if ragging, | am liable for punishment according to clause 9.1
of the Regulations, without prejudice to any other criminal action that may be taken against me
under any penal law or any law for the time being in force.

| hereby declare that | have not been expelled or debarred from admission in any institution in
the country on account of being found guilty of, abetting or being part of a conspiracy to
promote, ragging; and further affirm that, in case the declaration is found to be untrue, | am
aware that my admission is liable to be cancelled.

Declared this 23 day of |2 monthof_X02 3 year.

BaTkabI MEGHANA
Signature of deponent
Name :
Address :
Telephone / Mobile No.

VERIFICATION

Verified that the contents of this affidavit are true to the best of my knowledge and no part of
the affidavit is false and nothing has been concealed or misstated therein..

Verified at (place) on this the (day) of (month) (year)

Signature of deponent

Solemnly affirmed and signed in my presence on this the (day) of
(month) (year) after reading the contents of this affidavit.

OATH COMMISSIONER




== MNR COLLEGE OF PHARMACY

(Approved by PCIl, New Delhi & Affiliated to Osmania University, Hyderabad)
MNR Nagar, (V) Fasalwadi, Sangareddy - 502294 (T.S.)
Phones : 230690, Fax: 08455 - 230533, 230555
E-mail: p.mnrcop@mnrindia.org, Website: www.mnrindia.org

NOTICE

All the candidates seeking admission at MNR College of Pharmacy, Sangareddy are instructed to
submit the following certificates, photos, and fee receipts before admission into the college along with the
application form:

LIST OF ORIGINAL CERTIFICATES:

1 Secondary School Certificate

2 Intermediate Pass Certificate - cum - Memo of marks

3 Transfer Certificate.

4 Bonafide & Conduct Certificate.

5. EAMCET - Hall Ticket

6 Army/Ex. Army Service Certificate / NCC Certificate / Sports & Games Certificate.
7 Parent’s Occupation and Annual income Certificate.

8

5 Passport size Photographs and 2 stamp size photos-all must be same as affixed on EAMCET
Hall Ticket.

Declarations by the candidate and parent

©

10. Receipté of payment of fees in Accounts section. (OU Registration fee to be paid if not paid at the
time of counselling)

Note: All students have to pay the entire fee as prescribed in the regulations
11. Affidavit by the candidate and parent

12. Migration Certificate - For other state students.

STUDENTS CLAIMED RESERVATION UNDERBC /SC/ST/EBC/MINORITY
13 Caste Certificate from Tahsildhar (MRO)
14.  BC/SC/ST Scholarship certificate from H.M./Principal of the institution last studied.

15. In the case of inter caste marriage, reconversion caste certificate of candidate and parent from
Tahsildhar (MRO) of the area concerned along with documents.

Note: The candidates are advised to have sufficient number of Xerox copies of certificates for the future
needs as the originals will be given only after completion of course.
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” ; g ] (Approved by PCI, New Delhi & Affiliated to Osmania University, Hyderabad)
; MNR Nagar, (V) Fasalwadi, Sangareddy - 502294 (T.S.)
Phones ; 230690, Fax: 08455 - 230533, 230555
E-mail: p.mnrcop@mnrindia.org, Website: www.mnrindia.org

STUDENT DECLARATION FOR HOSTEL ADMISSION

E D/S/o. student of
course of MNR College of Pharmacy do hereby agree to abide by the following rules and regulations

stipulated by the College for Hostelinmates :-
G | shall maintain good relation with my fellow students. | realize the misdemeanor or sexual

harassment towards them or ragging in a physical or mental nature to the new entrants in the
college, and in the hostels is punishable under Law and also with summarily discharge from the

college.

2. 1 shall maintain Dress code of the campus and wear uniform dress to the college.

3. | shall maintain the required attendance i.e. 80% in theory and 80% in practical classes and other
requirements of university. ;

4. I shall pay the college fee and other fee regularly in time. In case if | leave the course before the
stipulated period, | shall pay the fee for the remaining years of study.

5. My privilege to admission to college hostel is valid only after payment of the hostel fee and approval
of hostel admission by the Principal.

6. If | am a boarder | shall pay the annual hostel fee either in full or in installments, as decided and
revised by the management.

7. | shall not accommodate any other person including my parents, friends or other relative in my room.

8. I shall not use Radio-Transistor, TV in my room or in hostel premises during the course of study and
disturb others.

9, | shall not use / consume intoxicating drinks (Alcohol) or drugs in the hostel premises during the
course of study and cause trouble to others.

10. |shall use the college and hostel property carefully and | shall compensate for any damages caused
by me due to negligence or carelessness on my part.

11.  |shall maintain the dignity and decorum of the institution.

12. |shall vacate the hostelimmediately after the close of my permitted period.
13. | also hereby declare that | will not participate in formation of students union and sfrikes. If | violate

the rules and regulations framed by the College authorities. | will abide by the disciplinary action

taken against me by the disciplinary committee of the College.
14. | declare that | shall take permission to leave the campus or the hostel. If | am day boarder | shall

inform the concerned authorities the reason for absence to the teaching programs conducted by
departments of the college.

Further, 1 will abide by the rules and regulation laid down or to be laid down hereafter by the
Principal for due maintenance of discipline at the said college and hostels.

Signature of the Parent. Signature of the Candidate

Name: : Name:

| Residential Address:

Phone No. : (R) (0) (M)




Application Number:

“= INR COLLEGE OF PHARMACY

oved by AICTE. PCL. New Delhi & Affiliated to Osmania Universily, Hyderabad)
MNR Nagar, (V) Fasalwadi, Sangareddy - 502294 (T.S.)
Phones : 230690, Fax: 08455 - 230533, 230555
E-mail: p.mnrcop@mnrindia.org, Website: www.mnrindia.org
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Application form for Admission into I** Year M. Pharmacy Course

Specialization: Phax MOJ,OIQ_Q_V :

The candidate is advised to read the prospectus carcfully before filling the application form

L. Particulars of the Student:

Name of the Student (capital letters): V&MAQAND!A [QOS ITHA-
Date of Birth ’1[\‘/:)?;1?; Nationality Religion Blood Group M/F
. \
ot)os| 2000 "IE(u?u : Hindon  |[Hindu Oxve Jernals -

2. Particulars of the Parent / Guardian:

- N . Phone No. with STD code
Permanent Address with Pincode & Mobile No

Subhosh Magas (olowy —H-No 1743
T.‘WM é\/.‘l\; Ma.uﬂul)
(SO-'\_?»O_’YLCLL% . '509.3”’ - _

Parent’s Address for communication Guardian Address

Name of the for communication
Father: Y- le;:o:hwh chc’ < (Su,H ho| ) o COLDN‘
Mother: Y > Rajamoid
e ¢ Tianovam (W, 502319
Qualification \l T {ITQJ.'L

'_()ccupation with Office Address \
HHowe o L‘ :

Q9g533-6367 -

[ lncome (Per annum) 41, 30,000

3. A.Particulars of qualifying exam ( State from X Std to B.Pharm):

[ Name of the x Month & | Hall Ticket | Name of the Overall Division
Exam Boarty"Untversity B’ffs.gg Number Institution Percentage Secured
| 5{ - Don Bge o : t
S Telongana shofe | 2016 1638120539 [0 qo 7. e
[ hd [}
Intermediate ¢ (o o ] 4 st
(10+2) "l‘c[nwaom ‘S{-o.b | Qot¥ 1859925968 ‘o:dc.ihgz g0Y. 1
13.Pharm oV 2028 636218€21013) ’A;Z‘Ig‘ olegr 3q.97. | 4%




1 B Have you qualificd GPAT or any other equivalent exam: YES /NO
J YES, furnish the following details

Name of the exam Year of Passing Hall Ticket No. I’crczn:ﬂ:r/‘.!:.;f'\rkq Rk St
GPAT/ Other S E L i oS - e |
cquivalentexam
'GCET 1 ""’T'— -
" e R Q302180416 3397 1311

4. Total experience after B.Pharm:

(Enclose copy of experience certificate and relieving order from the organisation last served)

e
‘Total expericnce in Industrial Teaching Clinical T Others specify

Ycars

5 Whether the Candidate belongs to SC/ ST/ BC/ OC Community specify and enclose relevant Certificates

sC ST BC-A BC-B BC-C BC-D BC-E | OC(EBC) Any other

N

6. Whether the Candidate is eligible under any of the following Categorics, if so, specify and

enclose relevant certificates.

NCC/NSS Games/ Sports Children of Ex-servicemen Physically challenged

7. University to which the Candidate is local:

ouU KU Non - local

s

6‘ Declartion of the Candidate:
Y. Paon Hia son / daughter of__Y¥. Ro ’“n . hereby declare that the
pamculars glven aboveare trueandl promlse to abide by he rules and regulations of the institution.

Candidate Signature

9. Declartion of the Parent / Guardian:
L__Y» Qm‘o.wuuu promise to pay all the fee and the deposits due to my ward. | shall
also be responsnble for his / her good conduct and | will withdraw him / her from the college if the

authorities feel his / her progress or conduct is not satisfactory. y (91297 8
Parent’s Signature

10. For office use only: | \

ADMITTED/ REJELTE

. Qiniz]er ADMISSION No:....n@hte ?7/]0:]— \{ . Lés/‘

Princlpal
L PRINCIRAL

MNAR COLLEGE OF PHARMAC




ANNEXURE -1
UNDERTAKING [PARENTS]-I

I Ye-hodaond la_ Rﬂdhmtw_“”___ F/O. b./i//O o __YW?Q,DALO\__‘#_EZO_Q it‘;HA-Q Jrpe—

(Who is admitted in to 1st Year M.Pharm Course at MNR Collcgcioff’hnrmacy, Sangarcddy for the academic year
aughter will not indulge 10

e _N022-2023 ") do hereby undertake that my Son / D
Ragging in the College premises throughout his/her coursce and if he/she indulges in Ragging, We are fully

awaire that he/she is punishable under the Act. No.26, the Andhra Pradesh / Telangana State Prohibition of Ragging

Ac, 1997.
v. Pelogh v

Dac: 19 l.ll I 2032 - {Signaturc of the Parent/ Guardian} {Signaturc of the Student}

ANNEXURE -1
UNDERTAKING [PARENTS]-2

i v, .

I Me/Miss _YeNAGANDLA FooaITHA , studying in the M.Pharm (aoaa)i- Year is aware

tha- ragging of the students in any form, inside or outside the college premises is an punishable offence by law (under
oblige all the rules and regulations implemented by the

the sections of Indian Penal Code). I hereby accept to
d or any other competent authorities for prohibition

/ Telangana State College management an
g legal action against me if T am found to be involved in

Government of India
of ragging. Ialso hereby accept to take any action includin

the ragging atany pointof my studies in this college.

Yours truly,

V- oo1a0 % v Blrd-.

Signature of Student

Siznature of Parent
Nainc : Vmo.g»-ndt& Rﬂd\m"‘; Name:_y_(npzﬂggdm_jaedm&—'— V
Residential Address : __Sublioudn bn%\’ Lolonq
Tianavarn (sllumonda)
g i 50231 Hall Ticket No : L ol -
__;ji*— Year,

Phone : Qtﬁag_qggfﬁ. M.Pharm.
Mobile : MNR College of Pharmac

y. Fasalwadi, Sangareddy




ANNEXURE - 111
UNDERTAKING [PARENTS]-3

. anugaud.fa_‘wam‘_ /0. ;:47(‘) Ymagﬂul la POUJ“”"Q :

» . 3 ’ 'b <
tWhois admitted into Ist Year M.Pharm Course at MNR College of Pharmacy, 53"8‘“"3"{‘{)’ do hereby undertake
thatry Son/Daughter will continue the studies in this college till the completion of the course.

I my Sow/Daughter does not have the required attendancc(75%) he/she may be dctamtf;;(;r O:: d::::;:
Xarination. He/She will again attend the same class to get the required percentage of attendance(75%) as p

Jniversity norms.

Inany case if he/she is not able to continue the course, I assure you that [ will pay the remaining Y‘;laf/ f;e a'?ﬁ
efore taking certificates & T.C from this college (For example student in st year, discontinue the course he/she wi
ray the 2nd year fees).

I also declare that whenever the college authority (Principal/Management) ask me o z'lttc'nd the M
meeting 1 will come and attend without fail, Failure of which I will meet the Principal within 1 week time.
Otherwise youneed notallow my ward to attend classes till 1 meet the Principal

\ - o rsadosh v -Gl

{Signature of the Parent/ Guardian) {Signature of the Student
Namz : ymuaqu Lo Q_ad\o_ma,u; Name : Ymagcu«il;a

_ POOJ“ Hea .
Address with Phone Number : MHalo |- 42 S, hluodh hnaau Batch:

colbiesy s Tinseovom (ull domcndd)

Anuxd)munlnhi . 503319 .

Pin: 509-3[Cl '

Phone: (L)

M___316089335¢ .



ANNEXURE - 1V
UNDERTAKING [Scholarship} - 4

[V
L Yentocanns  RPatamant_ 0.0 ___Venatan s FPoorTTHA -

,{ ’I/’ it d for acdmission into the M. Pharmacy Course in MNR College of Pharmacy, Fasalwadi, Sangareddy District
do hereby solemnly affirm and sincerely declare that ’ '

. v’
[\.//’nvlung: to [BC /7 SC/ ST/ EBC / BC - I (Moinarity)” Cast Cmd -y (BCB) Group
AV q . T/l(' caste VA (“u”"""n“y CL""I:/;C(I[C’ No. QMDQD_LBJ,QB'Q E!, D(IIL’C/

slosl Q_D‘Ll’ ;_ issued by Mandal revenue Officer of ;‘J‘n noYon Mandal
o ymddgd . Districtof AP/ TS is genuine. ' i

:)"” y "/! il ‘;ﬁ"' the Sl u_d.ud Scholarship to be sanctioned by the Government (Concerned
cpertment).

. In the event of non sanction of the scholarship or insufficient sanction of the scholarship from the above
nentioned agencies, Tassure that / shall pay the prescribed fee to the college. In case, if 1 fail to pay the prescribed
Jee e the college my admission may be cancelled at any stage without any notice by the Principal / Management. 1
also assure that 1 shall abide to the *Rules and Regulations” of the college and I don t participate in strikes or in any

antisocial activities.

‘Date: 19 lulag - (Signazrcofthcsfu‘dent)

.

L_ X, Rofonrtay Parent / Guardian of Y+ PogplHo Agree
withhe above declaration. LA
y, oexbadaco

(Signaturc of the Parent/Guardian)

Date:
ANNEXURE - V
UNDERTAKING [Scholarship} -5
I A /’;\‘{-. \r Pos I‘I\H«\Q . F/0 Mr/m. Y- ROJ‘QMDAA

Stuching M. Pharmacy 48 year in “MNR College of Pharmacy”, Fasalwadi,

Sangareddy do hereby solemnly declare that

RC-B Caste / Category.

l) ! belongs ro

2) My profession is

3) My total annual income Sfrom all the sowrces is Rs. 4 20, 000
3222 )

In case the above furnsihed information is found to be wrong I am liable for any suitable action (Civil &
Crintinal) by the Government of Andhra Pradesh / Telangana State concerned department which has sanctioned
scholarship to my ward. Lalso affirm that 1 shall return the entire scholarship amount with penality to the concerned
depavtment if it is found that my actual annual income exceeds the declared income Rs.

_____ _ 1,220,000 /=
(Rupees Onhe LQJL") T[\l"'l"l‘l ‘H')Q‘UJYC!DC)

Only)

v D"%oll-"s’%

{Signature of the Parent}

Name : Yemowbm pﬂ‘mw’
Address : Sublash naga¥
) M"J)c7

Flunovom [\ﬂu/

‘_’Sa.ngo,w.dcl-j .

Date ‘q l u l 22 . {Signature of the Student]|

Name : YeAAGANDLA PPOTITHA



Ins itution ¢

MNR COLI EGE QF PHARNACY
’ Fasahvadi, Sangaroddy-502 2.1
Telangana, Ph: 08455-233333.

STUDENT DECLARATION
M i \
andla_Rotha . DO/ or 50 s _Yenagerdla  Rajomant _ the

re by agree and confirm withthe rules and

L Ymaﬁ
undarvigned, studtntol N Ltﬂ-\ZIOQU-Q_L—.f- , dohe

) i : i 1 J oI w1 will abide by the rules
regulations stipulated by the MNR Educational Trust, for the College and Hostel. Further, | \T |l.| lll‘ l;!t ‘):( g
and regulation laid down or to be laid down hereafter by the prineipal for due maintenance ol (Il.supl l'”T { 1;u\,
S " 3 ’ . - = \ LAY \ I ¢
coll:ge and hostels. Tshall compensate for the damages to the furniture, apparatus or other things wiuch may

been caused by me dueto carelessness ornegligence on my part

Lalso declare that T shall maintain good association with my fellow students. Trealize that Mlsdumu.n)or”(
iy £ A - ) i . n " 4 1¢
seawal harassment towards them or ragging in a physical or mental nature to the new entrants in the entrants in the
college, and in the hostels is punshable under Law and also with summarily discharge from the college.

I'shallabide by the dress code of the campus and wear formal dress to the college (for boys - trousers, Halfor
fuli sleeve shirt, shoes - for girls - Formal Indian dress. No jeans are allowed. )

[hereby declare and promise that if I'stay in the hostel Twill abide by all the disciplinary rules and regulations
stipulated from time to time by the management, if T violate or disobey any of the regulations stipulated I am liable
for summarily dismissal at the very next moment of such act or misbehavior, from the hostel as well as from the
college., T further promise that T will not accommodate any other persons including my parents, friends or their

relative inmy room.

[will vacate my hostel accommodation at the close of my stipulated period. I will keep my premisces clean
and will not destory hostel property. I will not use Radio, Transistor, T.V. In my room or in hostel premises, which
will disturb others. 1 will not use / consume intoxicating drinks (Alcohol) or drugs in the hostel premises during the

course of study and cause trouble to others.

Lalso hereby declare that T will not participate in formation of Students Union and strikes. If1 violate the
rules & regulations framed by the College authorities, 1will abide by the disciplinary action taken against me by the
disciplinary committee of the College. ‘

I'here by promise that Iwill pay the college fee and other fee regularly. Incaseifl leave the course before the
stiptlated period, I shall be paying the fee for the remaining years of study.

I declare that I shall take permission to leave the campus of the hostel. IfIam day boarder I shall inform the
concemed authorities the reason for absence to the teaching programs conducted by departments of the college.

Lam aware of the rules and regulations of the University pertaining to attendance requirement. 1.¢.75% in
theo v and 75% in practical classes. Further I am also awarc that to be cligible to appear in University cxamination.
[ will attend all the classes regularly and appear all the examination conducted by the departments, college and
University.

Signature of the Parent Signature ofthe Candidate

1
N . |
Name: m&mww Name: Vo109 aud lo_pooji'tha .
Residential Address :

— Tdumnvam (V:U.u;x and M.m«d‘:tt) J&ng&\ddl{/ (&LM

PhoreNo: (R) (0) ( M)m




Application Number:

#= MNR COLLEGE OF PHARMACY

(Approved by PCI, New Delhi & Affillated to Osmania University, Hydefabad)
MNR Nagar, (V) Fasalwadi, Sangareddy - 502294 (T.S.)
Phones : 230690, Fax: 08455 - 230533, 230555
E-mail: p.mnrcop@mnrindia.org, Website: www.mnrindia.org

Application form for Admission into I** Year Pharm D (Post Baccalai

The candidate is advised to read the prospectus carefully before filling the application form

1. Particulars of the Student:
Name of the Student (capital letters): SK AsAD v Z—Z AM AN
A9y6 %8F 6 RS 8E

Date of Birth TL%?:;?; Nationality Religion Blood Group MJ/F

24.03,200| Benﬁ‘&’; T ndiav Telavn ABRY o

2. Particulars of the Parent/ Guardian:

P ent Ad . : . Phone No. with STD code
ermanent Address with Pincode & Mobile No

V;‘ll*TootaFc:; , Po— Amila, B¢ Khomndaghosls| LoasH142s

3 — ‘CI:\ ba)"lalb\a’rhah West
Pn - 71342 Dist - Puor eeh%al F28uam ag 2€

Parent’s Address for communication Guardian Address
Namg of the for communication

Father: SK SAMSU ZZAMN\(

Tovta Pog"\ Avilo
Aadhar No. : 766 0744 1749 Khomndasfasth '1(3‘12?
Mother SORIFA BEGIVM | vy, posdiramar |
Aadhar No. : 495] 643 @2S2 | pOest Beh%—o& .

Qualification

Occupation with Office Address WT el

0 I
Email ID : £XQoAUu2200m om0 55 @8ma,b| Covnr,
3. A.Particulars of qualifying exam ( State from X Std to B.Pharm):

Name of the Board / Universtiy I‘@ggrthof‘ Hall Ticket | Name of the Overall Division
Exam Passing Number Institution Percentage Secured
ssc WREBBSE 20 oAt eoRd 62 q Y ok

o 16 | 0226 gy 64 % 1
Intermediat am st
(1o+2“;e W RcHSE 2D\ ¥ \240 E?:ﬂ,t\&a:\ A0 1

B.Pharm Osvomion v, 246272 |63612BPD[MNR OpP (y\_m_d:?__} IE! <

SE s



3 B. Have you qualified GPAT or any other equivalent exam: YES / NO
if YES, furnish the following details

Name of' the cxam Ycér of Passing Hall Ticket No. Percentile/ Marks Rank Seccured

Secured

GPATY Other
€quivalent exam

———

PGCET

4. Total experience after B.Pharm:

(Enclose copy of experience certificate and relieving order from the organisation last served)

Clinical

Total experience in Industrial Teaching Others specify

Years

5. Whether the Candidate belongs to SC/ ST/ BC/ OC Community specify and enclose relevant Certificates

SC ST |BC-A° | BCB BC-C BC-D BC-E | OC(EBC)| Any other

6. Whether the Candidate is eligible under any of the following Categories, if so, specify and
enclose relevant certificates.

NCC/NSS ' Games/ Sports / Children of Ex-servicemen | Physically challenged

7. University to which the Candidate is local:

ou KU Non. - local

8. Declartion of the Candidate: * ~ ‘ \ ’ \

1.SK. Asadmr200mman son / daughter of %K Samnsn20man  hereby declare that the
particulars given above are true and | promise to abide by the rules and regulations of the lnszjtutlon

Candidate Signature

9. Declartion of the Parent / Guardian:
1.SK Sowméu 190vvwam promise to pay all the fee and the deposits due to my ward. | shall
also be responsible for his / her good conduct and I will withdraw him / her from the college if the
authorities feel his / her progress or conduct is not satisfactory. [,(_ go/vvxéu'zww :
Parent's Signature

10. For office use only:

ADM TED/R ED
;g D in ADMISSION No:.. 208
Sefutinizer

) prf NjE?IIBAL

MANR COLLEGE OF PHARMACY




MNR COLLEGE OF PHARMACY
MNR Nagar, Sangareddy - 502 294

DECLARATION
L Sk AQA&M 20 soe S Sanmp Lo
admitted into ﬂ\m D (P B) course in the year 202L at

MNR College of Pharmacy, Sangareddy do hereby agree to pay my annual tuition fee on or before the

dates mentioned below :-

2" Year Tution Fee 10" September 2023

3" Year Tution Fee 10" September 2024

I further promise to strictly adhere to the fee payment schedule mentioned above irrespective of my
exam schedule, exam results and any other unforeseen incidences.

Student's Signature Parent's Signature

name: Sk ASADUZZ AMAN vame: S SAMSUZZ AMAN |

Date : lg'o" 20173 Dale : l?).Ol' 202% .




ANNEXURE -1
UNDERTAKING [PARENTS]-1

.\

N

oK SamnsS220Mmom fo.mo _ S% AéacQM'LL"\Z‘i‘O""‘

PB |
din to 1st Year McPharm Course at MNR College of Pharmacy, Sangareddy for the academic year
") do hereby undertake that my Son / Daughter will not indulge in

we are fully

I,

(Who is admitte
20272

College premises throughout his/her course and if he/she indulges in Ragging,
shable under the Act. No.26, the Andhra Pradesh / Telangana State Prohibition of Ragging

Ragging in the
aware that he/she is puni

Act, 1997.
K Somsun20 oD | 'S %W a
{Signature of the Parent/ Guardian} {Signature of the Student}

Date: 3.0l- 20&3

\ ANNEXURE -1
UNDERTAKING [PARENTS]-2
; g o ol 1 |
IMeMiss _SK AS L2 N AN ., studying in the M-Pharm _ 70 022 Year is aware

that ragging of the students in any form, inside or outside the college premises is an punishable offence by law (under
the sections of Indian Penal Code). I hereby accept to oblige all the rules and regulations implemented by the
Government of India / Telangana State College management and or any other competent authorities for prohibition
of ragging. Ialso hereby accept to take any action including legal action againat me if  am found to be involved in

the ragging at any point of my studies in this tollege. *

Yours truly,

SK. Sarmnsuazomnom, p PR odungs0mmonn .

Signature of Parent Signature of Student

Name: SK Somsur20TMam | Name:  SK AS&&AA'L‘LO\MO'\'Y\ 5

Residential Address : TOO’LO\-PO'%("\ y

?wtba @w'dif\amom ‘
732423, |Oez) Bomapl Hall Ticket No:

Phone : ’? 2 &4 C}’L%’ LQ M.Pharm. Year,

Mobile :

MNR College of Pharmacy, Fasalwadi, Sangareddy



ANNEXURE - III
UNDERTAKING [PARENTS]-3

v’
L SK Samsur20man_ Fo.mo_ 5K Acodu220mom
(Who is admitted in to 1st Year M.Pharm Course at MNR College of Pharmacy, Sangareddy do hereby undertake
that my Son/Daughter will continue the studics in this college till the completion of the course.

If my Sorn/Daughter does not have the required attendance(80%) he/she may be detained from annual
cxamination. He/She will again attend the same class to get the required percentage of attendance(80%) as per the

University norms.

Inany case if he/she is not able to continue the course, I assurc you that I will pay the remaining year fee also
before taking certificates & T.C from this college (For example student in I st year, discontinue the course he/she will

pay the 2nd year fees).

' [ also. declare that whenever the college authority (Principal/Management) ask me 1o attend the Parents
meeting I will come and attend without fail, Failure of which I will meet the Principal within 1 weck time.

Otherwise you need notallow my ward to attend classes till  meet the Principal
SV\ .PSQQMZZQV "Oan

K Somnsu200mar
{Signature of the Parent/ Guardian} {Signature of the Student}
Name : SR SamNSU1207mMonn Name: Sk %ACQM’LW

Address with Phone Number : Tooia‘po%; Km&p%@wgﬂ Batch: 2027
32423, wWesf bewsal
Pin: P‘fl 3('\ Lq—)

Phone: (L) F3&H9L 9 2€

M)




ANNEXURE - 1V
UNDERTAKING [Scholarship} - 4

1 _SK._Somsu12aman _I/\(j mo __SK _ASgcQM'L'z WA g )

Applied for admission into the M, I *harmacy Course in MNR College of | *harmacy, Fasalwadi, Sangareddy Distric
do hereby solemnly affirm andsincerely declare that

I belong to [BC / SC/ ST/ EBC / BC - I (Moinarity)” Cast O%¢.  Growp
Sl.No. The caste / Community Certificate No. Dated
issued by Mandal revenue Officer of - Mandal
District of AP/ TS is genuine,
Lam eligible for the N—L" P Scholarship to be sanctioned by the Government (Concerned
Departmen),

In the event of non sanction of the scholarship or insufficient sanction of the scholarship from the above
mentioned agencies, I assure that / shall pay the prescribed fee to the college. In case, if I fail to pay the prescribed
Jee to the college my admission may be cancelled at any stage without any notice by the Principal / Management. |

also assure that I shall abide to the *Rules and Regulations” of the college and I don t participate in strikes or in any
antisocial activities.

SH PR odnn20mmon .
Date: 1, 012022

(Signature of the Student)
L_SK SO\'T'\S W22wWwown Parent / Guardianof S qucg‘\’\ LINMOMM | foree

with the above declaration.

Dmc;_\?,.O\' 1023 SK. SO'T*OSUZ?.O\M'Y;,

(Signature of the Parent/Guardian)

ANNEXURE - V
UNDERTAKING [Scholarship} - 5

.
1M7ms. SK_Gameu29 0mom 70 M. S K_Asodurn A o

Studying M.Pharmacy 2022 year in “MNR College of Pharmacy”, Fasalwadi,
Sangareddy do hereby solemnly declare that

1) Ibelongs to op¢c-A

2) My profession is Q (mﬁ\&lf\ €

3) My total annual income from all the sources is Rs. & 00, %9

Caste / Category.

In case the above furnsihed information is found to be wrong I am liable for any suitable action (Civil &
Criminal) Sy the Government of Andhra Pradesh / Telang

ana State concerned department which has sanctioned
scholarship to my ward. Ialso affirm that 1 shall return the entire scholarship amount with penality to the concerned

department if it is Jound that my actual annual income exceeds the declared income Rs.

(Rupees Only)
K ASodmrz0mom . SK Soamsur2omon
Date {Signature of the Student) {Signature of the Parent}

Name : SK AS)«AL\’D.QW"“ Name : S Som ‘SU\U*"‘Z'J

Address ;



Institution :

MNR COLLEGEE OF PHARMACY
Fasalwadi, Sangaroddy-507
Telangana, Ph: 02455-2250.94,

STUDENT DECLARATION
1, SK AS(M(MQOWMM D/O/ or S/O Sri S WK Sa/VV\SkA'Z.'lOWV‘W . the
undersigned, student of MNR (Cop do here by agree and confirm with the rules and

regulations stipulated by the MNR Educational Trust, for the College and Hostel. Further, I will abide by the rules
and regulation laid down or to be laid down hereafter by the principal for due maintenance of discipline at the said
college and hostels. Ishall compensate for the damages to the furniture, apparatus or other things which may have
been caused by me due to carelessness or negligence on my part.

I also declare that I shall maintain good association with my fellow students. Irealize that Misdemeanor or
sexual harassment towards them or ragging in a physical or mental nature to the new entrants in the entrants in the
college, and in the hostels is punshable under Law and also with summarily discharge from the college.

I'shall abide by the dress code of the campus and wear formal dress to the college (for boys - trousers, Half or
full sleeve shirt, shoes - for girls - Formal Indian dress. No jeans are allowed.)

I hereby declare and promise that if I stay in the hostel I will abide by all the disciplinary rules and regulations
stipulated from time to time by the management, if I violate or disobey any of the regulations stipulated I am liable
for summarily dismissal at the very next moment of such act or misbehavior, from the hostel as well as from the
college., I further promise that I will not accommodate any other persons including my parents, friends or their
relative inmy room.

[ will vacate my hostel accommodation at the close of my stipulated period. I will keep my premises clean
and will not destory hostel property. I will not use Radio, Transistor, T.V. In my room or in hostel premises, which
will disturb others. I will not use / consume intoxicating drinks (Alcohol) or drugs in the hostel premises during the
course of study and cause trouble to others.

I also hereby declare that I will not participate in formation of Students Union and strikes. IfI violate the
rules & regulations framed by the College authorities, Iwill abide by the disciplinary action taken against me by the
disciplinary committee of the College.

I here by promise that I will pay the college fee and other fee regularly. Incase if1leave the course before the

stipulated period, I shall be paying the fee for the remaining years of study.
I declare that I shall take permission to leave the campus of the hostel. IfIam day boarder I shall inform the
concerned authorities the reason for absence to the teaching programs conducted by departments of the college.

I am aware of the rules and regulations of the University pertaining to attendance requircment. 1.¢.80% in
theory and 80% in practical classes. Further I am also aware that to be cligible to appear in University examination.
I will attend all the classes regularly and appear all the examination conducted by the departments, collegc and

University.
1o anaV-Voup QLY ONNOA

Signature of the Parent . Signature of the Candidate

Name: SY\ SAMSUZ'Z-AMF\N.' ' Namc: SK ASOOQMZEOW‘"'

Residential Address : N TOOiOkPO’XK’* P.o__ AY\/V;\Q. PS’ K"\O\N\b‘{f/\cg&\ i
Dict = Purdoa  BostBnamon . Werd Bemgrod | JIBY 23,

Phonc No: (R) 616\5?”4251-(0) F¥380q2a%2% ™M)




