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AVANTHI INSTITUTE OF PHARMACEUTICAL SCIENCES
(Approved by A.I.C.T.E. PCI, New Delhi, Recognized by the Govt. of A.P. & Affiliated to JNTU«GV,\-’izianagaram)
Cherukupally (Village), Chittivalasa (SO), Bhogapuram (Mandal), Vizianagaram (Dist) -531162.
www.avanthipharma.ac.in, principal@avanthipharma.ac.in

ESTD : 2008

FEEDBACK FORM ALUMN]I
a) Name Mahanth; . 64 Cuiﬂ'wf";
b) Year of Graduation 20202y
¢J Branch

B phoaym a ey
d) Father's Name

; - Aoy A yp . Pamokyi chno
e) Father Occupation e rd'n‘v.?'r
f) Permanent Address pell vl ou "

Email-ID
g) Present Occupation

- wmmm@qm%bile Vo qakaig 23¢ 4
(Please send appointment letter copy to the HOD at the earliest)

h) Whether undergone higher education: Yes/No

S e i M

(If yes, please send Admission details at the earliest)

1) Please provide your comments on the following;

[ Effectiveness of Teaching Processes

‘UExcellent T Good O Average i Fair
Laboratory Facilities :@Excellent 3 Good U Average 7 Fair
Faculties helpfulness 14 Excellent 0Good (JAverage O Fair
4 E-learning Facilities ‘¥ Excellent 0 Good UAverage O Fair
5. Library Facilities ‘U Excellent  &JGood 0 Average O Fair
5. Computing and Internet Facilities : @ Excellent O Good O Average O Fair
" Sports, Extra Curricular Facilities : ?J/ExceIIent [l Good U Average U Fair
i Personality/Communications Skills
Development Facilities : @Excellent 0 Good UAverage O Fair
" 9. Placement Cel} : EJ/ExceIlent 0 Good O Average 0 Fair
L0. Department Rating 0 Excellent B/Good O Average O Fair
t1 Overall rating of the College Excellent  JGood U Average [ Fairn

() Your Positive/Negative Comments:

eoccelLent

; k) Your suggestions for the Improvement of the Institution:

1) Interest in participating in institutional development activit es
-1. Sharing experiences i’ 2. Contribution O 3. Providing Technology O

Date: '
thrl D“L?f‘? tical
For Avan |nSCt[' Phdrmaceu

Sciences ciation

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



AVANTHI INSTITUTE OF PHARMACEUTICAL SCIENCES
(Approved by A.L.C.T.E, PCL, New Delhi, Recognized by the Govt. of A.P. & Affiliated to INTU-GV, Vizianagaram)
Cherukupally (Village), Chittivalasa (SO). Bhogapuram (Mandal). Vizianagaram (Dist) -531162.

ETR 008 www.avanthipharma.ac.in, principal@avanthipkarma.ac.in
FEEDBACK FORM ALUMNI
a) Name : MOJ\MCU + Sireethy
b) Year of Graduation D202y
¢) Branch ' Provym
d) Father’s Name LM 'm“\"mi'ﬂ‘b
e) Father Occupation L cepp
f) Permanent Address SIR<teith; Tomple WUarert , Chineabodaes -
Email-ID » Gveetpo-manidd + (&1 & Mobile No. q3¢65 20624

g) Present Occupation

(Please send appointment letter copy to the HOD at the earliest)
h) Whether undergone higher education: Yes/hoﬂ

(If yes, please send Admission details at the earliest)

i) Please provide your comments on the following:

1. Effectiveness of Teaching Processes : 7 Excellent -~ Good Average Fair
2, Laboratory Facilities : [l Excellent ~Good Average Fair
3. Faculties helpfulness :L Excellent __LGood Average Fair
4. E-learning Facilities . Excellent «*Good Average Fair
5. Library Facilities ruxcellent Good Average Fair
6. Computing and Internet Facilities \:.}Excellent "1 Good .| Average Fair
7. Sports, Extra Curricular Facilities ~ {IFxcellent  (1Good " Average Fair
8. Personality/Communications Skills

Development Facilities : L Excellent [ Good L Average Fair
9. Placement Cell :[JExcellent [ Good | Average Fair
10. Department Rating :I;Excellent "1 Good I Average Fair
11. Overall rating of the College yExce]lent ~ Good | Average Fair

j) Your Positive/Negative Comments:

k) Your suggestions for the Improvement of the Institution:

h) Interest in participating in institutional development activities
1. Sharing experiences [ 2. Contribution ] 3. Providing Technology- o

M ’e\WQMAQ/'

Date: g Signature

C“\w ‘
'l{sﬁ e of Pharmaceutics
i A\Sfa:g:::es Alumni Association




————

AVANTHI INSTITUTE OF PHARMACEUTICAL SCIENCES
(Approved by A.L.C.T.E, PCI, New Delhi, Recognized by the Govt. of A.P. & Affiliated to INTU-GV, Vizianagaram)
Cherukupally (Village), Chittivalasa (SO). Bhogapuram (Mandal), Vizianagaram (Dist) -531162.

esTD: 2008 www.avanthipharma.ac.in, principal@avanthipharma.ac.in
FEEDBACK FORM ALUMNI
a) Name : B KTRTHANR
b) Year of Graduation : QoL8 -2ty
¢) Branch ;. De(4ost ﬂfqmw‘:l
d) Father's Name s mﬁg‘kﬂﬂb
e) Father Occupation : ot dov oPvE(
f) Permanent Address PP (s - WlQ-?’W[U
Email-ID :: kmtuamkmam@amggmmbne No. gofull236s

g) Present Occupation

(Please send appointment letter copy to the HOD at the earliest)
h) Whether undergone higher education: Yes/ No/

(If yes, please send Admission details at the earliest)

i) Please provide your comments on the following:

- 1. Effectiveness of Teaching Processes . 71 Excellent Good Average Fair
2. Laboratory Facilities : [ Excellent  w/Good | Average Fair
3. Faculties helpfulness :[1 Excellent y/Good | Average [l Fair
4, E-learning Facilities W Excellent «/Good Average Fair
5. Library Facilities i{/Excellent L[ Good "I Average Fair
6. Computing and Internet Facilities .1 Excellent  wGood 1 Average Fair
7. Sports, Extra Curricular Facilities _ :Excellent [ Good | Average Fair
8. Personality/Communications Skills

Development Facilities .11 Excellent +Good Average Fair
9. Placement Cell .« Excellent Good ' Average Fair
10. Department Rating :#Excellent 1 Good | Average | Fair
11. Overall rating of the College W Excellent 1Good ] Average Fair

j) Your Positive/Negative Comments:

k) Your suggestions for the Improvement of the Institution:

h) Interest in participating in institutional development activities
1. Sharing experiences [ 2. Contribution C 3. Providing Technolagy/

R KipRaave-

Signature
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AVANTHI INSTITUTE OF PHARMACEUTICAL SCIENCES
(Approved by A.I.C.T.E, PCI, New Delhi. Recognized by the Govt. of A.P. & Affiliated to INTU-GV. Vizianagaram)
Cherukupally (Village), Chittivalasa (SO), Bhogapuram (Mandal), Vizianagaram (Dist) -531162.
www.avanthipharma.ac.in, principal@avanthipharma.ac.in

ESTD = 2005

FEEDBACK FORM ALUMNI
a) Name . BAMMID| TUSHARA
b) Year of Graduation QDAY
¢) Branch : e
d) Father's Name ; m&_‘p‘Nay{wﬁl e
e) Father Occupation : . . o POINCO -
f) Permanent Address e E@ﬂmﬁ{é&i ) P I(?-{!\} gﬁtdf%m, f'vf lca MM
. P Ingi o - M
Email-ID ! BOUAAMA hasa @A) Mobile No. 6303p0QU3\3 -
g) Present Occupation ; chus ®% ‘Com

(Please send appointment letter copy to the HOD at the earliest)
h) Whether undergone higher education: Yes /o™

(If yes, please send Admission details at the earliest) '

i) Please provide your comments on the following:

1. Effectiveness of Teaching Processes :[J Excellent ./Good Average Fair
2. Laboratory Facilities i [ Excellent /G’c;od Average Fair
3. Faculties helpfulness : 1 Excellent _~+Good | Average Fair
4. E-learning Facilities :[1Excellent _~Good .| Average Fair
5. Library Facilities : [l Excellent _~=Tood Average Fair
| 6. Computing and Internet Facilities i1 Excellent _~Good Average Fair
7. Sports, Extra Curricular Facilities *  :[lExcellent _HGood .| Average Fair
8. Personality/Communications Skills
Development Facilities : [ Excellent _~#Good 1 Average | Fair
9. Placement Cell : 0 Excellent _7Good Ll Average Fair
10. Department Rating : L Excellent ’éood _ Average Fair
11. Overall rating of the College : 1 Excellent /Good Average Fair

j) Your Positive/Negative Comments:

k) Your suggestions for the Improvement of the Institution:

h) Interest in participating in institutional developnfent activities
1. Sharing experiences [ 2. Contribution N 3. Providing Technology

Signature—

Date:
For .ﬂvaét—n'%\ n}'ﬁte qf Pharmace.
'Sclence Alymni Association

v -




.  AVANTHI INSTITUTE OF PHARMACEUTICAL SCIENCES

¢ (Approved by A.L.C.T.E. PCI, New Delhi, Recognized by the Govt. of A.P. & Affiliated to INTU-GV. Vizianagaram)

Cherukupally (Village), Chittivalasa (SO), Bhogapuram (Mandal), Vizianagaram (Dist) -531162.
www.avanthipharma.ac.in, principal@avanthipharma.ac.in

FEEDBACK FORM ALUMNI
a) Name : R*P'Vt&S\PQﬂgg‘UTH
b) Year of Graduation D 0 82000
¢) Branch : ﬂ 0BT &!
d) Father’s Name : %ﬁ\;bfw
e) Father Occupation s "%P%{;
f) Permanent Address -2 - 4 ARYAND gmﬁﬂcﬂm QMﬂ\]‘T) NEM

Email-ID ; meﬁmmﬂe No. q208851uT T

g) Present Occupation

(Please send appointment letter copy to the HOD at the earliest)
h) Whether undergone higher education: Yes/Ng”

(If yes, please send Admission details at the earliest)

i) Please provide your comments on the following:

1. Effectiveness of Teaching Processes :[1Excellent &Good ' Average Fair
2. Laboratory Facilities : [ Excellent ¥ Good Average Fair
3. Faculties helpfulness : [ Excellent /Good Average Fair
4. E-learning Facilities :[WExcellent | Good Average Fair
5. Library Facilities : [0 Excellent  (Good [ Average " Fair
6. Computing and Internet Facilities : [0 Excellent ] Good Average [ Fair
7. Sports, Extra Curricular Facilities 1 UAExcellent 1 Good L Average [l Fair
8. Personality/Communications Skills

Development Facilities :[JExcellent ' @ood "I Average Fair
9. Placement Cell : 0 Excellent [ /Good || Average Fair
10. Department Rating i L1 Excellent «Good Average Fair
11. Overall rating of the College /Excellent 1 Good 'Average Fair

j) Your Positive/Negative Comments:

k) Your suggestions for the Improvement of the Institution:

h) Interest in participating in institutional development activities
1. Sharing experiences [] 2. Contribution 7 3. Providing Technology </

R Pdkg{uh‘ﬂ»\
Signature

F]u)ra;{s:anm &[th %?‘Pharmape '
Sciences Alumni Association || =

V. JJ”“/Q“*\“”‘
Authorised Signaton




AVANTHI INSTITUTE OF PHARMACEUTICAL SCIENCES

e (Approved by A.LC.T.E, PCTL. New (e(fr, Recognized 0y ¢fie Gove, of A.P, & Acfiftated o NTU-GV, Vizianagaram|

# Cherukupally (Village), Chittivalasa (SO), Bhogapuram (Mandal), Vizianagaram (Dist) -531162.
i) www.avanthipharma.ac.in, principal(@avanthipharma.ac.in
FEEDBACK FORM ALUMNI
a) Name . [ Sabth Kurnmgy Achavi
b) Year of Graduation oYy
c¢) Branch . th,m )
d) Father's Name P - RRriSHNA
e) Father Occupation U Teochiv :
f) Permanent Address L 40 -60- (687, NH <, KANCHPRAPALENT, V(P - S30008
Email-iD . Qahshachay) _e‘izélarrie'lw‘r’ fobile No. 6300550066
g) Present Occupation © Chudent

(Please send appointment letter copy to the HOD at the earliest)
h) Whether undergone higher education: Yg/No
(If yes, please send Admission details at the earliest)

i) Please provide your comments on the following:

1. Effectiveness of Teaching Processes . vExcellent Good Average Fair
2. Laboratory Facilities . Excellent “Good Average Fair
3. Faculties helpfulness noExcellent | Good Average Fair
4. E-learning Facilities :[1Excellent “Good Average Fair
5. Library Facilities . [ Excellent W Good | Average Fair
6. Computing and Internet Facilities : 71 Excellent v Good Average Fair
7. Sports, Extra Curricular Facilities  :lExcellent VGood Average Fair
8. Personality/Communications Skills

Development Facilities :[1Excellent  vGood L Average Fair
9. Placement Cell : [ Excellent A TGood Ll Average Fair
10. Department Rating :[] Excellent +Good | Average Fair
11. Overall rating of the College : [ Excellent  vGood _ Average [l Fair

j) Your Positive/Negative Comments:
place. wOhere one an (eowr eloerny hwﬁ 4tom Ly o

k) Your suggestions for the Improvement of the Institution:

% Mete. pyerntabin Ond getling fecdbaek  feomn fholink #8 v venemt-
h) Interest in participating in institutional development activities
1. Sharing experiencesC~~ 2. Contribution 3. Providing Technology

/. Sakst Debowr .

Date: 06 = Ob" Uﬁca‘ M Signature
Avanthi Institute of Ffﬁ’%é‘:i i
& qcientes ~ mny Aggocie!’ - 1§

V- ol

‘u#h nr'lS f'-'_t 5 ‘J |gnam




AVANTHI INSTITUTE OF PHARMACEUTICAL SCIENCES
(Approved by A.I.C.T.E, PCI, New Delhi, Recognized by the Govt. of A.P. & Affiliated to INTU-GV, Vizianagaram)
Cherukupally (Village). Chittivalasa (SO), Bhogapuram (Mandal). Vizianagaram (Dist) -531162.
www.avanthipharma.ac.in, principal(@avanthipharma.ac.in

FEEDBACK FORM ALUMNI

a) Name - PV ikox

b) Year of Graduation

c) Branch : p[ L
d) Father's Name :
e) Father Occupation . P KMLMWW\

f) Permanent Address . Lt 5 kdmm

3 Y
Email-ID v‘“”‘“**“m [ Oblle No. OIQOK"EQFES_'%
g) Present Occupation ' S =D {Vlmm 1

(Please send appointment letter copy to the HOD at the earliest)
h) Whether undergone higher education: Yes/No
(Ifyes, please send Admission details at the earliest)

i) Please provide your comments on the following:

1. Effectiveness of Teaching Processes NoExcellent  [1Goed I Average [T Fair
2. Laboratory Facilities vExcellent Good Average Fair
3. Faculties helpfulness «Excellent Good Average Fair
4. E-learning Facilities : 1 Excellent +Good - Average Fair
5. Library Facilities 1| Excellent v~Good Average Fair
6. Computing and Internet Facilities .l Excellent _+Good | Average Fair
7. Sports, Extra Curricular Facilities " i[O Excellent «Good | Average Fair
8. Persdnality/Communications Skills

Development Facilities :[1Excellent _~Good Average Fair
9. Placement Cell : Ll Excellent ~*TGood | Average Fair
10. Department Rating :[1Excellent Good 1 Average ! Fair
11. Overall rating of the College a7 Excellent  1Good LIAverage _ Fair

j) Your Positive/Negative Comments:

k) Your suggestions for the Improvement of the Institution:

h) Interest in participating i institutional development activities
1. Sharing experiences 2. Contribution ] 3. Providing Technology

Date: Qﬁ? Lg;@w\

SQnatu
Asso 3“0“ No. -



AVANTHI INSTITUTE OF PHARMACEUTICAL SCIENCES

. (Approved by AL.C.T.E, PCIL, New Delhi, Recognized by the Govt. of A.P. & Affiliated to INTU-GV, Vizianagaram)

Cherukupally (Village), Chittivalasa (SO), Bhogapuram (Mandal), Vizianagaram (Dist) -531162.
www.avanthipharma.ac.in, principal@avanthipharma.ac.in

FEEDBACK FORM ALUMNI
a) Name : Sl hawalls i
b) Year of Graduation - ?@21-1 fict GOC{WQ”%
c) Branch * Phoston - D
d) Father’s Name PGV - SR
e) Father Occupation i TW-’&{S;K Simn }"’L‘B"’V
f) Permanent Address : gaga; Al vies

evcfout, Vepeagun fa, \/?30(3, AP
Email-1D : %OdW%fﬁ__fﬂéjgn—a;/.fMOb“E NG 728294171

g) Present Occupation =

(Please send appointment letter copy to the HOD at the earliest)
h) Whether undergone higher education: Yes/N(

(If yes, please send Admission details at the earliest)

i) Please provide your comments on the following:

1. Effectiveness of Teaching Processes y~ Excellent Good | Average Fair
2. Laboratory Facilities v/ Excellent | Good Average Fair
3. Faculties helpfulness «/ Excellent Good Average Fair
4, E-learning Facilities ./ Excellent 7 Good Average Fair
5. Library Facilities : /Excellent |1 Good Average Fair
6. Computing and Internet Facilities I :(/Excellent [ Good Average Fair
7. Sports, Extra Curricular Facilities [ Excellent #Good Average Fair
8. Personality/Communications Skills

Development Facilities : 2 Excellent /Good | Average ' Fair
.9. Placement Cell :0Excellent [#Good Ll Average [ Fair
10. Department Rating : W Excellent [ Good [l Average ] Fair
11. Overall rating of the College -,Zﬁixcellent [l Good [l Average [ Fair

j) Your Positive/Negative Comments:

dverall 1 & Beod Gliege o E’?‘z/dy

k) Your suggestions for the Improvement of the Institution:

h) Interest in participating in institutional development activities
1. Sharing experiences# 2. Contribution O 3. Providing Technology

Date:ﬂgéw/ﬁgagq 3e3ulice

0 BAyaniti . oy
] Seiences Alumnl soctation

v Moo




AVANTHI INSTITUTE OF PHARMACEUTICAL SCIENCES
(Approved by A.L.C.T.E, PCI, New Delhi, Recognized by the Govt. of A.P. & Affiliated to INTU-GV, Vizianagaram)
Cherukupally (Village), Chittivalasa (SO). Bhogapuram (Mandal), Vizianagaram (Dist) -531162.

esTo i www.avantinipharma.ac.in, principal(@avanthipharma.ac.in
FEEDBACK FORM ALUMNI
a) Name ‘M Rgm&&p\'ﬂ\_;
b) Year of Graduation ' 20023
¢) Branch : qF:.\VaJaJ,q 3 BLIDj&.FW‘(Q’Y[ i
d) Father’s Name o Y48 “ﬁ%kwﬁo\ Hop
e) Father Occupation  Makon i
f) Permanent Address - :3-3;3[3/ awpﬂmr ey O[d_d‘,‘:ﬁy ‘ﬁh"r“ ‘ VAF—% 5
Email-1D enalaloailsmd A, Mghile No. i
g) Present Occupation : m—lﬁd M"b'fh QGL{ e iR ;L[ ‘

(Please send appointment letter copy to t}VOD at the earliest)
h) Whether undergone higher education: Yes/No
(If yes, please send Admission details at the earliest)

i) Please provide your comments on the following:

= 1. Effectiveness of Teaching Processes : [0 Excellent ‘s’/&ood [l Average Fair
2. Laboratory Facilities :%@xcel[ent -1 Good [l Average L] Fair
3. Faculties helpfulness : 1 Excellent (] Good P/Average 1 Fair
4. E-learning Facilities [ Excellent  &Good [ Average Fair
5. Library Facilities :UfFxcellent [ Good %erage Fair
6 C'omputing and Internet Facilities : '] Excellent | Good Average %Er
7. Sports, Extra Curricular Facilities ' i Ll Excellent Good Average Fair
8. Personality/Communications Skills
Development Facilities :\"Zécceilent 1 Good Average Fair
9. Placement Cell :_ Excellent ] Good | Average Vﬁ{air
10. Department Rating .\uféxcel]ent L1 Good | Average [l Fair
11. Overall rating of the College .\Lé/écellent | Good Average Fair

j) Your Positive/Negative Comments:
k) Your suggestions for the Improvement of the Institution:

h) Interest in participagry/in institutional development activities
1. Sharing experiences 2. Contribution O 3. Providing Technology '

VA'

Signature

Date: Db .
For :v:nt li |Ir?sli %%Hﬁarmaceuhca

Sci’enc-ec Alymni MSOC!EUO“

suthorised Si=ratory

ARGHS A5

Avanthi Institute of PharmaceuticaSterces



