THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
Month & Year of Exam : SEP 2021

Course 56.B.Pharm. FIRST SEMESTER

Exam Center 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)

Date & Session of 18-05-2022 F

Exam

S.No | Register No. Name of the Student Signature of the Student

1 561994032 GOWTHAM S m

[a)

2 561994034 HARAN K *j‘, . &oku

3 561994040 KALAIVANAN M S }”‘_( ",

4 561994041 KARTHICK KUMAR R 2 ox fohod

5 561994060 PERUMAL T N el

6 561994091 VASANTH J Absen t

7 561994095 VIGNESH M g ,,, |

8 560020516501 | ABINATH A w

9 560020516;5502 ABIRAMI K .h@: k.

10 560020516503 | ABIRAMI L L.® 5'7_,\[

11 560020516504 | AINESH S : M

12 560020516505 | AJAY A a. &

13 560020516506 | AKASH G (n- A\,‘AL
114 560020516508 | ARAVIND V V. A

15 560020516509 | ARAVINDHAN V v M

6 560020516510 | ARIVAZHAGAN S g, haa

17 560020516511 | ARUN A N B et

18 560020516512 | ARUN PRAVIN K R K0 A e

19 560020516513 | ARUNBHARATHI A NP>

20 560020516514 | AYYANAR A A o

’ﬁ’” —
* Q 1 >

["5a it Masy]

Ve /A Ore—13 12
y PF A K
Signature of the Invigilator Signature of the Chief Superintendent

Gy m-SivA XVMBR

CHIET SUBERINTENDENT
URIVERS!TY EXAMINATIONS
COL_Z{’-‘-F SODE No : 649

NOTE:
i. Candidates who are NOT present may be noted as absent against their register nos.
ii.Separate format may be used by each invigilator.

vOlLEGE OF PHARMACY ‘..N.PAJYAM,
QQE%\T!‘\}_‘ ;';i‘.n;x: \Qj_

1) - 836 508




Course

Exam Center

THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY -
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

56.B.Pharm. FIRST SEMESTER

Month & Year of Exam : SEP 2021

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)
Date & Session of 18-05-2022 F

Exam

S.No | Register No. Name of the Student Signature of the Student
21 560020516515 BHARATH KUMAR T Te BL“' k\:‘/

22 560020516516 DHAMOTHARAN T T - ,:l"y,

23 560020516517 DHILEEPAN A} AbSont

24 560020516518 DIVYA R 2 ) :D,\, 4 -

25 560020516519 ESWARAN A { CnTon A

26 560020516521 | GIRIDHARAGANAPATHI R . (ovdhonsqon 4 vt-
27 560020516522 GOKULNATH K \o‘ A

28 560020516523 GOKULPRASATH K g_\:&,#lfx} v\EL U
29 560020516524 | GOPINATH P P ft
30 560020516526 | GRACY S (/) G i:__._

31 560020516527 GUNA N Al J,_‘ y ‘

32 560020516528 | JEEVAM MR >
33 560020516529 | JEEVANANTHA R K. ¢4

34 560020516530 KALAIMUHILAN B 0 ~\;",Quf:~;.

35 560020516531 KALEESWARAN K K. ‘Két';?\_, Y

"6 560020516532 KARTHIKEYAN C C. (L»(‘_"vf-

37 560020516533 KEERTHANA S % %4

38 560020516534 KEERTHIKA A A . \L‘A:L’

39 560020516535 KESAVAMOORTHY S cf} k &w’!(t.
40 560020516536 | KISHORE M ,;'TL{;L\,\,!V

O I

Signature of the Invigilator

NOTE :

i. Candidates who are NOT present may be noted as absent against their register nos.

N

| *Sa zi{ﬁn Mauy |

=

(_ § n LL_.‘\, .'A }di (';\;i)

ii.Separate format may be used by each invigilator.

A Py 22

Signature of the Chief Superintendent

COLLEGF CGDE No : 648

JKK MUNIRAJAH INSTITUTT OF HEALTH SCIENCES

COLLEGE OF PHARNMACY, TN.PALAYAM,
GOBI(TK}, ERCDE (1) - 638506




Course

Exam Center

THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Month & Year of Exam : SEP 2021

56.B.Pharm. FIRST SEMESTER

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)

Date & Session of 18-05-2022 F

Exam

S.No | Register No. Name of the Student Signature of the Student
41 560020516537 | KOKILA V \ Wl

42 560020516538 | KOWSALYA S ) ’ggﬂﬂq.

43 560020516539 | LOKESHWARAN E £ f'vi _

44 560020516540 | MADHANKUMAR M £ rmd»‘ T

45 560020516541 | MADHUMITHA S CAbSonk

46 560020516542 | MANIGANDAN N N |
47 560020516543 | MANIKANDAN N '\m__ﬁ ot ’
48 560020516544 | MANOJ PRAKASH S g Maw%lf

49 560020516545 | MANUSHA S AbSint

50 560020516546 | MITHUNCHAKRAVARTHI S Q. Lk

51 560020516547 | MONISHA M M- N‘bA '

52 560020516548 | MOWLISHWARAN R R Moo
53 560020516549 | NAVEEN S S ‘@w.wq',

54 560020516550 | NAVEEN V e 4'\7‘53.

55 560020516551 | PAVITHRA S f‘:~<_xi§vi,‘\___‘i <
6 560020516552 | PERARASAN M M. \Ew&_&*

57 560020516553 | POOVENTHAN K 7’3 Q‘g };ﬁ

58 560020516554 | PRAVEEN V P\&NQM -:/

59 560020516555 | RAJ NARENDRAN M - ﬁ‘-{ —y
60 560020516556 | RAMYA E I Q. -ilx ’

» L ) N — (" o -
1 (.,{; '%7\ Q Sheha }‘\,\_!C)\s"}
> 1

L \;, C}\uﬁ/: ( AmuDF AVALLT )c)

Signature of the Invigilator

NOTE :

/J, .‘,1_

f A~ Y7} , i
Signature of the Chief Superintendent
> CIVAKVM B
GHiET SUPERINTENDENT

UNIVERSITY EXAMINATIONS

i. Candidates who are NOT present may be noted as absent against their register nos.

ii.Separate format may be used by each invigilator. " COLLEGE CCDE No : 643

JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY, T.N.PALAYAM,

GOBI (TK), ERODE {OT) - €28 506



THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Month & Year of Exam : SEP 2021
Course . 56.B.Pharm. FIRST SEMESTER

Exam Center 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)
Date & Session of 18-05-2022 F
Exam
S.No | Register No. Name of the Student Signature of the Student
61 560020516557 | RANJITH KUMAR R 0. ywj\,\ o
62 560020516558 RANJITHKUMAR S '3 p.@w
63 560020516559 | RISHIKESAVAN M ™M Pl e
64 560020516560 | RUTHNAKUMAR S S, ‘{RA&& w o
A5 560020516561 RUVITHA P P . M\ﬂ ,
66 560020516562 SARANATHI K \( {,@ M
67 560020516563 SARATHI D Dd\:g
68 560020516564 | SATHISH S A mﬁq ‘
69 560020516565 SELVAM V Vs 2 o é .
70 560020516566 | SHAJAHAN S A X
71 560020516567 | SONAR é;LJ:"
72 560020516568 | SOUNDAR K .92
73 560020516569 | SUBARANJANIP G D L; 7:: B
74 560020516570 SUNDARRAJAN G é Ag.r \:;&T\FQL;.CL-'\
75 560020516571 | SURENDHAR M ;g\[_wj ﬁ J
6 560020516572 SUSEENDHARAN V A \) . A %
77 560020516573 | TAMILSELVAM T (ﬂx -
78 560020516574 THAIARASAN V \'\ STR &_l:]ﬁ )
79 560020516575 | TIVINTV € .
80 560020516576 | VAITHEESWARAN V 5°3 /o«:‘ffw{’ 4.
\: \"Q\C}x@/{“( AKTUDHAVALL] @
Q y_L'-— " ; /

L.0e o
\SS f} ¥} ( Plepont ‘/‘Dlnwwmmz > "
Signature of the Invigilator

NOTE:

i. Candidates who are NOT present may be noted as absent against their register nos.

ii.Separate format may be used by each invigilator.

! 7

MM Y22

Signature of the Chief Superimende;\t

3. 3-\,’/3"\\1'-*‘“"7‘

CWEF SUPERINTENDENT
UNIVERSITY EXAMINATIONS

COLLEGE CODE No : 649
KK MUNIRAJAH INSTITUTE OF HEALTH SCIENCEX

COLLEGE OF PHARMACY, T.N.PALAYAM,

GOBI (TK), FRODE (DT) - 638 506




THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Course . 56.B.Pharm. FIRST SEMESTER

Exam Center

Month & Year of Exam : SEP 2021

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)
Date & Session of : 18-05-2022 F
Exam
S.No | Register No. Name of the Student Signature of the Student
81 560020516577 VENKATESA PERUMAL M /’\)}\___\
82 560020516578 VIGNESHWARAN S % . \j l‘?\ \‘\KB L C.‘( ——
83 560020516579 | VIJAY V. W .
84 560020516580 VIJQ G Cay il i
]5 560020516581 VIMAL P p \’; \,ﬁ&f
86 560020516582 VISHWANATH V \,f A
87 560020516583 | YOGESHWARAN N F ;("g;,‘{;ﬁ;}"
88 560020516584 YUVARAJ KRISHNAN N 'y JT !
o

rd

&

-y Li%)t}z v

‘
e pg, v 3
ab o PO vadtlos )
Signature of the Invigilator

-
N

NOTE :

i. Candidates who are NOT present may be noted as absent against their register nos.

ii.Separate format may be used by each invigilator.

Signature of the Chief Superintenden;
CRIEE SUPERINTENDENT .
UNIVERSITY EXAMINATIONS ™
COLLEGE CODE No : 849
JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY, TN.PALAYAM,
GOBI (TK), EROLE (D7) - 638 506




Course

Exam Center

THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Month & Year of Exam : SEP 2020

56.B.Pharm. SECOND SEMESTER

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562020 - PATHOPHYSIOLOGY (T)
Date & Session of : 05-03-2021F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561894007 GODWIN G @A»‘u\_
189401
e e e
L N
4 561894014 GUNASEKARAN M (nw_m:\“m; RS
5 - 561894015 HARIPRASATH D R Ae=URe }nﬁ? ,
6 561894019 JEEVAK KA o
7 561894023 LALILKUMAR M V.|, | o
8 561894025 MANIRAJ V P \L:bz .\‘ N,
9 561894027 MARAN S A i
10 . | 561894028 MOHAMED SABEEL V W 3 A
M 561894042 RAJASEKAR V i Rl oln
12 561894043 RAJESH T "“l ' & f
13 561894048 SELVIR D ce , o
14 561894049 SIVAK : ;*’ Qrd .
15 561894050 SIVASRITHARAN M e WS Klencey
16 561894051 SUNDHARAMUKIL S { Q)
17 561894064 PRAVEEN KUMAR R 2 o ;
18 561994001 ABISHEK A S answ
19 561994002 AFRITH AHAMED S £, Ap. T
20 561994003 ANJALI J J"AN,! Y

/{/{1 ! %/@\/

(Ii,k‘ SENTHZ kurng ) < S

Signature of the Invigilator S|gnm of the Chief Supenntendent
SUPERINT
DE

NOTE - cmE RSITY £y ummo'gs
i. Candidates who are NOT present may be noted as absent against tHE&i LT ;‘N‘S‘-;f | <ODE N - 0.: 649
ii.Separate format may be used by each invigilator. COiLLE UTE OF HEA

EGE OF p» LTH scig

GOBI (Tk; EVACY TAPALAYA -
s (l\.,,_, Jf / 638 m

Report Taken by 649R2

Date & Time: 27/2/2021, 10:55:04 am

Page 1 of 6



THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
Month & Year of Exam : SEP 2020
Course : 56.B.Pharm. SECOND SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper © 562020 - PATHOPHYSIOLOGY (T)
Date & Session of : 05-03-2021F
Exam
S.No | Register No. Name of the Student Signature of the Student
21 561994005 ARISHRAMPRASATH B —
5 e gl

22 561994006 ARUN G \

] %«%(\\}\ .
23 561994007 ARUN K -fé @ A
24 561994008 ARUN PRASATH V ,;,-v’m b L -
25 561994009 ARUNA C Ange ¢
26 561994010 ASHOK M

v chude-
27 561994011 BALASURYA M a7 LA
28 561994012 BHARATHKUMAR S %‘;
29 561994013 BHUVANESHWARAN B PN T
30 561994014 DEEPAK P 120N =
31 561994015 DEVA PREETHI J L EAWEE oq _“r‘
32 561994016 DEVARAJ P P Dovaney
33 561994017 DHANSHEER AHAMED A j Dlan el Heand
34 561994018 DHANUSH S S . Donuh
35 561994019 DHANUSHKUMAR T g Yy TP Sh Kurmed
36 561994020 DINESH T T ﬁ\w;;,.
37 561994021 DINESH KUMAR J T3
38 561994022 GEETHA RUBYKA S A ‘Qf\i
39 561994023 GIRISANKAR M "
_ ah-Guaag nine —
40 561994024 GODWIN MOSES M M &
) - Laymdisn
7 n Ml

A%?‘”’ (lwe‘ SENTHILW O NMQ '
{\L%ﬂ ((“{OMRTHl" e ‘ MJ/‘Z’

Signature of the Invigilator Signature of the Chief Superintendent
NOTE : CH\EF SUPERX‘::;::‘E‘?“S
i. Candidates who are NOT present may be noted as absent against their register nosmeRsrw € DENO: 649
ii.Separate format may be used by each invigilator. - COtLEGE CO : TH SCIENCES
MUNIRA.* - STITUTE OF HEAL -ry
JKK COLLEG\~ X 8 ’HI\RMAﬁ T-Nm
o1y - 638

GOB: 1. e
y

Renort Taken hv 649R? Date & Time: 27/2/2021. 10:55:04 am Paae 2 of 6
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THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY

69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
Month & Year of Exam : SEP 2020
Course : 56.B.Pharm. SECOND SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562020 - PATHOPHYSIOLOGY (T)
Date & Session of © 05032021 F
Exam
S.No | Register No. Name of the Student Signature of the Student
41 561994025 GOKUL S Q. (aeva
42 | 561994026 GOKULKANNAN J Feiodol
43 561994028 GOMATHI J £ K
44 561994029 GOPIM Gbrm
N T
45 561994030 GOPINATH K '%{ @ E 2 E 1
o - " —
46 561994031 GOWTHAM R DGt
47 561994032 GOWTHAM S & Qouithie
- \" e A — -
48 561994033 GOWTHAMAN P (.. d
49 561994034 HARAN K ;L H N s
e oAl
50 561994035 HARI PRASATH V \ K A L
51 561994036 INDRA T
Tl
52 561994037 JAMES JEBA BENNY G b A e (Tba (B
53 561994038 JAYA PRAKASH P P Y =
54 561994039 JEEVANANTHAM M MLt N
55 561994040 KALAIVANAN M i g
56 561994041 KARTHICK KUMAR R
Das i py
57 561994042 KAVIYA M Voo 2 .
58 561994043 KAVIYARASAN K \; Wb
59 561994044 KAVIYARASU G G} .
60 561994045 KEERTHIVASAN M i L) TP S
” ( o A AL »
[ ~Lle\1 ATHE AK) ?’\/
L:’ﬁ/. 2\ M/
SN £13ly

Signature of the Invigilator

NOTE:

Signature of the Chief Superintendent

CHIEF SUPERINTENDENT
UNIVERSITY EXAMINATIONS

i. Candidates who are NOT present may be noted as absent against their register nosao| LEGE CODENo: 649

ii. Separate format may be used by each invigilator.

ES

NIRA.\AH NSTITUTE OF HEALTH SCIENC!

e :gLLEG% SHARMACY T.N.PALAYAM,
GOB: by, oo 0T) - 638 506

&

Report Taken by 649R2 Date & Time: 27/2/2021, 10:55:04 am Page3of 6



THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY

69, ANNA SALAI, GUINDY, CHENNAI- 600 032.
ATTENDANCE SHEET

Course 56.B.Pharm. SECOND SEMESTER

Exam Center

Month & Year of Exam :

: 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

SEP 2020

Subject / Paper 562020 - PATHOPHYSIOLOGY (T)

Date & Session of : 05-03-2021F

Exam

S.No | Register No. Name of the Student Signature of the Student

61 561994046 KIRUBHAKARAN P P L2 b ayan

62 561994047 KOKILA M v kadla.

63 561994048 MANIVASAN P Mmoady o P

64 561994049 MARUTHU PANDIR ) 2 \p SE

65 561994050 MAYILSAMY L 1 ves ii’. ;} N

66 561994051 MOHAMED RIZWAN S ,S . Cﬁ{ of p;&c%

67 561994052 MOHAMMED FAHATH F V| Ld-¢

68 561994053 MOHANRAJ V +. M M\S’* "

69 561994055 NARMATHA K K p @&B

70 561994056 NAVANEETHAN R [ o«

71 561994057 NAVEENAV L bl <Ay [

72 561994058 NITHESH G K Gole - N st

73 561994059 NITHISHKUMAR A :\l w‘?ﬁm AT

74 561994060 PERUMAL T . ] Y

75 561994061 ~ | PRAVEENKUMAR S < )

76 561994062 PRAVEENKUMAR T v D /R

77 561994063 PRAVIN P D, Vm—\

78 561994065 PRIYADHARSHINI V Q)n:w .,,iL, N9 A

79 561994066 RAJADURAI T ARAW {, \_'__\ “_

80 561994067 RAMKUMAR M - AR 5\«3};“—?‘4\
%l

Signature of the Invigilator _

i

fe o SSRGD AT AN )
NOTE :

i. Candidates who are NOT present may be noted as absent against

ji.Separate format may be used by each invigilator.

Report Taken by 649R2

UNIVERSITY EXAMINATIONS
 COLLEGE COCE No : 648
YRG0 GRARER REr i TITUTE OF HEALTH SCIENCES
COLLEGEO' - RMACY. TN.PALAYAM,
GOBI {ir., s.wJt (OT)-638 508

Date & Time: 27/2/2021, 10:55:04 am

Page 4 of 6



THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
Month & Year of Exam : SEP 2020
Course . 56.B.Pharm. SECOND SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562020 - PATHOPHYSIOLOGY (T)
Date & Session of : 05-03-2021F
Exam
S.No | Register No. Name of the Student Signature of the Student
81 561994068 REETA SILLVIA S ‘BN ES
82 561994069 ROHIT RANJAN JANAM . /‘.! };\ 'y \R’ )
83 561994070 AJMA BEGHAM A >
S G A% M,\)——

84 561994071 SAKTHIVEL P D Salds

. L. 0 AP

K )
85 561994072 SALMANKHAN S R &J ‘L ‘U .
86 561994073 SANJAISAIPRAKASH R _ ARCEN ‘{
i “N =\ )
87 561994074 SANJAITH S 4. o ikt~
/ = 71l

88 561994075 SANJAY K X. Snhv
89 561994076 SANTHOSH P

P <ot

90 561994077 SANTHOSHKUMAR P (P t rl )
) 3

91 561994078 SARAVANAN M Y. 6 )
;\“ * N O N I \{ _
92 561994079 SATHISHKUMAR R 2 oA
93 561994080 SELVENDRAN S ReluerdTON S
94 561994081 SIVASAKTH! S ¢ I ;
S-Som Saehy _')‘1
95 561994082 SONAR Gono €
96 561994083 SRIRAM M S\ S
97 561994085 SUBIKSHAA B, T
98 561994086 SURENDIRAN S K<tz
0. 2, xt Vo
99 561994087 TAMIL SELVAN S o (ool
S HJ»\ULAL
100 561994088 THIRUMALAINANDAA D ’-,M Q [’.
- A“

! . .

s P , F 7 ‘ / - 7, A
(=7 {:)(.w,.; A SR IDHATAN \>

9. P — - %/2\{

-t"‘“ﬁ _,&’. ’["‘J‘/ 7_’2);2/

Signature of the Invigilatof > ""/h i Signature of the Chief Superintendent

(O o ~guas Ateam) CHIEF SUPERINTENDENT

N | ’ UNIVERSITY EXAMINATIONS

i. Candidates who are NOT present may be noted as absent against their register nos. COLLEGE COCE No : 643

ii.Separate format may be used by each invigilator. JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COL1 EGE OF PHARMACY. T.N.PALAYAM,
wwBl (TK), skoue WT) - 636 506
B T Nata @ Tima: 27/2/9091 1N-RE-NA am Pane 5 of 6

Keport taken Dy 049



Course

Exam Center

THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Month & Year of Exam : SEP 2020
56.B.Pharm. SECOND SEMESTER

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562020 - PATHOPHYSIOLOGY (T)

Date & Session of : 05-03-2021F

Exam

S.No | Register No. Name of the Student Signature of the Student

101 | 561994090 VARSHA S ,y e hv

oy

102 561994091 VASANTH J N Ngeall

103 561994092 VEERAVEL A ) Vee "“‘;L

104 561994093 VENKADESH K {\‘ \/t y\m‘} ot A

105 561994094 VETRIVEL T , N

i e ean Vel

106 561994095 VIGNESH M I ¢

107 561994096 VIJAYARAGHAVAN S <. \‘Q .

108 561994097 VISHNU P P \ (Q_ 1

(e

109 561994098 YAMINI M Y / 5

110 | 561994099 YUVANRAJ L _,(f" O doL
.

¥

) .
’—’ -
. t <

~

NOTE :

e =t

Slgnature of the Inwgllator

{ Anodmuassa A\
1 ' - ] AY

h 3) %y

Signature of the Chief Supefi n(endent

CHIEF SUPERINTENDENT
UNIVERSITY EXAMINATIONS

J

i. Candidates who are NOT present may be noted as absent against their riglster noCOLLEGE CODF Mo - 649

ii.Separate format may be used by each invigilator.

Renort Taken by 649R2

KW MUNIRAJAH INSTITUTE ’IF JFALTH SCIENCES
COLLEGE OF PHARR2A -N.PALAYAM,
bOB’ ‘TK,, ERO._;. \WWiy - 938 505

Date & Time: 27/2/2021, 10:55:04 am

Page 6 of 6



THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
, Month & Year of Exam : SEP 2021
Course : 56.B.Pharm. THIRD SEMESTER
Exam Center © 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562037 - PHARMACEUTICAL ENGINEERING (T)
Date & Session of © 18-05-2022 A
Exam
S.No | Register No. Name of the Student Signature of the Student
1 560020516585 ABISHA D 9 4 ;’ N
2 560020516586 JANARTHANA SUTHAN T € ‘ ";f\ ! L-L
‘U’ -7
G ddataohe (GXel)
x
,‘" ML~ . ,—\); <122 iy
Signature of the Invigilator Signature of the Chief Superintendent
- LrvA LUy ™2
NOTE :
NDENT
i. Candidates who are NOT present may be noted as absent against their register nos. ‘CN‘E‘ Sl:‘:emnxﬂgfslm S
ii.Separate format may be used by each invigilator. UNIVERSITY EXA
COLLEGE CODE No : 643

-

1K MUNIRAJAH w8 HTE OF ‘iEALT". SCIENCE’
COLLEGE OF PHAMACY TN PALAYAM,
GOBI (TK), ERGDE (OT) - 338 506



Course

Exam Center

THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

56.B.Pharm. FOURTH SEMESTER

Month & Year of

Exam: SEP 2020

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562046 - PHARMACOGNOSY AND PHYTOCHEMISTRY | (T)
Date & Session of 18-03-2021F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561794022 HARISH G P r beave
2 561794044 SABARISH M v (Kbl
3 561794052 THAMARAI KANNAN K /’\ fred —
4 561894001 ABARNA A V(ég__ 4.
5 561894002 ADINATHAN R A5
6 561894004 ARUN SURYA M M. A L a
7 561894005 BARATH M M- b
8 561894006 DINESH V e fured
9 561894007 GODWIN G G2 A oS ,
10 561894008 GOKUL G G;_ fonko)
11 561894009 GOKUL J : 7,-,.‘;: e
12 561894010 GOPI G - ‘,:_}.ﬁ
13 561894011 GOPINATH S L m;“m
14 561894012 GOVINDARAJ A Decrx
15 561894014 GUNASEKARAN M (Hures ebmvon M,
16 561894015 HARIPRASATH D B Wt B At
17 561894016 HARISH KUMAR E ACTONR| L,: . &
18 561894017 INDHUMATHI P D Try [
19 561894018 JAGAN S ( oqr g\‘; Q Lo
20 561894019 JEEVAK \3' )
\' C b — TV OR AR
TR = o

Signature of the Invigilator

NOTE :

Report Taken by 649R2

\ .. A

\ .

X, (%

. Signature of the Chief Superintendent

CHIEF SUPERINTENDENT
UNIVERSITY EXAMINATIONS
i. Candidates who are NOT present may be noted as absent against their register nos. COLLEGE CODE No : 649
ii.Separate format may be used by each invigilator.

JKK MUNIRAJAH INSTITUTE OF HEALFH SCIENGES
COLLEGE OF PHARMACY, TN PALAYAM,
GOBI(TK), ERODE (DT) 36 506

Date & Time: 27/2/2021,11:14:14 am

Page 1 0of 4



THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Course 56.8.Pharm. FOURTH SEMESTER

Exam Center

Month & Year of Exam : SEP 2020

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Signature of the lnvugulato

NOTE:

i. Candidates who are NOT present may be noted as absent against their re ﬁlster nos.

ii.Separate format may be used by each invigilator.

PAamnrt Taliam b £ 4009

REpLILL 1anert Dy U4un4L

Subject / Paper 562046 - PHARMACOGNOSY AND PHYTOCHEMISTRY I (T)
Date & Session of : 18-03-2021 F
Exam
S.No | Register No. Name of the Student Signature of the Student
21 561894020 JIGNESH G N J» L,
22 561894021 KALYANKUMAR H L Feets { —
23 561894022 KARTHICK N N /w!/ Tl ok
b & g a8 L -
24 561894023 LALILKUMAR M b
25 561894024 LOKESWARAN M :
™ Loleean
26 561894025 MANIRAJ V e
f ./
27 561894026 MANOJ KUMAR S 8. = I —1
28 561894027 MARAN S o MY
1 —
29 561894028 MOHAMED SABEEL V WD
30 561894029 NAGARAJ M NN c}x\;ﬂ
31 561894030 NAIDU SHREYA . A O
CHANDRASHEKHAR “)*‘QG\O
32 561894031 NAKKEERAN S N Y
33 561894032 NAVEENKUMAR V 7P
AL ol
34 561894033 PRADEEP RAJ V WJ -
[\
€8 0.
35 561894034 PRAKASH A A - D~alcorh
36 561894035 PRAKASH M N A
- )
37 561894036 - PRAKASH R B
38 561894037 PRAKASHRAJ M — Aljent -
39 561894038 PRAVEEN A A ,
. A ‘_J.u;;lu'
40 561894040 RAGHUL M \/ , : R
X %- S \ -y Yv \7"!\/\5\'\‘ y \“J
Cv: I(“‘uvv C(/ C 'q [ﬂ} I?‘r’(\'\ ) X D % ‘

, .. Signature of the Chief Su Penntendent
CHIEY QIISEDINTT \nzuT

UNIVERSITY EXAMINATIONS
COLLEGE CODE No : 649
NIRAJAH INSTITUTE OF HEALTH SC/ENCES
COLLEGE OF PHARMACY, T.N.PALAYAM,
GOBI (TK), ERODE (D72 - 638 506

Mata O Tieaa: AT/IVIANANT 11 VAV A an Peeem 2 2

VAl & TR, 277272021, 111414 aimn

rage 2z ui g4



Course

Exam Center

THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Month & Year of Exam : SEP 2020
56.B.Pharm. FOURTH SEMESTER

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562046 - PHARMACOGNOSY AND PHYTOCHEMISTRY I (T)

Date & Session of 18-03-2021 F

Exam

S.No | Register No. Name of the Student Signature of the Student

41 561894041 RAGUL KANNAN R %

42 561894042 RAJASEKAR V fom ,!\ Arved

43 | 561894043 RAJESH T T A

44 561894044 . SANGEETHA B Comg i

45 561894045 SATHISH KUMAR S Q. ‘Z«;c\}w\«, " ’

46 561894046 SATHISHKUMAR M Q_M )

47 561894047 SELVAMANI R e

48 561894048 SELVIR } S0 b

49 561894049 SIVAK P g e

50 561894050 SIVASRITHARAN M 00 - Uiy S g rerber ovd)

51 561894051 SUNDHARAMUKIL S ;'.: Qo]

52 561894052 SURYAR Rt

53 561894053 TAMILAMUTHAN V AV YR O

54 561894054 THILAGAVARMAN S '\}w\ (

55 561894055 UDHAYANIDHI K }i \ \_‘Q\N\A\J

56 561894056 UMAMAHESWARI S /8 Ummjr .

57 561894057 VIGNESHMOORTHY T \Ac p—

58 561894058 VIJAY R O N/ ion

59 561894059 KAMALAKANNAN K \.,‘L é‘

60 561894060 KARTHIKEYAN S ot ) {
Vol (0 SRuprbLa )
DL S SoNeee Voo \«"5'*" ¥ A\ \ e

Signature of the Invigilator

NOTE:

ap . N O
». Signature of the Chief Superintendent

CHIEF SUPERINTENDENT
UNIVERSITY EXAMINATIONS

i. Candidates who are NOT present may be noted as absent against their register nog0| { EGE CODE No : 649

ii.Separate format may be used by each invigilator.

JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY, T.N.PALAYAM,
GOBI (TK), ERODE (DT) -§38 506

pagé 30
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THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
Month & Year of Exam : SEP 2020
Course : 56.B.Pharm. FOURTH SEMESTER
Exam Center © 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper . 562046 - PHARMACOGNOSY AND PHYTOCHEMISTRY I (T)
Date & Session of © 18-03-2021F
Exam
S.No | Register No. Name of the Student Signature of the Student
61 561894063 LOSHINI M \ ALY i \‘j .
62 561894064 PRAVEEN KUMAR R 2 Ot oce.  BRvno
K. daXworh - &Y.
T2 .

Signature of the Invigilator y - Signature of thé Chief Superintendent

. . CHIEF SUPERINTENDENT
NOTE: UNIVERSITY EXAMINATIONS
i. Candidates who are NOT present may be noted as absent against their register ngSQLLEGE CODE No : 649
ii.Separate format may be used by each invigilator. JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY, T.N.PALAYAM,
GOBI (TK), ERODE (DT) - 638 506
Report Taken by 649R2 Date & Time: 27/2/2021, 11:14:14 am

Page4 of 4



THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
Month & Year of Exam : SEP 2020
Course : 56.B.Pharm. FOURTH SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562046 - PHARMACOGNOSY AND PHYTOCHEMISTRY I (T)
Date & Session of © 18-03-2021F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561994100 ARUNKUMAR P P A |y
2 561994101 BASKARAN B 3 T, N
3 561994102 DEEPAKKUMAR D @ &: : - t%
4 561994103 DINESH KUMAR V V' 00 WGA m A
5 561994104 GOWRISANKAR K Lo B % ot
6 561994105 JAGANATHAN S Q% : «
7 561994106 JEYA SEELAN B R M"/
: y
8 561994107 KANNAIAN G 4 1\ ¢‘/
4
9 561994108 KRISHNADEVI R P
10 561994109 NIRMAL G | . A
CL A
1 561994110 NITHESHWAR H NN
12 | 561994111 NITHISH B . VY M
-2 ; ‘_,. LELP N
13 561994112 PRAPANCHAN G (7 Alaedy {dm né
14 | 561994113 RAGHUL P DN
15 561994114 RAJIVGANDHI R R :'\Q» \
16 561994115 SAMUVEL DAVID P P A, Ay
- J LI ]L TRy i%
17 561994116 SANTHANAKUMAR B Y; B
18 561994117 SHANKARADAS T — A0
) LR
19 561994118 SHEIK MOIDHEEN A [\ VRN —_ B, T ,A .
20 561994119 SURYA A 'L) QA '
4
LR S o e entn " Lol
\‘ B :\.\‘}‘ “ “ \.-._: W
Signature of the Invigilator 3. Signature of the Chief Superintendent
CHIEF SUPERINTENDENT
— UNIVERSITY EXAMINAT‘ON§
i. Candidates who are NOT present may be noted as absent against their register n6§LLEGE CODE No : 649
ii.Separate format may be used by each invigilator. JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY, T.N.PALAYAM,
GOBI (TK), ERODE (DT) - 638 506 '

i dysiiis

Report Taken by 649R2 Date & Time: 27/2/2021,11:14:53 am Page 1 of 2



THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
Month & Year of Exam : SEP 2020
Course : 56.B.Pharm. FOURTH SEMESTER
Exam Center - §49.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper . 562046 - PHARMACOGNOSY AND PHYTOCHEMISTRY I (T)
Date & Session of : 18-03-2021 F
Exam
S.No | Register No. Name of the Student Signature of the Student
21 561994120 VAITHEESHWARAN M K h.x k. \,1 ’ﬁj
22 561994121 VIJAY S RV
(0 RSkt - S
\‘ A ~_“ﬂ_‘~;{ 5 el
Signature of the Invigilator ... Signature of the Chief Superintendent
_ CHEF SUPERWTENTE L

NOTE : UNIVERSITY Eﬂ“‘:“_ py
i. Candidates who are NOT present may be noted as absent against their register mu_EGE CODENo: W SCE NCES
ii.Separate format may be used by each invigilator. JKK MUNIRAJAH INSTITUTE OF |:'ENM|-';:LA M

RMACY, LN, ’

COLLEGE OF PHA :
GOBI (TK), ERODE (0T) - 638 508

Report Taken by 649R2 Date & Time: 27/2/2021, 11:14:53 am
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Course

Exam Center

THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Month & Year of Exam : SEP 2020

56.B.Pharm. SIXTH SEMESTER

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper 562067 - QUALITY ASSURANCE (T)
Date & Session of 09-03-2021 A
Exam
S.No | Register No. Name of the Student Signature of the Student
1 56179400;1 AFREEN A A A 4,\_‘,,,
2 561794002 AISHWARYA J A. oo
3 561794005 ARUNRAJA R J) A“-UJ'\ &)}#\
4 561794006 BALAJIR ‘? [2[ L \,1 ,
5 561794008 BAVADARINI V V m
6 561794010 BHARATHKUMAR S (< [f[x L i \K },
7 561794011 BHAVATHARANI S ;ﬁ%\ﬁ, >C &’[\_‘
8 561794012 DEVIE E‘ . ;pm
9 561794013 DHARMASASTHA C \'b k~ et L L
10 561794014 DINESH C ~ X U/ "
1 561794015 DINESH D 0. Dok
12 561794016 GAYATHRI B B nga
13 561794017 GEETHAVARMAN S ' . L ‘ g
14 561794018 GOPIV NN ;
15 561794019 GOWRI SANGARI K 1\' TS = \ {
16 561794020 GOWRI SHANKAR E e . § g
17 561794021 HARIPRAKASH B R . HoN mako
18 561794023 IMAMDEEN N (’\l Im k’{ifﬂ
19 561794024 KAMALRAJ T T - %@ﬁ
20 561794025 KARTHIKADEVIM h’\ kc'L_L‘RoJCari' eL l(
/
o~
K MNOcda/a |s ¢ G120
Slgnature of tl'(e Inwgulator Signature of the Chief Superintendent
AN CHIEF SUPERWINTENDFNT

- At
(K. NMANTIIEKA

NOTE:

i. Candidates who are NOT present may be noted as absent against their‘&ﬂii‘ter nos.

w3 )

ii. Separate format may be used by each invigilator.

Report Taken by 649R2

UNIVERSI™ £X2 MINATIONS
COLLEGF CODE No : 549

UNIRAJAH WNSTITUTE OF HEALTH SCIENCE
COLLEGE OF “MARMACY TN, PALAYAM, :

GOBI (in, encue ul)- 638 506

Date & Time: 27/2/2021, 11:28:13 am
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THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
Month & Year of Exam : SEP 2020

Course : 56.B.Pharm. SIXTH SEMESTER
Exam Center . 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper . 562067 - QUALITY ASSURANCE (T)
Date & Session of : 09-03-2021 A
Exam
S.No | Register No. Name of the Student Signature of the Student
21 561794026 KAVIYA K K Y )\)'
22 561794027 KAVIYARASAN J T k L \
23 561794028 KOHILA M }g £ ) d

; V] V1S
24 561794029 KRISHNA PRIYA R p ¥ ;P
25 561794030 MARTIN JOHNPAUL A )
26 561794031 MOHANRAJ S M ALV
27 561794032 MONISHA B i)) m
28 561794033 NAVEEN A \-" K D /
29 561794034 NISHANTH P { k L - &
30 561794035 PANDEESWARAN P - ‘ol 1A
31 561794036 PARTHIBAN M J, )
32 561794038 POONGODI S ’b .{} ‘ C‘kb
33 561794039 PRITHIVIRAJAN S KXo ; R Loy j_:
34 561794040 PRIYADHARSHINI K V- \"} :'Gy )
35 561794041 RAJESHWARI M K M. . Rajein—
36 561794042 RAVIKUMAR G 2 e~ A § R
37 561794045 SAROJINI S ) ™ \ L

. .
38 561794046 SATHIYADHARANI N )\’\/ {
- ~ A -
39 561794047 SIVA BHARATHI P \) ( E;V \
40 561794048 SIVASANKAR S ) §\,\~’ <
1. J10nrfa /3y ,
\'“1 N '\Ar ! v{ »\i A /}\/

) % 4
R R N5l
Signature of the |nvn IIQ&’L A - 3 Signature of the Chief Superintendent

CHIEF SUPERINTENDENT
NOTE: UNIVERSITY EXAMINATIONS
i. Candidates who are NOT present may be noted as absent against their register noSOLLEGE CODE No : 649
ii. Separate format may be used by each invigilator. JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES

COLLEGE OF PHARMACY. T.N.PALAYAM,
- GOBI(TK), ERODE (BT) - 638 506

,,,,, Rata 0 Timmna: 27/9/9091 119212 am Pane 2 of 3
Repon laKen Dy 0D4YKL VAl & THIIS. £77 £/ 2021, 1 1.0 1w Gt

LRt dooeaioeluliieg



Course

Exam Center

THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Month & Year of Exam : SEP 2020

: 56.B.Pharm. SIXTH SEMESTER

- 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

Subject / Paper : 562067 - QUALITY ASSURANCE (T)

Date & Session of » 09-03-2021 A

Exam

S.No | Register No. Name of the Student Signature of the Student
41 561794049 SRIDHAR K K ¢ :{i "

42 561794051 TAMILARASAN K ‘é—;\';ésc( oY
43 561794053 UDHAYAKUMAR M PA. C A f,,\.

44 561794054 VAIDEESH S Y, ‘LJ

45 561794056 VASIM S 5 /4 _

46 561794057 VASUDEVAN G _— C;\:‘f‘ R \9,‘ o
47 561794058 VIGNESH P V.0 \
48 561794059 VIGNESH KUMAR B g

49 561794060 VINOTHINI V N

T

\ s
- . -
- iz "‘;\" oif | ¥

Signature of the Invigilator

K/f\/&*\/

&'teure of the Chief Supenntendent

F SUPERINTENDENT
- UMVERSITY EXAMINATIONS
i. Candidates who are NOT present may be noted bsent OLLEGE CODE No : 649
y be noted as absent againstjhei: m@l;tf R&iNSTITU ichdrpys
ii.Separate format may be used by each invigilator. - OF PHAR}\*A(C‘)) TiA;A’: ASCIENCEb
- YAM,

Report laken by 643R2

L- T \“‘), EKUUt \'JI) 5“ 6

ALl A T L. AT A IAANT 14.A0. 0 A

Date & HIMe: L//4/4ULL, 11.£0.10 @t

Dana 2nf?

Fays vy



THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET
Month & Year of Exam : SEP 2020
Course . 56.B.Pharm. SIXTH SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper . 562067 - QUALITY ASSURANCE (T)
Date & Session of : 09-03-2021 A
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561894061 RAMESH S 2 ome S
2 561894062 SHALIK U v 1 v
Go_dlalile

X

( g
? NS e A .
{15l

Signature of the Invigilator Signature of the Chief Superintendent
CHIEF SUPERINTENDENT

NOTE UNIVERSITY EXAMINATIONS

i. Candidates who are NOT present may be noted as absent against their register noQGLLEGE CODE No : 649

ii.Separate format may be used by each invigilator. JK¥ 3 A4 JAH INSTITUTE OF HEALTH SCIENCES

«i " EOF PHARMACY T.N.PALAYAM,
wwoi (TK), ERCUL (UT) - 638 506

Report Taken by 649R2 Date & Time: 27/2/90%
. Ik B B BEPRNPE

[a PPN}

~fq



Course
Exam Center

Subject / Paper

THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

Month & Year of Exam : APR 2022
38.Pharm D FIRST YEAR

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE

383805 - PHARMACEUTICAL INORGANIC CHEMISTRY

Date & Session of 10-05-2022 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 380020516501 | ARAVINDHAN C 2 Avar S5
2 380020516502 | ARUNKUMAR M o
3 380020516503 | DINESHIYA D D 3};’&‘
4 380020516504 | GURU MOORTHI N AL C(M‘:;“
380020516505 | ILAVARASAN D M ”f Y 3(,; X

6 380020516506 | JANAT SELVIA P C \y -
7 380020516507 | JERIFSAM SC \‘W
8 | 380020516508 | JiNJA J v(‘"'j'/'“ .
0 380020516509 | KAVIARASAN R 0, \(M\I&f\, ( )
10 380020516510 | MICHEAL ARUL ANTONY J T m\}\x)\t
11 380020516511 | NISHANTH KUMAR S Q. \! AL \ e )
12 380020516512 | NISHANTHI M _ M _:\ng 5 -
13 380020516513 | PRAGATHEESWARI M NV 5
14 380020516514 | PRAVEEN G . GZ G
15 380020516515 | RITHIKA RP &\\{f" ‘

6 380020516516 | SAMUVEL R 5:1 L. R
17 380020516518 | SURYAPRAKASH M &’)/
18 380020516519 | VENKATESAN K MT\ 13:,:’\\
19 380020516520 | VENKATESH E J {w,
20 380020516521 | WINSHA MERLIN GOLD E \NW}‘“

74
JoAs v \

y\wk\( S,«:,\'\"{A'\\‘:d'\’\."\i /
‘Signature of the Invigilator

L T

e, .
’)\, 3 I~ : & e
N < a\N\ J

Signature of the Chief S;lpegintendent

T SUPERINTENDENT
UNIVERSITY EXAMINATIONS

1K MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
JXK Munirajah Institute of Health SCI° o EGE OF PHARNMACY. T.N.PALAYAM,
College of Pharmacy, T.r%iPa!a_-‘,'am, GOBI {TX), ERQDE DT} - £38 o506
Bobi (Tk), Erade (D1) - 638 A04

o T C~sciaAnn ANT 10 nen
masn Tam




