TELANGANA STATE COUN

CIL OF HIGHER EDUCATION

TSPGEC/TS PGECET -2021 Admissions

Acknowledgement No: 12151

CANDIDATE DETAILS

Phase | -Counseling

Joining Report

Date:10-09-2021 10:01:50

'QUALIFYING EXAMINATION INFO

BASIC INFO

HTNO 7401090045 Test Name Electronics and Communication Engineering

| Test Code EC T | Rank - 1267 '

Name GELLU ANUSHA | Father's Name BHADRAIAH

Mother's Name | GEETHA Gender |iF

Date of Birth 06/05/1999 EmaillD ~ || gelluanusha@gmail.com o

| Mobile No 9866876567 | Atternate Mobile No S o i

ol INFO - AEIGE ERUTTIEAAL N o |

'SSCHTNo. 1431233980 SSC Year of Pass “[12015 - - T
Inter HTNO 1638245007 | Inter Year of Pass 12017 - -

[ TELECTRONICS AND COMMUNICATION

MINORITY HINDU

I hereby report to the college SR UNIVERSITY in EMBEDDED SYSTEMS -

allotted during the Phase | of counseling and submit my joining report herewith on

I am aware of the following :

Qualifying Degree BE /BTech " | specilazation
(REGULAR) - | ENGINEERING
Marks in Qualifying 5.80 Max. Marks in Qualifying 110
Degree | Dearee | B s
Other Info |
LOCAL REGION ou RESERVATION CATEGORY BC-D |
EWS NO [

12)09) 21 @ate)

1. Candidates are required to Produce their Original Certificates for Physical Verification at the Allotted College along with the

Fee Paid Challan and joining report.

2. My allotment order will be cancelled if all the original cerificates are not produced at the allotted college for Physical Verification.

3. My allotment stands cancelled if not reported to the allotted college between 11" SEPT., 2021, to 19" SEPT., 2021

4. Classs work commences from 24'" SEPT., 2021

5. Student who secured admission through GATE/GPAT are not eligible for fee reimbursement

6. My claim for Reimbersement of Tuition Fee (RTF) Will be considered subject to verification and eligibility criteria prescribed by
Government of Telangana from time to time. In the event of myself found not eliginble for fee reimbusement, | will pay the total

Tuition fee..

7. Tuition fee fixed is semester fee for M.Tech./M.Pharm. and annual fee for Pharm-D.
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Signature ofCandidate



