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(ADITYA NAGAR; ADB:RO

ADITYA COLLEGE OF PHARMACY

(Affiliated to INTUK, Approved by AICTE) o
AD, SURAMPALEM 533 437, E.G.Dt, Ph.9949876664, 08852-200005)

Website: www.acop.edu.in, Email: office@acop.edu.in -

¢

Staff Canteen Application

Date Oé/C)G/ 2024

Employee ID Ry 2ol
(o KARY
Full Nage Pr b= Sartre
S .
Age . Yot Gender . M
Tch p‘f, L
Designation S bd*(& :
Department < {YO‘( <
Phone Number 9 (40)‘400“( 86
Alternate Phone Number @3 vt | COM
E-mail ID C ol rebr 4869
Type of Meal - Ve § G V)
Applicant Signature Principal
<RINCIDAL

For Office Use Aditya Callege of Pharmacy

The following applicant Mr. / Ms. /Mrs.

1s working as

SURAMPALEM-533 437

S—gl'%%‘ e ;V\cl/m\‘bl'rk (Designation) in the Department of

Stove

Signature of AO

\,Q t\ c:-—"-'&i . J.HJ’/C/L

Signature of Canteen In-Charge

a




'_: The New india Assurance Co. Ltd

are

DR K RAVI SHANKAR
AGE :58

EMP ID: 66
GOOD HEALTH ID : GHNA0500049801

VALID FROM :06-10-2022
SAROUJINI EDUCATIONAL SOCIETY

)74

G Good Health Insurance TPA Limited

The New India Assurance Co. Ltd

n

K SOWMYASRI

AGE :53

EMP ID:66

GOOD HEALTH |D : GHNA0500049802
VALID'FROM :06-10-2022

SAROJINI EDUCATIONAL SOCIETY

124
G Good Health Insurance TPA Limited

The New India Assurance Co. Ltd

78

K KAMESWARI MALATHI

AGE :25

EMP ID:66

GOOD HEALTH D : GHNA0500049803
VALID FROM :06-10-2022

SAROJINI EDUCATIONAL SOCIETY

P24

G Good Health Insurance TPA Limited




HHIART v =T Sws=

(BH WA IR SAE,

EMPLOYEES' PROVIDENT FUND ORGANISATION

(Ministry of Labour & Employment, Govt. of India)

Member Passboo
e / Memb book

HZd TITR)

¥I9AT amssl /A | Establishment ID/Name GRRJY0036692000 / SAROJINI EDUCATIONAL SOCIETY
I A S! /A | Member ID/Name GRRJY00366920000001057 / KONA VEDAVATHI
= fafdr | DOB 01-0CT-1978
gu- | UAN 100438307149
s ags fAwia af 20212022  EPF Passbook [ Financial Year - 2021-2022 ]
ST T
e < / Deposit . / U=
e | $hew Withdrawal ST
S S . SRR Iy /
/ Wage fa=or / Particulars Date of | " or EpS RN e (e Parslon
Month Credit / Wages | Wages HHARY LIS / Employee IEH / [FREH |I=1_H / | contrib
Withdra g g Share Employer |/Employe |Employer h
wal Share e Share Share ution
Opening Balance as on 01-04-2021 45,289 45,289 0 50,295 72,052
¥ o 99 /
e Cumulative Balance
X for the year
/ TR
Monthly |91F—
Cont. SR /
dc / Non-
Taxble
Taxable
Mar-2021 |Cont. For Due-Month 042021 st 14,000{ 14,000 1,680 1,680 0 514 0 1,166
Apr-2021 |Cont. For Due-Month 052021 (3505 14,000 14,000  1,680| 3,360 0 514 ol 1166
May-2021 |Cont. For Due-Month 062021 %g-ﬁﬁ- 14,000/ 14,000 1,680 5,040 0 514 0 1,166
Jun-2021 | Cont. For Due-Month 072021 58'2017' 14,000| 14,000 1,680 6,720 0 514 0 1,166
Jul-2021 | Cont. For Due-Month 082021 o 14,000| 14,000 1,680 8,400 0 514 0 1,166
Aug-2021 |Cont. For Due-Month 092021 5(8)'2019' 14,000/ 14,000 1,680| 10,080 0 514 0 1,166
Sep-2021 |Cont. For Due-Month 102021 53-2110- 14,000 14,000 1,680| 11,760 0 514 0 1,166
2021 |Cont. For Due-Month 112021 b 14,000| 14,000 1,680| 13,440 0 514 0 1,166
Nov-2021 |Cont. For Due-Month 122021 33'2112' 14,000{ 14,000 1,680| 15,120 0 514 0 1,166
Dec-2021 |Cont. For Due-Month 012022 %é'zozl' 15,000| 15,000 1,800| 16,920 0 550 0 1,250
Jan-2022 | Cont. For Due-Month 022022 %g-zozz- 15,000/ 15,000 1,800| 18,720 0 550 0 1,250
Feb-2022 |Cont. For Due-Month 032022 %'2023‘ 15,000 15,000 1,800 20,520 0 550 0 1,250
Int. Updated upto 31/03/2022 4,419 4,419 0 4,304 0 0
Closing Balance as on 31-03-2022 70,228 70,228 0 60,875 86,296
In case taxable interest is less than Rs. 5,000/- then TDS will not be deducted.
faRor 1 | gfgd - --~30-01-2023 16:95:33
--End Of Statement-- Printed On ;
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ADITYA COLLEGE OF PHARMACY

(Affiliated to JNTUK, Approved by AICTE)

(ADITYA NAGAR, ADB ROAD, SURAMPALEM 533 437,-E.G'Dt, Ph.9949876664, 08852- -200005)
Website: www.acop.edu.in, Email: offce@acop edu.in

Employee ID

Staff Transport Application

oo Date © § (7 {1L

Full Name : A\»{ ROUTRIWENT] SAL ﬂZ\kfﬂl\)kﬂ
Age Gender o (L
Designation‘ QS&F ?\ O-QSAOY‘SCH
Department V L@Wmo'»c
Phone Number @ 1Q LR ;C%}
Alternate Phone Number
E-mail ID derisal g @ (&f‘rﬂ(ﬁ” L coM
Place Kakinoda
City Kokinada
ad nas
Residential Address 6G-3~ S D’lolfmé“ b Q‘QA A’L L& g B.leé\ 8
CC’.QL;\ O\m%oh& L\cj W ¢ Kakina (\f\ L o P e
Applicant Signature A \ le%‘lmipm
(/TK ieun Colloge of Pharmacy
R " SURAMPALEM-533 437
For Office Use ' 4, _
Y
The following applicant Mr. / Ms. / Mrs. < popai LEXT /)z,r,n,\;.m
is working as - cv;[)qs b Voo panc, (Designation) in the Department of

(;Z AQAAJAIALC Y 5
j,\

Q\Q\A\“)_MQ—\———‘

Signature of Transport In-Charge

WA



ADITYA COLLEGE OF PHARMACY

. (Affiliated to JNTUK, Approved by AICTE)
(ADITYA NAGAR, ADB ROAD, SURAMPALEM 533 437, E.G.Dt, Ph. 9949876664 08852 200005)
Website: www.acop.edu.in, Email: office@acop.edu.in

Non — Teaching Staff Uniform Application

Date |0 ~06 ~RA0 2.2

Employee ID L DAL

Full Name PG\_HO\ S s L\a

Age 31 Gender : Fe male -

Designation Lab tec e

Department P\n . D

Phone Number i 334YQQL S

Alternate Phone Number Foq v FFFG LT

E-mail ID

Place S uvam P&( Cm

City ped dapurem

Residential Address Ve {rquo\l em , Grawndy pa W\ Gaedy -Gt
> C Acuine—""""

Applicant Signature #RIN®Piricipal

Aditya College of Pharmacy

For Office Use

The following applicant Mr. / Ms. / Mrs.

~is  working as

les AeavinScSan

SURAMPALEM-S33 437

_ (Designation)  in the Department of

Py - D

Sigx%éﬁr\e&gf%t(‘)sﬂﬂ/

e « J&%L"“/M/

Signature of Stores In-Charge

9



EMPLOYEES' STATE INSURANCE CORPORATION

e-Pehchan Card

Insured Person :
Insurance No. :

Bura Venkateswarlu
6208112837

Date of Registration : 14/07/2017

In case Aadhaar Number is not entered this is valid upto

date: 12/08/2017 only

YOUR REGISTRATION DETAILS

Employee Name:

Bura Venkateswarlu

Type of Disability : None
Name of Father / Husband: BURA GURRAYYA Date of Birth : 16/06/1979
Marital Status : Married Gender : Male

Present Address :

D.NO.1-175, TALLURU,GANDEPALLI
MANDALAM, E.G.DT.533435,Dist:East
Godawari,Andhra Pradesh,533435

Permanent Address :

D.NO.1-175, TALLURU,GANDEPALLI
MANDALAM,,E.G.DT.533435,Dist:East
Godawari,Andhra Pradesh,533435

Aadhaar Number :

988860127212

Aadhaar Status :

Unverified

Dispensary / IMP for IP :

Kakinada, AP (ESIS Disp.)

Dispensary / IMP for Family:

Kakinada, AP (ESIS Disp.)

Current Employer Details

First Employer Details

TALLURU, , GANDEPALLI

dhra PradeshDist:East

MANDALAM,,E.G.DT.533435,An

Employer's Code No. : 62000367610001303 Employer's Code No. : None
Sub Unit's Code No. : None Sub Unit's Code No. : None
Date of Appointment : 01/06/2017 First Insurance No. : None
Name of Employer : SAROJINI EDUCATIONAL SOCIETY Name of Employer : None
f Emol SRINAGAR,KAKINADA,Dist:East a4 " I
Addrass.of Employer - GodawariAndhra Pradesh533003 Address of Employer : None
Family Details:
N Relationship B £ Birth Whether L
ame with the ate of Birt Residing with State District Aadhaar Aadhaar Status
Employee Insured Person
Dependant father Andhra East
BURA P 02/02/1946 Yes nenr ast 846229277687 | Unverified
GURRAYYA Pradesh Godawari
D dant moth Andh East
BURA LAKSHMI BERICADL MR 11/07/1956 Yes nehra ast 674361385724 | Unverified
Pradesh Godawari
S Andh E
BURA pouse 01/04/1986 Yes hehra asl 393191495932 | Unverified
CHANDRIKA Pradesh Godawari
Nominee Details:
Name of Nominee Relationship with IP Percentage Address of Nominee Aadhaar Aadhaar Status
BURA CHANDRIKA S D.NO.1-175,
pouse 100 : 393191495932 Unverified

Godawari533435




