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Y mi"i'*it_.x!.TH AREPRIVATELIMITED
ED Health Care EnrichingQualityofGlobalHealthCare

To, Hyderabad

The Principal, ; e dt:09/06/2022

Chalapathi Institute of Pharmaceutic ciences (Autonomous), N

Chalapathi Nagar, Lam Village, _:::-;,,,. o>
Tadikonda Mandal, e wko
Guntur District-522034, Andhra Pradesh, INDIA, S
Email: nadendla2000@yahoo.co.in, Ph:0863-2524124, S Q)b /&;ﬁ(‘

From C‘f‘;vl \
Managing Director, \ *{\Q,L
Zaint Health Care, N

Flat No. G-1, Aadhya Heights, Pragathi Nagar, C}N'
Medchal, Hyderabad-500090, —— ‘d\‘-‘k @g
Email: zainthealthcareservicesgmail.com, Ph. 0402 Sﬁ
_;acf& O-i a“;’b >
Sir, -

E
Sub : Dissolution profiles of Rivaroxaban tablets-Request - reg % 3 Cﬁﬁ“/

With reference to above subject a.nd reference to MoU between Ch athi
Institute of Pharmaceutical Sciences (Autonomous) and Zaint Health Care; I am here / W »
with proposing a project-“dissolution profiles of Rivaroxaban tablets” for an amount of
Rs. 25,690/- as per enclosed specifications. I need these reports by not later than
--_-—_-—-__' - -
31/10/2022. The proposed amount will be paid only after completion of project, If
you accept for all terms and conditions samples shall be sent to you by courier.

Specifications :
01. Dissolution studies have to be performed for 5 times.

02. Dtssoluugn studies to be performed in water, 0.1M HCI, pH 4.5 acetate buﬂ'er,
| pH 6.8 phosphate buffer. S —— -

—
o Thanking you,
’ Y Yours sincerely
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TRMACTOTR
STITUTE OF PHARMACEUTICAL SCIENCES

(AUTONOMOUS)
: Chalapathi Educational Society, Guntur.)
apathi Nagar, Lam, GUNTUR - 522 034 (A..P.) _ _
(Approved By AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)
Tel : 0863-2524124, 2524125, Fax : 2524123

O

Receipt No. 5 7 8 6 RECEITY Dated.z.g..\@\?m—
Name of the SludenlAN\GeVE.ﬂ\\CS’—\—}\ldmmﬁ
B0 D0 coviiisicssismpiiisusmisimssms i s s b s s hss s s AR N SRR STR R RSN ANG S w S v AR

Class : B.Pharmacy / M. Pharmacy / Pharm-D

e e L e—— Semester/ Year.....uieeeiemueiuueiiceeeeannnns

S.No. Particulars Amount

1 Tution Fee‘{%wW\L\Ck\i&B‘{- ozilnot \> OCO -

2. Special Fe'-_émtdw \\\)Oﬂ')“,l@lcag\

3. Examination Fee '

4. Bus Fee /
5, Miscellaneous Fee

PaTRct o - =avdie
O S\xcﬁx\fm?ce@\( —
totaL| \BOD -

Signaturw Signature of Principal
\/



PR AN PRaal T

INSTITUTE OF PHARMACEUTICAL SCIENCES

(AUTONOMOUS)
Q_Q( ponsors : Chalapathi Educational Society, Guntur.)

Chalapathi Nagar, Lam, GUNTUR - 522 034 (A.P.)
(Approved by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)
Tel : 0863-2524124, 2524125, Fax : 2524123

Name of the Student.. E\O the %m M@S

S/o. D/o

----------------------------------------------------------------------------------------------------------------------

Class : B.Pharmacy / M. Pharmacy / Pharm-D
Admn No

-----------------------------------------

S.No. Particulars Amount

1. Tution Fee W*&@\C\A m :

2. Special Fee

3 Examination Fee

4. Bus Fee /
|
5. Miscellaneous Fee

TOoTAL | 211 0D

Amount in words ....... \ \(\ISQ.\K“ ...... QW'IEM%V

Pyt
Signatuge of' Accountant Signature of Principal

U

Receipt No. 5 8 0 1 RECEIPT | Dated....\..\..\ IQ\Q‘D‘D/



(AUTONOMOUS)

Sponsors : Chalapathi Educational Society, Guntur.)
Chalapathi Nagar, Lam, GUNTUR - 522 034 (A.P.)

proved by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)
Tel : 0863-2524124, 2524125, Fax : 2524123

RECEIPT

Dated....

/0. DO eissiessssseemssassssossnssssMassssssssaas lposuasssssssssannssssnnsssssonssasassassossssssasssnanconesnnaransas
Class : B.Pharmacy / M. Pharmacy / Pharm-D
AN INO e aeeeeecncrsisssisssmssssscissaasissarevainsasersns Semester/ Year....ccccccvcieemremnsrearsssssnssessanes
S.No. Particulars Amount

1, Tution Fee a:@v\w Q@@QV\ \" 100

2. Special Fee

3 Examination Fee

4. Bus Fee

5, Miscellaneous Fee

‘)(gec,\' . D\S\(.SQ\JC&@QP :
M:H‘ Lo -
totaL | \ThOO -

Signatu@am Signature of Principal
\\/‘I
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CHAL TI& INSTITUTE OF PHARMACEUTICAL SCIENCES

R

(AUTONOMOUS) '

sors : Chalapathi Educational Society, Guntur.)
halgrathi Nagar, Lam, GUNTUR - 522 034 (A.P.) _ .
(Appreved New Delhi and Affiliated to Acharya Nagarjuna University)

t
: 0863-2524124, 2524125, Fax : 2524123

RECEIPT &

Receipt No. 7 3 P l Dated.6 ......... =,
Name of the Student...... %VC\ Pmm ..............................
[ B R —. ¢ IR WO
Class : B.Pharmacy / M. Pharmacy / Pharm-D
AAMN NO..eee e Semester/ Year...... e,
S.No. Particulars Amount

1, Tution Fee S_\)()V\C@E\ '@gx&tﬂ/\ >0 0N ) A

2. Special Fee

;3 Examination Fee

4. Bus Fee

5. Miscellaneous Fee

TotAL | 20 0D

Amount in words T&Q“Q\MMQ\L .................

Signatuw Signature of Principal
\_h-_—/!

o




CWQTI

TUTE OF PHARMACEUTICAL SCIENCES

(AUTONOMOUS)

Sors : Chalapathi Educational Society, Guntur.)
halapathi Nagar, Lam, GUNTUR - 522 034 (A.P.)
(Approved by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)

Tel : 0863-2524124, 2524125, Fax : 2524123

7 8 4 6 RECEIPT

Receipt No. Dated \.T \5\
Name of the Student
810 B0 ussnsimnnnssinasea B sisssminmon A s R SR A VA
Class : B.Pharmacy / M. Pharmacy / Pharm-D
A Nb...cnnnnnmnis siisisassinaiv s
S.No. Particulars Amount

12 Tution Fee Sm \Q\QEES@&\\ 20 000

2. Special Fee \

3. Examination Fee

4, Bus Fee

5. Miscellaneous FFee

TOTAL

20.000 -

Amount in words .. \'\Q_\ﬁ\lﬁ \‘\QMCEJQLSQ“\& ...............

SignaturW

Signature of Principal

\_-

rr.

[ |



(AUTONO MOUS)
(Sponsors : Chal
Chalapathi Nag

>

apathi Educational Society, Guntur.)

ar, Lam, GUNTUR - 522 034 (A.P.
(Approved by AICTE, New Delhi and Affiliated to Acharya Naggarjun)a University)
Tel : 0863-25241 24, 2524125, Fax : 2524123
4861 RECEIPT
Receipt No. Dated..]).1.S 2}99’2—
Name of the Student.... (XX SOV 1 } LK Q,SEMO?—’TCQN@EO:)TQ}&IA .
Slo. DIOVE;%Q.LQCLC]DL ......................................
Class : B.Pharmacy / M. Pharmacy / Pharm-D
aTe gi ol o T R RS 7= T T T
S.No. Particulars Amount
T8 Tution Fee AX IS 5‘
. - 6,000
oNline A [:YOTlS ey” ’

g Special Fee 'l'QY'O P Z’O\'\e P ?2

3. Examination Fee on 9«)——
4. Bus Fee UPIer Q}BO‘_iSBHZ(B#—
—_—m@ﬁ?ﬁ sf’om%?ec{

S. Miscellaneous fFee _(o
Rt oo
\ ":—" 0 A m
Prviect Prgfaé eandeagtonaL | 50,680

......................................

vV
v
\’\\

Signature of Accountant Signature of Principal




(Approved by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)

HI INSTITUTE OF PHARMACEUTICAL SCIENCES
(AUTONOMOUS)

(Sponsors : Chalapathi Educational Society, Guntur.)
Chalapathi Nagar, Lam, GUNTUR - 522 034 (A.P.)

Tel : 0863-2524124, 2524125, Fax : 2524123

4359 RECEIPT ﬁ\x
Receipt No. "+ % Dated....\- 2\ = At
Name of the StudentAMX@@mhm\m NI
100 T30 s csssnsmsonseommmssssssoessenssmsmsmssovess s eSS \Q[Ep\i?\m
Class : B.Pharmacy / M. Pharmacy / Pharm-D
AdMN NO.......eeeeeneeeeeeeeeeee e, Semester/ Year........eecceveeeeeeeeeeerreeereeeas
S.No. Particulars Amount

g Tution Fee N\Q’

2. Special Fee m\g AN %Q\I

\WNSuaH phowe

<4 Examination Fee OW &\5\23)_2”

4, Bus Fee UP“_ j_\ 212 2R O0BLR\S 3 980,

5. Miscellar;;gly‘sckéeﬁw\‘\ %Q&
?\(mmcm Rosconety

PURA- A0\ N R Rag =

=3\ < pc,\QQPTOTAL '

prntinvrts SN VS G MG |

Signature Wt Signature of Principal

—




A .
,@P THI INSTITUTE OF PHARMACEUTICAL SCIENCES

ﬁ (AUTONOMOUS)

(Sponsors : Chalapathi Educational Society, Guntur.)
Chalapathi Nagar, Lam, GUNTUR - 522 034 (A.P.)
(Approved by AICTE, New Delhi and Affili
Tel : 0863-2524124, 2524125, Fax : 2524123

ated to Acharya Nagarjuna University)

Name of the Studentﬁ%\li\%@tﬁv\%@@ ......

Class : B.Pharmacy / M. Pharmacy / Pharm-D

AL NG covisisinsiiniiinmmimsiismmessee s Semester/ Year

-----------------------------------------

Receipt N0.4 3 4 5 L2 ) Dated.lXS\.lC

S.No. Particulars Amount

1. Tution Fee j\'\d“\\‘;—‘\_ SP{N\SM SOE’II)
. P\((Lch,esm& {gseondh
2. Special Fee

,Dﬁjidf:* Rey &SGR0 -4\
3. Examination Fee )\ (- _MQQP y

4. Bus Fee -—P@(l& /
5 Miscellaneo?s)\gégg '_T\'T«MOW\ \&\OWQ
o B 2 oo

s i F=ny

Amount in words ‘%{W\m(:?&&@\\/\ ........................

'\}
Signat@: urge)a\n/i{ Signature of Principal




* CHALAP STITUTE OF PHARMACEUTICAL SCIENCES

M

(AUTONOMOUS) '
S\ 'Cha!apathi Educational Society, Guntur.)

el : 0863-2524124, 2524125, Fax : 2524123

Amount in words QEH@“W\L&@@Q\&\[ ...................

9829 RECEIPT

Receipt No. Dated.]l—.‘: c‘ j'm’
Name of the Student.Z-CRi nk- ‘Hmn?l(h TLQ.P\[& .....
S/0. D0uaeeiieeiiiirieinierssnsssesosssserssssnsastasssasssonssasssssssissssssnsssssessssnsssnsransessesasensnmasssssssss
Class : B.Pharmacy / M. Pharmacy / Pharm-D
TV 1 [ b o T O ———— S eMESIEr / Yaar...cciwaisiscsiisisssvirvinnsess
S.No. Particulars Amount

1. Tution Fee \5 DDO

2. Special Fee

3, Examination Fee |
' 4. Bus Fee /

5, Miscellaneous Fee

- —
Totat | 15,000

N
SignaturG&:\&M Signature of Principal
e U
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e '."", ‘:’
? : C:a .Jlﬂ&tl%\f«. j
\
\ INSTITUTE OF PHARMACEUTICAL SCIENCES
— QCEQ(@\/ (AUTONOMOUS) '
- Sponsors : Chalapathi Educational Society, Guntur.)
- Chalapathi Nagar, Lam, GUNTUR - 522 034 (A.P.)
(Approved by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)
Tal: 0863-2524124, 2524125, Fax : 2524123
, RECEIPT
Receipt No. 3 1 () § Dalod..zn\”..‘m,— .

ooooooooooooo

S/0. D/0 ittt ettt nenanen, R dem
Class : B.Pharmacy / M. Pharmacy / Pharm-D

Admn No

Name of the Student '..?..C}i\t\\’k\&)lm(;cx.\&@\)(\? L-TD

.........................................

S.No. Particulars Amount

/3./1 Tution Fee EZU\RSZQ\MA CyxicW 1= 00 .

2. Special Fee

3 Examination Fee

4. Bus Feo /

Misceollanoous Fee

(8]

totaL | | 000

Amount in words rﬂ#\'\m\i QQQ\KQMCMQL\( ................

Signnluu@l M&X»l&,\: Signature of Principal
\.,




(AUTONOMOUS)

(Sponsors : Chalapathi Educational Society, Guntur.)

Chalapathi Nagar, Lam, GUNTUR - 522 034 (A._P.) _ :

(Approved by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)
Tel : 0863-2524124, 2524125, Fax : 2524123

WX

, RECEIPT
Receipt No. 6 O 0 b

Dated...4=
Name of the Student.... <%= W\’—%\E@\W\ CCD.\‘QP\&YL—\

Class : B.Pharmacy / M. Pharmacy / Pharm-D

S/0. DJ0... vererensasesssserasassessssensrasassnssssasastusasassassnnssssassssaesasenseses ’ﬁ\l : DEE-R:AKBP‘D

AGMN NO.ceeveeeiiirrereeesnnrnrereesesssesssaanasassassass Semester/ Year...ccccuvurrramarassssnemesannamaaess
S.No. Particulars Amount
/1./ Tution Fee @\\cz;& @Q@\(Q\}\ \2-090
2. Special Fee .
3. Examination Fee
4. Bus Fee /
S. Miscellaneous Fee
ToTAL | 2. 0D

Amount in words F—V\AQ\\XQWU&MQ\L\[ ...................

Signatﬁmw

iy Signature of Principal

t



eceipt No. { 7 (A
) oL sl Aol Can @ T L

Name of the Student.....Z~
/0. DIOemooeeryeoreeeeeeeeseseeeesseeeesesssess e sans e ssas e A g
Class : B.Pharmacy / M. Pharmacy / Pharm-D

1

(AUTONOMOUS)

RECEIPT

HI” INSTITUTE OF PHARMACEUTICAL SCIENCES

thi Nagar, Lam, GUNTUR - 522 034 (A.P.) _ _
E, New Delhi and Affiliated to Acharya Nagarjuna University)

N~
ﬁsor : Chalapathi Educational Society, Guntur.)
al
(Ap Q/ y

Dated. D’\D m

AR NOsammssnmnmsmmsmmmsmo Semester/ Year.......ccoeeerereceaseseraseacacsnonoss
S.No. Particulars Amount
1. Tution Fee SWSM ng = 000 -
2. Special Fee
3. Examination Fee
4. Bus Fee /
5. Miscellaneous Fee

ToTAL | 1R300

Amount in wordswwa@lmm &\qﬁm\!‘ .................

Signature mam

Signature of Principal

\-.._...-’

| ©



o :
@5
NSTITUTE OF PHARMACEUTICAL SCIENCES
(AUTONOMOUS) ‘
yb%or - Chalapathi Educational Society, Guntur.)

athi Nagar, Lam, GUNTUR - 522 034 (A.P.) . _

(Approv AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)
Tel : 0863-2524124, 2524125, Fax : 2524123

Receipt No.6 O 5 4 RECEITT Dated...lL\-\.“\.?D)z—’
Name of the Student.zm*\f.mm CCN(’._ R‘\-L—kD ..........
T e R ————— %@M@ ................
Class : B.Pharmacy / M. Pharmacy / Pharm-D
AAMIN NO..... oescnsrssonsrsnmsassssensessassassasnstassbines Semester/ Year....ccccuceeereircsccnreseassaeessenannes
S.No. Particulars Amount

2. Special Fee

3. Examination Fee | _

4. Bus Fee /
5. Miscellaneous Fee

W) Tution Fee ﬁm@)@ Reo SeowiA \6 066 ;

TotaL| 16 0D

Amount in words SM\@\RU&QW Q‘L\& ..................

|

Signatw i
ant Signature of Principal

Mo —



Q\l\ (AUTONOMOUS)
@0

QS s : Chalapathi Educational Society, Guntur.)
alapathi Nagar, Lam, GUNTUR - 522 034 (A.P.)

Tel : 0863-2524124, 2524125, Fax : 2524123

NameoflheStudem..:ZQiW\T.. /A. %MCRWX L:\:D ..........
Sfoofopm—%—\g\%\:%g\fm

Class : B.Pharmacy / M. Pharmacy / Pharm-D

INSTITUTE OF PHARMACEUTICAL SCIENCES

(Appr by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)

swew

S.No. Particulars Amount

2. Special Fee

3 Examination Fee | _

4. Bus Fee /
5. Miscellaneous Fee

1, Tution Fee .ﬂm\l&\&:\’ oo 3_\ Om .

totaL | 21 D

Amount in words T&%\K Ohk 5. M@M Q\N

Signatureg;c\‘fb\w Signature of Principal
N

Receipt No.8 4 3 5 RECEINT Dated...xz.—\ \ﬂm’“



(AUTONOMOUS)

(Sponsors Chalapathi Educational Society, Guntur.)
Chalapathi Nagar, Lam, GUNTUR - 522 034 (A.P.)
(Approved by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)
Tel : 0863-2524124, 2524125, Fax : 2524123

Receipt No. 8 5 O 8 ELEn S aled%.\]lp—mq
Namepc:f the Sludent.mukm ..... Cd\(g’%\li‘

S/o.D/o

..............
......................................................................

Class : B.Pharmacy / M. Pharmacy / Pharm-D

AAMN NO..ceceeeeee e Semester/ Year......eueeeeceeneecereeneeeeeennnns
S.No. Particulars Amount

1. Tution Fee S‘Iﬂ%@ @3@@4\ \ 3 0@0

2. Special Fee

3. Examination Fee | |

4. Bus Fee /

B. Miscellaneous Fee

TOTAL | {000

Amount in words ‘.‘\\\5\9-5_\}\\“((} u&%@\& sl i
Signalu@oM Signature of Principal

N—_




A / & 7
‘fi_’«*ﬂ_ _ L
= Cﬁ INSTITUTE OF PH RMACEUTICAL SCIENCES
¢ : .
7% @9 (AUTONOMOUS)
== onsors : Chalapathi Educational Society. Guntur.)
Chalapathi Nagar, Lam, GUNTUR - 522 034 (A.P.) _ .
una University)

(Appfoved by AICTE, New Delhi and Affiliated to Acharya Nagar)
Tel : 0863-2524124, 2524125, Fax: 524123

Receipt No. 6572 9 RECEIFY Dated....'.\.o.. \\% D2,
o=l .\ﬁE%vLe.d@ﬁ)..m)\ .......
(RO

Name of the Student.. &= S n A Feeees

S/0. /0. . -cesrsssrassansassssssarsonsassasannnssostsss
Class : B.Pharmacy / M. pharmacy / Pharm-D
AL I sossusmsampmapasinsisinssssincsnmpnent SR I Semester/ Year. ..o euerreerrre I
S.No. Particulars Amount
; o Tution Fee
A,/ Special Fee EMW — ":10 Cﬁ) |
£
3 Examination Fee |
4. Bus Fee
o Miscellaneous Fee /
rotaL| 2000

Amountin wordﬁw@,&hw'\\f\m@@S@\L& ................

Signature of Accountant Signature of Principal




INSTITUTE OF PHARMACEUTICAL SCIENCES
- (AUTONOMOUS) '

Sponsors : Chalapathi Educational Society, Guntur.)
Chalapathi Nagar, Lam, GUNTUR - 522 034 (A.P.) . _
(Appréved by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)
Tel : 0863-2524124, 2524125, Fax: 2524123

6738 RECEIPT 1\}1@5
Receipt No. Dated. . )
Name of the SludentZ@i\k\-’a@)\mC@- . .
SJ0. DV eeensesssrasessssterssssnasssssiannsasssssanasssasaanes
Ciass : B.Pharmacy / M. Pharmacy / Pharm-D
AN NO..overrereesrnaessssasaesssiosnssemnsrsssasnsssasses Semester/ Year. . erauasseesarnscerrmrr
S.No. Particulars Amount

1. | Tution Fee WM\N S5 S0
2 Special Fee \N'@NR\N\ME .

3. Examination Fee
4. Bus Fee
5. Miscellaneous Fee

ToTAL | 22 200 -

Amountin worﬂ“g\\\:&E@\Ym@éB \(\k‘\(ﬂ@é

Signam Signature of Principal
‘\._______/




B N L - B

AL
HI INSTITUTE OF PHARMACEUTICAL SCIENCES

- (AUTONOMOUS)

dnsors : Chalapathi Educational Society, Guntur.)
Chalapathi Nagar, Lam, GUNTUR - 522 034 (AP)
to Acharya Nagarjuna University)

ed by AICTE, New Delhi and Affiliated
Tel : 0863-2524124, 2524125, Fax : 2524123

8 8 l 8 RECEIPT Dated

::::c::; Studentzg\v\\—'\'m\m@(\‘e N, ol

-------

[23/s T 0/ JPPURRRTN USROS PPPPRPITTEITILILEICOEE B B
Class : B.Pharmacy / M. Pharmacy / Pharm-D
AN INO oo eeeeeeeeereerrnreeeeeeseasnessaensnsnanss SemeSter/ Year...cccccueeeenieasersamanmmannssasasanne
S.No. Particulars Amount

% (ff TR Fee _«F@V\EQ@\ Rezedh| {000 -

2. Special Fee \)\‘Q@(@“Ne

3. Examination Fee '

4. Bus Fee /

8. Miscellaneous Fee

totaL | 1 B000 |

Amount in words Fi’%\@%&@@“\[ .....................

Signam Signature of Principal

N

- el 1T MYt



EhmuS
INSTITUTE OF PHARMACEUTICAL SCIENCES

%ﬁ (AUTONOMOUS)

(Sponsors : Chalapathi Educational Society, Guntur.)
Chalapathi Nagar, Lam, GUNTUR - 522 034 (A.P.) _ _
(Approved by AICTE, New Delhi and Affiliated to Acharya Nagarjuna University)
Tel : 0863-2524124, 2524125, Fax : 2524123

Receipt No. 7 2 0 7 R e E‘\\)*

Name of the Studen 2@:\“&"\7‘6’.@&\“@@1{\ "N e
S/oD/o“hStdt-%i\‘dQE\‘ .......................

AdMN NO.....covverrnereieeceeeneetiiiessareseesessssasasss Semester/ Year...ccocreesssesissesranmmsnnanseanes
S.No. Particulars Amount
/ Tution Fee 90 QQO ;

2. Special Fee

3. Examination Fee

4. Bus Fee /

5. Miscellaneous Fee

totaL | 2.0.000

Amount in wordsT\:@\[\WWM@@@\[ ......................
Signalué;gboE}am j Signature of Principal

- SN ar




-
\

( "CHALAPATHI INSTITUTE OF PHARMACEUTICAL SCIENCES
' (AUTONOMOUS) ‘

ponsors : Chalapathi Educational Society, Guntur.)
alapathi Nagar, Lam, GUNTUR - 522 034 (A.P.)
TE, New Delhi and Affiliated to Acharya Nagarjuna
Tel - 0863-2524124, 2524125, Fax : 2524123

University)

’ RECEIPT
Receipt No. r? 2 3 7

LY
Name of the Student..zmy.\. —\m“'ﬁ

..................................................................................

AAMIN NO..cooocemeesieremsoressssrmmensassssassrnnasssasaass Semester/ Year
S.No. Particulars
1. Tution Fee
2 Special Fee
3. Examination Fee
4. Bus Fee /
5. Miscellaneous Fee
totaL | \0.%00

Amount in words \QV\\\\,QK@(& .....

Signature ow

el

----------------------------

Signature of Principal




: / / (Original)

o CHALAPATHI INSTITUTE OF PHARMACEUTICAL SCIENCES e

e (AUTONOMOUS)
5"; CHALAPATHI NAGAR, LAM, GUNTUR
‘”“wnmmzm*"& E-Mail : principalclpt@gmail.com
(AUTONOMOUS) RECEIPT
| /:0 - 628 Date : 17-Jun-23
' Name : ZAINT HEALTH CARE PRIVATE LIMITED, HYDERABAD
Course : Roll No : Year:
The sum of Rupees : INR Twenty Thousand Only

Cash/Cheque/D.D. No/e-Fund Transfer : Cash

For

RS. : 20,000.00 For : CHALAPATHI INSTITUTE OF PHARMACEUTICAL SCIENCES

o\t
TSRIVIDYA , /é*%”aﬂb

Receiver Sianature

Authorised Sianatory



e B B S .

(Origfna!)

T 7
a CHALAPATHI INSTITUTE OF PHARMACEUTICAL SCIENCES J
7o, (AUTONOMOUS)
- CHALAPATHI NAGAR, LAM, GUNTUR
wfil T & E-Mail : principalclpt@gmail.com
”"IAnmmut«."*‘

No : 619 Date : 16-Jun-23
Name : ZAINT HEALTH CARE PRIVATE LIMITED,HYDERABAD.
Couss : Roll No : Year:
The sum of Rupees : INR Twenty Thousand Only

Cash/Cheque/D.D. No/e-Fund Transfer : Cash

For

RS. : 20,000.00 For : CHALAPATHI INSTITUTE OF PHARMACEUTICAL SCIENCES
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Receiver Signature

Antharicad Cianatan.




