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JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY ANANTAPU
Anantapur - 515002 (A.P) ;

LICA F PTS OF B.TE PHA
(To be submitted through the college where studying)

Name and address of the student

DETAILS OF TRANSCRIPTS REQUIRED
(See backside for instructions)

(3)Set of Memos of Marks (If the space is inmfficient write details on backside

Mo | Year — Semester Month & Year | Month & Year | Wohth & Yoar Month & Vesr

1B.Tech/B.Pharmacy

I{B.Tech/B.Pharmacy-1 Sem

11B.Tech/B.Pharmacy -1 Sem

IlIB.Tech/B. Pharmacy -1 Sem

i tad il on !

1IB.Tech/B.Pharmacy -1 Sem

1VB.Tech/B.Pharmacy -1 Sem

7
;qafs*«;

i

IVB.Tech/B.Pharmacy- 1l Sem

Total No.of Marks memos in a set (a);
MNo.of Copies required (b):

(i#) Transcripts of Consolidzied Marks Memo ) .
No.of Copier required (c):

(i Transcripts of Provisional Certificate
No.of Copier required (d): :

(iv) Transcripts of any other documents*( . )
No.of Copier required (e):

Total amount paid towards cost of transeripts ={(axb)+c+d+te} x Rs.40.00=Rs

n13.MNo/Chalian No : daate : {enclosed)
Name of the Banlk :

" Attach photo copy /copies of the aocument an¢! write details of the document in brackets. -

Place:
Date : SIGNATURE OF THE APPLICANT
' FORWARDED
Place : o SIGNATURE OF THE PRINCIPAL

Date : Office Seal



