()

Government of Andhra Pradesh
ﬁﬁﬁ?ﬁ?ﬁﬁﬁ%? EOR PERSON WITH DISABILITY

{iemung pader e sukhority vide B0 MeRe 81, WR LW & oW wm.mwﬁ BLEL.Z009)

Medical Board: Government General Hospital, Vijavawada
+

10 No.of Person with Disability: 06077840120000011
Tiate of Igsue: 07/01/2013

. This is certified that Shri Vanama Krishna Raviteja, S/o Venkta Ratnam , Malg, age 18
years, resident of H.No.# 6-13-8, 12th Ward Habitation, 12th Ward Village, Vilayawads
{urban) Mandal, Krishna District, is suffering from Tempsmry msa’m ity of the fotlowing
category: -

Hearing Impairment (Profound}.

Loss of 78(Seventy Eight } decibels in the better ar in the cmmf ersationar
freauencies . A

Cause of Disability : Disease and Infection,
. Re-asgessment of this case is recommended after a p&rmd of {5
. Percentage of disability in his case is 80% [Eighty percent]. §
« He mests the following physical reguirerents for discharge o&\
' ork by hearing/speaking.
. Identification Marks of Person with Disability:-
ad Mole On The Left Neck .
b)A Mole On The |
Vi ksighroe Rawt dejod
Signature/ Thumb impression
of Person with Disabifity

Signature @ : Signature Signature \J ®
D, V.Sudhir Babu Dr. M Savittamma T S.B.Lal
Designation: Designation: C S RMO 5 gagk}ngtmm Supde
Regn No

Regn. No . 14766 Regn.No : 1594

Note: This Is not val lid for ?"%dic Legal cases.
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f v Gevernmyent of Andhiraiyans st
W\ &/ IDENTITY CARD FOR Hearing impatiment
! QENTHN WITH DISESILITY (oot D082 e )

Medical Board of Governmant General Porcentage of Jmpalrment {Dloreiag ¥0s):

Hospital, Vijayawada

10 No: 06077840120000011
Name (b ) : Vanama Krishna

Ravitejn

(Dot @ 6DOn)

Father{aed)/

Gaurdlan Name(acdi®d b )i

1
|
Venkta Ratnam  (Dosb 6d)c) 1
Date of Issue(ws 35 35) : 07/01/2013 :
Valld Upto(sucsd): 5 years. (5 Do Bien)
Date of Birth (W 8): 17/11/1997
|

Age (dcbao, i 18
Sox (Dendy ) 1 Male (dsud)

Address (Ourar ) ¢ # 6-13-8, 12th Ward,
12th Ward, Vijayawsda (urban),
Krishna.

Identification Marks (e dfyw ) :

1. A Mole On The Left Neck ,
2. A Mole On The .

1= 1. This cord is valid for ca

/ Bus / Rall Concesslon and be
sanctioned for eligible disablad persons,
authorities concerned / Government of A.P.

Information given by I-card holder.




APICET - 2016
RANK CARD
ANDHRA UNIVERSITY
VISAKHAPATNAM - 530003

Candidate’s Name : P

_ Father's Name

MARKS SECURED
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' VIJETHA ( E.M. & T.M ) HIGH SCHOOL

’ ' BHAVANI PURAM, VIJAYAWADA -12.

i‘ STUDY CERTIFICATE

| This is to certify that ’P- Alle awh fe“*f

Son / Daughter of Sri D A nayg o fodly

Studied / Studying in this School in the years from _9ong . 09 to QQIQ“‘H
From Class _3[1]3'—:___ to Class _:\é____ Vide AdminssionNo. __ 45 7 - |

W
WS o Tt

VIJITEA DL £ T FIAT SEHO0L

AWADA.
Bhavenipuram, YIIAYAWAD

As per our scholl records.




APICET - 2016 HALL TICKET [ R
ANDHRA UNIVERSITY U g,

- L
» %
VISAKHAPATNAM - 530003 s
HEREERS % §
; e ~ e | Texs rgoesT
Date & Time of Examination : 16-0 (10.00 A.M. to 12.30 P.M.)
¢ o i 1 1 T 1” . : \ )
oo comecon, |2 R ORANKI, -~ AL TICKET No.
Name & Address of the Centre : ] ‘ 313120049

Candidate’s Namé | PONUGOTI SRIKA

Father'sName | PONUGOTI ADINARAYANA REDDY -

Mother's Name | PONUGOTI RAJYA LAKSHMI"_

App No_ 122717

1 'DOB

- 27-051995

‘Sex

: Male o S

[“Category - . 0OC

{ LocalArea : ANU |

w0 Signature of the Candidate - 1 v T LD
L E{Signin the presénce of the invigitator) ~ S Sod iConvener

LR |

© ® N o

INSTRUCTIONS TO THE CANDIDATE

Candidate should be present in the Examination Hall by 9.30 AM. and he/she shall not be allowed to leave the
Examination Hall before 12.30 P.M.

Candidate shall not be admitted into the Examination Hall after 10.00A.M.

Answers must be marked on OMR Answer Sheet with Black/Blue Ball Point Pen only. Otherwise, the OMR Answer
Sheetwill not be valued.

Mathematical tables/ Calculators / Pagers / Mobile Phones and any other electronic gadgets are not permitted into the
Examination Hall.

ADOPTION OF ANY KIND OF UNFAIR MEANS AT THE TIME OF THE EXAMINATION OR ANY ACT OF
IMPERSONATION WILL RESULT IN INVALIDATION OF HIS/HER ANSWER SHEET AND FORFEITURE OF
HIS/HER CLAIM FOR TAKING THE TEST AND WILL BE SUBJECT TO PROSECUTION UNDER PREVENTION OF
MALPRACTICE AND UNFAIR MEANS RULES 1997 (VIDE G.O.Ms.No.114, EDN.DEPT., DET.13-05-1997).
DECISION OF THE CHIEF SUPERINTENDENT OF THE TEST CENTRE SHALL BE FINAL IN THESE MATTERS.
CANDIDATES SHALL BE DISQUALIFIED, IF THEY ARE FOUND RESORTING TOANY UNFAIR MEANS.

Do notwrinkle, fold, tear or staple the OMR Answer Sheet.
Allentries on the OMR Sheel must be made correctly and properly.
Hall Ticket must be preserved till the time of Online Counseling and until the admission process is completed.

This Hall Ticket is meant for appearing at the entrance test only. Subsequently, candidate has to apply to the authorities
concerned in response to the admission notification after satisfying the eligibility criteria.

Any corrections to the Candidate’'s Name, Father's Name, Category, Date of Birth or any other relevant information may
be made by the candidate in the "Nominal Rolls" at the time of Examination and not in the OMR Answer Sheet.

Candidate should invariably bubble the correct Test Booklet Code (A, B, C, D) on the OMR Answer Sheet and |
Reservation Category before answering the questions

In case the downloaded e-Hall Ticket is without photograph, the candidate should attend the examination wit

graphs attested by any Gazetted Officer, cne for pasting on the Nominal Roll and the other on dowr
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APO3 19763117

GOVERNMENT OF ANDHRA PRADESH
REVENUE DEPARTMENT
pplication No

o il

CGC011609302829
Date : 15/07/2016

COMMUNITY , NATIVITY & DATE OF BIRTH CERTIFICATE

1.This ls to certlfy that the Sf‘l/Srimathl/Kuman PONUGOTI SRIKANTH REDDY S/o / D/o / M/o / F/o /
W/6 7 HJo 7 Clo Sri.: ‘P ADT AYANA REDDY of VIJAYAWADA(ORBAN) vmage / Town of Vijayawada
Urban Mandal of Knshna Dlstrlcl: of the State Andhra Pradesh belongs to Reddg (ocl Commumty/ Caste

2.1t is.. certmed that the Srl/Srlmathl/Kuman ************ ls .a natlve of Locallty/Landmark of
************ vmage / Town of **tt******** Manda| Qf ************ Dlstrjct of the s‘tate‘,Antha
Pradesh '

3.1t is certified that the place of Birth Sn/Srlmathl/Kuman IXEXRUAAAANE IS Of X¥*¥xxx¥ %% ¥ village /
Town of xxxxxxxxxxx* Mandal Of ¥***xxxxxxx% District of the State Andhra Pradesh.

4.1t is certlﬁed that the Date of Birth Sri/Srimathi/Kumati PONUGOTI SRIKANTH REDDY is-27 Day May
Month 1995 Year (in words) Two. Seven May - One Nine Nine Five asper the declaration given by his/her
Father/Mother/Guardian and as entered in the School records where he/she studied.

Certified By

Name : R SIVA RAC
Designation : TAHSILDAR
Mandal : Vijayawada Urban

s Signed Certificate, does not require physical signatu And this certificate can be verified at
2.C by furnishing the applicaticn number menti ned in the Certificate
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Government of Andhra Pradesh
CERTIFICATE FOR PERSON WITH DISABILITY

(Issued under the authority vide G.0.Ms.No.31, WD CW & DW Dept.Dated 01.12.2009)

Medical Board: *  Government General Hospital, Vijayawada
ID No.of Person with Disability: 06077840120000018
Date of Issue: 11/01/2013

e This is certified that Shri Ponugoti Srikanth, S/o Adhinarayana , Male, age 18 years, 12th

: Ward Habitation, 12th Ward Village, Vijayawada (urban) Mandal, Krishna District, is
suffering from Permanent disability of the following category:- o L

Physical(Locomotor/Orthopaedic) Disability.

The disability is in relation to his : Right Lower Limb.

Sub-type of disability :Post Traumatic Amputation.

Cause of Disability : Accident.
¢ Re-assessment of this case is not recommended.
e Percentage of disability in his case is 80% [Eighty percent].

» Identification Marks of Person with Disability:-
a)A Mole Onthe Nose .
b)A Mole Onthe Right Hand Finger .

Yl n
Signature/Thumb impression
of Person with Disability

Signature Signature mﬁtM
Dr. C.Shyam Kumar Dr. M.Jaganmohan
Designation: Asst.Prof c Designation: Supdt

Regn.No : 35808 Regn.No : 15466 Regn.No : 17090

Note: This is not valid for Medico-Legal cases.
> L
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CERTIFIED THAT PONUGOTI SRIKAN'I‘H REDDY
:: FATHER NAME | pp~UGOT| A‘DmARAY’A_NARE[.)DY
.;MOIH,ER NAME: : pouueoﬂRAJYfKI;AKSHMl
‘-be%?iﬁéi-Roll No 1112100889

Z;belonging to VIJETHA HIGH scuoon.amvmupunm ; ENE *
'J'las:appeared and PASSED ssc EXAMINATION held in MARCH zom i Al GRADE

¢
"w«ith,; 'TELUGU , ‘as medlum of instruction. B

DATE OF BIRTH

FIRST LANGUAGE  : ( TELUGU/ SANSKRIT 81 EIGHT ONE B1
%l THIRD LANGUAGE : ENGLISH ' 04 A1
MATHEMATICS : o7 AL
GENERAL SCIENCE : . , 96 NINE SIX : Af
SOCIAL STUDIES  : 97 NINE SEVEN = . A
TOTAL : 465 FOUR SIX FIVE
%8  SECOND LANGUAGE : ( HINDI ) 20 NINE ZERO
GRAND TOTAL  : 556 FIVE FIVE FIVE
Ty " ‘ . ‘
1" A"MOLE' on THE NOSE R
2 A MoLe RN AHE RIAHT 1IN Dex  FINGER
s S aator — -
,IL & 1.M. RIGH SCHOOL
pitrem, VIJAYAWADA.

i1

ted by the respective Head of the Ihstltuﬂon'

. -~ s s W B il St e
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