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 :

MAR 2023

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

Q: )

NOTE :

i. Candidates who are NOT present may be noted as absent against their register nOt'NfVERS iTY

ii.Separate format may be used by each invigilator.
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EXAMINATIONS

..

Subject / Paper 562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)
Date & Session of 15-09-2023 F
Exam
S.No | Register No. Name of the Student Signaturé of the Student
g
1 560021516548 | MADHESH G _ 473}@-9"15 N ——
2 560021516555 | MOHANRAJ G o ﬁ{’;& Ny —
3 560021516574 | SANJEEVIT q.Q )
v
4 560021516575 | SARANYA G CM . C\— )
5 560021516585 | SIVAPRAKASH M M _
6 560021516589 | SWETHAS (q v
A Py .
7 560021516594 | VALLARASU M 7”{ WJ/ -
8 560021516596 | VASANTH R /-\TS‘C ﬁ;__\ A
9 560022516501 | ABDUL RAHIM K I 547\{ R4
10 560022516502 | ABINAYA M H. \7&"}9\
n 560022516503 | AGALYA A AA 2 alya
12 560022516504 | AHAMED SHAMEEM M m.abhs AA
U v
13 560022516505 | AJASH MITHEEN A T
7 .
14 560022516506 | ANISH ROJA K K. ,@V\C)\, 1
118 560022516507 | ARAVINTH K &2 Ain @ N
o [
16 560022516508 | ARAVINTH P P ﬁ e T T —
7 T = !
17 560022516509 | ARUN M 14 Q@_, Vi ’V‘_\“
L A - N - f‘y.s'q. r\,"‘f',
18 560022516510 | ARUNIMA R KUMAR }_g&,——d JE / . Y
i Z T .J Palayam g
19 560022516511 | AYYANAR M &\rm - W= ( Erode Ot.  |J8
. e 2
20 560022516512 | BHARANIM A fb\ﬂ* \‘w,o\ : /\;0
AN A
t ' : (s .‘WNM)
K. KANAG Ape 1y 0). Koo
Signature of the Invigilator Signature of the Chief Superintendent
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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 : MAR 2023

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 15-09-2023 F

Exam

S.No | Register No. Name of the Student Signat}kre of the Student
21 560022516513 BIRUNDHA E

22 560022516514 BOOBALAN S

23 560022516515 BOOMIKA E

24 560022516516 CHANDRU M

25 560022516517 DESIKA K

26 560022516518 DHANUSH D

27 560022516519 DHANUSHKUMAR K
28 560022516520 DHARUN M

29 560022516521 DINESH S

30 560022516522 ELAMPARITHI T

31 560022516523 ESAKKI SARAVANAN K
32 560022516524 EZHILARASAN R

33 560022516525 GANESHKUMAR K

34 560022516526 GNANAPRIYA K

35 560022516527 GOKUL A

36 560022516528 GOKULNATH S

37 560022516529 GOWTHAM B

38 560022516530 HARSHINI S

39 560022516531 INDHUMATHI C

40 560022516532 JEEVAC

R@*migmmwﬂ

Signature of the Invigilator

NOTE :

i. Candidates who are NOT present may be noted as absent against their reglsterms )
ii.Separate format may be used by each invigilator. o ' ~t . ~ N¢
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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 :

56.B.Pharm. FIRST SEMESTER

MAR 2023

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

562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)

Subject / Paper
Date & Session of 15-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
41 560022516533 JEGAN J T-S—’
42 560022516535 | JOTHIKA S A T
43 560022516536 KANISHKAR PR 'p 2 K’M
44 560022516537 KARTHICK S )eﬁﬂimp
45 560022516538 LINGESHWARAN S X X
46 560022516539 | MADHAN R ;JL_(;&{’W \)Q
47 560022516540 | MAGESHS Q- nagph
48 560022516541 MANIKANDAN | r‘ \(\Q:\é m 36
49 560022516542 MANMADHAN K ‘[\ ?"] ‘\_,\C)WB .,_/J
50 560022516543 MANO M H o M
51 560022516544 MANOJ § QAL
52 560022516545 | MANOJKUMAR A \A Mo <umicrr-
53 560022516546 MARUDHAMUTHU M ‘/\ 3\ OYn (‘l\‘\ﬂ muh)ux
54 560022516547 MATHIYARASU A OQ: n : y;a Sonoate ,
55 560022516548 | MATHUMITHA M n ~\~Lﬁ- -
56 560022516549 | MITHUNKUMAR C 0 .\
57 560022516551 MOTHISHRR X Rb@w ~
58 560022516552 | MUKESH S D a 0. Q{;_ \(
59 560022516553 NAVANEETHAN E E - [/\) C ,/I
60 | 560022516554 NICKELSON JERNAS N ‘-Zéé—- >
] Oz
NAVANEETHAKRLS BCARN- S

(fotAs)

Signature of the Invigilator

\
Signature of the Chief Supejintendent
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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 : MAR 2023
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 © 15-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
61 560022516555 | NIRANJANAS 'S 3. 3F. @ ,@
N ~ U
62 560022516557 | PONAJANTHA P P1e ﬁ&i" ™
63 560022516558 | POORNAMIRTHA P 1) meaa‘ﬁu
A A
64 560022516559 | PRASANTH K 1o ‘_D
65 560022516560 | PRAVEEN KUMAR B @) . &P:; gu,;.(.;}wgc
66 560022516561 | PRAVEENKUMAR G ;,_ Alser ——
67 560022516562 | PRAVEENKUMAR M M. Dvewre
68 560022516563 | PREETHIK \\ A 'qu St Y
69 560022516564 | RAGUL PRASATH C £ Segu guesall.
70 560022516565 | REPEKKA | T ,Qopo A
71 560022516566 | RISHIKESAVAN M M- Qi hud
72 560022516567 | RUBIKASRI P ?M
73 560022516568 | SABAPATHI P 9 &/
74 560022516569 | SACHITHA R ' Qm
75 560022516570 | SAHANA S Q‘ﬂ; "
L fo s rockll
G S
78 560022516573 | SANTHOSH T T I .
79 560022516574 | SARAVANAN S g. 9‘“ /!
80 560022516575 | SELVAPRIYA J : _ .
s 5@&»&9)(45‘2-.

D Pe—et

“Telafaz (i EaRaTe)
, .
Q_»%W) (U‘IOWNNDM'g-C) dr o Cﬂmmw\)

Signature of the Invigilator Signature of the Chief Sy tendent
CH
NOTE : UNiv& T
i. Candidates who are NOT present may be noted as absent against their register nos. -
ii.Separate format may be used by each invigilator. MOU AT _
'UN:- e R ——,
(e, - Th ’;\“""
Ll ) N;
-4, 70 é.;‘l’(‘\ N, .
el i & Q ‘»
- K& "r,\;.,
Principat i3 3 i
¢ s ! o
JKK Munirajah Institute of Health Science 18 ol
{2 g
Report Taken by 649R2 College of Ph armac)'aé‘ie'!'ﬁr% i%«?_ﬂ‘v 2023,9:33:34 am ?5,\ X, f Page 4 of 5

|
e
f3obi (Tk), Erode (Dt) - 638



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 : MAR 2023

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

Subject / Paper 562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)
Date & Session of 15-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
81 560022516576 | SHANKARA PRABHU P S p e WM
82 560022516577 | SIBIRAJ S 2. 2hied ‘
83 560022516578 SINDHU A r_\ . M l
84 560022516579 SIVAKUMAR M o \ . %va,hq
85 560022516580 SIVANANTHAM S €S N
86 560022516581 SIVASRIMATHI M VM Siam\\'(&"&
87 560022516582 SUGAN S S NN L
88 560022516583 TANUSHREE S va: \
89 560022516584 THIVAGARPRANESH T /\- M
90 560022516585 VARUN SINGH M M. Vve O}
-
91 560022516586 | VASUKIC e A 4
92 560022516587 VEDHAPRAKASH D 1D m
93 560022516588 VENKATESAN R VR . ‘&T
94 560022516589 VIDHYAVANI N N Mo ﬂ,'
95 560022516590 VIGNESHWARAN M “.\‘M/,
96 560022516591 VIJAY N . \1’_{ 3
97 560022516592 VIJAYADHARSHINI B \V,_) t;{ »
98 560022516593 VIMAL P p . \',\'LL

%W—, CC\WWMM:N)

Signature of the Invigilator

-

Signature of the Chief' S {\gndent N

Clir=r
NOTE : i “TNT
i. Candidates who are NOT present may be noted as absent against their register "lbs, .
ii.Separate format may be used by each invigilator. e e i B
BUNIR )
CO¢ e
N D Cign SO
GUgH T - -, /f;’ga\ [90ca

principal

e,
ralte.,
’

JKK Munirajah institute of Health |Sc\'e:‘ces
College of Pharmacy, T.N.Palayam.

Gobi (Tk), Erode (Dt) - 638 50€

Report Taken by 649R2 Date & Time: 24/8/2023, 9:33:34 am Page 5of 5




Course
Exam Center
Subject / Paper

Date & Session of
Exam

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

ATTENDANCE SHEET

Month & Year of Exam : MAR 2023

56.B.Pharm. SECOND SEMESTER
649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
562020 - PATHOPHYSIOLOGY (T)

07-09-2023 F

S.No | Register No. Name of the Student Signature of the Student
g
(>
1 561894010 GOPI G .,i{ . JZD;{
2 561994021 DINESH KUMAR J f( ?/% )
3 561994032 GOWTHAM S S .G tR,
4 561994041 KARTHICK KUMAR R _ABRENY ———
5 561994052 MOHAMMED FAHATH F wed LA
6 560020516529 | JEEVANANTHA R — PAngerh —m -
7 560021516501 | ABARNA S
\99&/%,_
8 560021516502 | ABINAYA S /P
A
9 560021516503 | ABISHEK RK ﬂ,,\.r
10 560021516504 | AHAMED USMAN N b
1 560021516505 | AJITHKUMAR A AR
12 560021516506 | AMBIKA S )
13 560021516507 | ANANDHI G R Ay
14 560021516508 | ANBUMANI C c ﬂ»\-;j,
15 560021516509 | ANUTHRA A Hruvttrsf -
16 560021516510 | ARUN A Q- Gl .
A
17 560021516511 | ARUNRAJ K —q
g A=
18 560021516512 | ARUNRAJ K '
(73/4»4 .
19 560021516513 | BHARATHKANNAN M ™ - P;AD:—’
20 560021516514 | CHANDRU A N pl
A% \ - O~ (AN
/1))
r/ 4 l. \
a
: -/ ‘
/< ) ) \ S\ 2 'Selo prorcRr
Dr.(C . SENTHTL komak) Y S\ - )
Signature of the Invigilator Signature of the Superintendent d
CINET Dim=rniremag .
ORI SUPERINTENDENT
NOTE : UNIVERSIT! .

i. Candidates who are NOT present may be noted as absent against their register nos. ()} | ©
ii. Separate format may be used by each invigilator.

Report Taken by 649R2
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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 : MAR 2023

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 07-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
21 560021516515 | CHANDRU K T [NA |
22 560021516516 | CHINNAKANNAN K e C)'w*b .
23 560021516517 | DEEPASELVIT 1.9 aul
24 560021516518 | DHANASRI K L D5
25 560021516519 | DHANUSH S g ;-Oh@__
26 560021516520 | DHARANIR S R. 2Dl
|27 560021516521 | DHARUN PRAKASH M et ), O
28 560021516522 | DINESH K . %
29 560021516523 | FARISH MOHAMED A M B M itk tohomed.
30 560021516524 | GOBIKA R R Sicoie
31 560021516525 | GOKILA K A R,P{ '
22 560021516526 | GOKULNATH V v GL@&JM‘M/
33 560021516527 | GOWRI SHANKAR V \/ M
34 560021516528 | GOWRIMALA | Tty
35 560021516529 | GOWTHAM S Q. C\%ﬂ
36 560021516530 | GUGAPRIYA M :4 (\&4
37 560021516531 | GUNAL I, A
38 560021516532 | HARI NIVAS V )
39 560021516533 | HARINI K
40 560021516534 | HEMALATHA V.
Y/ r .
{- //,4 s \ DI W, SE w7irke keowt )

R I {ﬁ//(ﬂ PR1Y#)

Signature of the Invigilator

NOTE :
i. Candidates who are NOT present may be noted as absent against their reglster nosp,, i
ii.Separate format may be used by each invigilator. Lo 2 13 .

Principal o
yKK Munirajah institute of Hea‘:;‘it;':; '
cottege of Pharmacy, 5 i

Report Taken by 649R2 5obi (Tk), Erode ‘B L & Time: 24/8/2023, 9:36:21 am . Page2of 6



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 :

56.B.Pharm. SECOND SEMESTER

649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEG

MAR 2023

E OF PHARMACY, ERODE

Subject / Paper 562020 - PATHOPHYSIOLOGY (T)
Date & Session of 07-09-2023 F

Exam

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

41 560021516535 HEMARANI S _8& .

42 560021516536 INDIRA M w’q' h .

43 560021516537 JAGATHEESAN M H . .

44 560021516538 JAYAPRAKASH J ‘“{.‘ - A

45 560021516539 JENITHAM @: 'Um ‘,

46 560021516540 | JOSHUA M ‘\"‘ SN

47 560021516541 KARTHICK K ' 2 J =

48 560021516543 KAVIMANI S A @_,v(t___’:(

49 560021516544 KAVIN S _’r,/———ﬂ ‘P?’,’l;s@ N -
50 560021516545 KAVYASHREE C S »

51 560021516546 KIRUTHIKA G

52 560021516547 KOKILA A

53 560021516548 MADHESH G

54 560021516549 MANOQOJ J

55 560021516550 MARUDHUPANDIYAN S

56 560021516551 MEHAVARSHINI K

57 560021516552 MELBIN J

58 560021516553 MOHANAPRIYAN K

59 560021516554 MOHANASUNDARAM A

60 560021516555 MOHANRAJ G _

1- pA—(T- Prive)

9.

NOTE :

i. Candidates who are NOT present may be noted as absent against their reglster nos. COLLECE \“:l N

ii. Separate format may be used by each invigilator. AKMUNIRAJAK 1N5Y i
{ Oi ! EGE OF
princip s
n Institute of Health Science
JKK Munirajd onarmacy Pa\ava"‘
\ : i Y
Report Taken by 649R2 C?}‘:&i ?k\ Erodestd \nm§3£1/8/2023 9:36:21 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 : MAR 2023
56.B.Pharm. SECOND SEMESTER

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

Subject / Paper 562020 - PATHOPHYSIOLOGY (T)
Date & Session of 07-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
61 56002151 6556 MOHANRAM N /\4 ) k VAL i/\
62 560021516557 MOORTHY M H" Lt
63 560021516558 MUNEESWARAN | » \ .
64 560021516559 NAVANEETHAKRISHNAN J 4 N
65 560021516560 NISHA K ’\ ‘ 2 1 2 M
66 560021516561 NITHISHKUMAR R a Nf Y u“_p'l
67 560021516562 NITHYA KEERTHIR 'R‘ NI ‘T;U,lﬂ kemkﬁ\,{ )
68 560021516563 PARASURAMAN T @#
69 560021516564 PARTHIPAN M 't “Q A
70 560021516565 | PAVITHRA S § 'Pf " 2-»»:!, ‘
71 560021516566 PRASANNA S g
= D
72 560021516567 PRATHAP P L 3
73 56002151 65:8 PRITHIVIRAJ V \}P &1;1\;&
74 560021516569 | RAGUL P @/QZT
75 560021516570 RAJ KUMAR M :—~——~"““ ,M wirT -~
76 560021516571 | RAJESHKANNAN R J? . D@}jf oA L )
77 560021516572 RANJANI V \J. ”;}»\»
78 560021516573 RITHIKADEVIN N . N A;
79 560021516574 | SANJEEVI T T S
80 560021516575

NOTE :

ii.Separate format may be used by each invigilator.

JKK Munira

Report Taken by 649R2

SARANYA G ~ ‘yp\”‘g“d
|+ JW (\C\ovaRAj Q)

Ot‘ v"ﬁw} QSW%F)

Signature of the Chred, Superintendent

rincipal
jah institute of Health Sciences

§ Pharmacy, T.N.Palayam,

C(:E‘et?ie( gk\ Erode (DY) paRABTINE 24/8/2023,9:36:21 am
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 : MAR 2023

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 07-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
81 560021516576 | SARVESHWARAN S ,g 8}}\,,,\,\/
82 560021516578 | SELVARAJA V ’ ALLA L LI
83 560021516579 | SELVASURYA K :K é g; Tl
84 560021516580 | SHALINIS g . M
85 560021516581 | SHAVEETHA A A ) M
86 ‘560021516582 | SHIBI SR A Q\' v i
87 560021516583 | SINDHU R e ,S_dt\f =
88 560021516584 | SIRANJIVI D D
89 560021516585 | SIVAPRAKASH M \Q '
90 560021516586 | SNEKA K ‘;t\@ E?>
91 560021516587 | SOWMIYA SRI S L, 8 S '
g2 560021516588 | SUGANTHAN M / Q od P 'e,,
93 560021516589 | SWETHA S :{‘/u B )
94 560021516590 | TAMILSELVAN G e r:;f&@wwx \ e !'
95 560021516591 | TAMIZHSELVAN M — BB AN —
96 560021516592 | THIRISHA T T. M s
97 560021516593 | VAISHNAVI G G‘t . \,@‘Jj_
98 560021516594 | VALLARASU M M . 3}
7
99 560021516595 | VARUN K '(';Z . _\(‘3 as
100 - 56002151&596 VASANTH R ~—h— 5‘0\55\ ]

Signature of the Invigilator Signature of the Chief Superintendent

CHIEE &1 )nrm i
CHIEF SUPERINTENDENT ... _
UNIVERSITY A nstar s rimiziss . x b
t their register pos. i'.-‘n: "---"?AMQNS‘;;'“' e,
” vULLEGE CODE Ny g4n— ~\
KBUNIRA s 1 OFMEL|

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

IRim e

~~
i,
s

Principal
JKK Muntrajah Institute of Health Sciences
Cotlege of Pharmacy, T.N.Palayam,

obi (Tk), Erode (DY) - 638 50€

Report Taken by 649R2 Date & Time: 24/8/2023, 9:36:21 am



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

ATTENDANCE SHEET
Month & Year of Exam : MAR 2023

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 1 07-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
101 560021516597 VASANTHA KUMAR A A . \M {LL
102 560021516598 VINEETHKUMAR S /5‘ ﬁ ("/,l'
103 56002151 959% YUVARAJ M :"““*RBS E"»l\?‘\- —

:

Signature of the Invigilator

b vorein)

HEF SUBRRINTENDENT

NOTE URIVERSITY EXAMINATIONS W,
i. Candidates who are NOT present may be noted as absent against their register n St & kb %
ii.Separate format may be used by each invigilator. vVLLEL : 549
: HMUNIRA AN cATU
e, FHEALTH SCIENCES
\\’.\,.*\‘ '_"’»i-g""'; :'s;:::‘r'; EyAEA
Principai

JKK Munirajah Institute of Health Sclences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 50€

Report Taken by 649R2 Date & Time: 24/8/2023, 9:36:21 am Page 6 of 6



Course

Exam Center

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

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

56.B.Pharm. THIRD SEMESTER

Month & Year of Exam :

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

Subject / Paper : 562037 - PHARMACEUTICAL ENGINEERING (T)
Date & Session of 15-09-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
1 560022516595 VIGNESHKUMAR S &. ) tzwk loard
Signature of the Invn\lator .
(‘ HIFE g PERIN
NOTE : UPERINTENDENT

i. Candidates who are NOT present may be noted as absent against their register nos ‘E&S‘EY t/(AMfNATlONS
GE CODE No : 549

ii.Separate format may be used by each invigilator.

Report Taken by 649R2

Principat

KK MUNIRA A H INS

(.”?!(Tkj Lf‘ua,

/KK Muntrajah Institute of Health Sclences
College of Pharmacy, T.N.Palayam,

Sobi (Tk), Eroas 100

- 638 508

Date & Time: 24/8/2023, 9:40:11 am

STITUTE OF H

COLLEGE OF m"“"'ACV EALTH SCM=N-

Page 1 of 1



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

ATTENDANCE SHEET

Month & Year of Exam : MAR 2023

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 08-09-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
1 560020516501 | ABINATH A LA:‘E%Q

7
2 560020516502 | ABIRAMI K A 9 &
3 560020516503 | ABIRAMI L L. &

-0

4 560020516504 | AINESH S <
5 560020516505 | AJAY A 0 mf((j
6 560020516506 | AKASH G (,1 AM—
7 560020516508 | ARAVIND V Y S xaH-
8 560020516509 | ARAVINDHAN V v M
9 560020516510 | ARIVAZHAGAN S 5.
10 560020516511 | ARUN A H drma .
1 560020516512 | ARUN PRAVIN K R 20 A W?f(: e
12 560020516513 | ARUNBHARATHI A rofive
13 560020516514 | AYYANAR A A AN
14 560020516515 | BHARATH KUMAR T r RN
15 560020516516 | DHAMOTHARAN T L ) A ‘pj\ ENY —
16 560020516518 | DIVYA R R. ‘D\‘\"‘})“‘
17 560020516519 | ESWARAN A Zawdlon: A
18 560020516521 | GIRIDHARAGANAPATHI R R . Gisdherpapnepect Ly *
19 560020516522 | GOKULNATH K Y. nokd
20 | 560020516523 | GOKULPRASATH K Lol

3. (-

PR\YA)

Signature of the Invigilator

NOTE :

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

ii.Separate format may be used by each invigilator.

Principat

< (] :
d‘ o«
Signature of the Chief Superi

L NI T

AraNiie a JAM
by

JKK Muntrajah lnsmute of Heal
College of Pharmacy, T%N pg{?ﬂ};??koza 10:11:02 am

Gobi (Tk), Erode (Dt) - 638 50€

Report Taken by 649R2




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 : MAR 2023

56.B.Pharm. FOURTH SEMESTER

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

r—
v

Subject / Paper 562046 - PHARMACOGNOSY AND PHYTOCHEMISTRY | (T)
Date & Session of 08-09-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
21 560020516524 | GOPINATH P ? M
22 560020516526 | GRACY S . &L
\
23 560020516527 | GUNA N Ak : p
4
24 560020516528 | JEEVAM H . MD ,
—
25 560020516530 | KALAIMUHILAN B : \
(2ol Mp—
26 560020516531 | KALEESWARAN K V. ‘565._4\ ;
27 560020516532 | KARTHIKEYAN C C . ouig
2
28 560020516533 | KEERTHANA S S, Kl .
29 560020516534 | KEERTHIKA A Ag(f
30 560020516535 | KESAVAMOORTHY S S le—t g
31 560020516536 | KISHORE M Mt e 4
®)
32 560020516537 | KOKILA V \ /
VAANE
33 560020516538 | KOWSALYA S % dda,
34 560020516539 | LOKESHWARAN E s e SN
L -
35 560020516540 | MADHANKUMAR M Mot mallie Lsa
AN
36 560020516542 | MANIGANDAN N N) ‘vl
g { o~y
37 560020516543 | MANIKANDAN N H‘)Atmé 5
38 560020516544 | MANOJ PRAKASH S SMayl
39 560020516546 | MITHUNCHAKRAVARTHI S S MThay .
40 560020516547 | MONISHA M

A {#‘/(U'PR\W’)

o Atien

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.

JKK Muniraj

e of Phar
C(r)f?bgi (TK). Erode (Dnoaé%,anﬁgezua/zoza,10:11;02 am
3 .

Report Taken by 649R2

& >3

Signature of the Invigilator

. Alanays)

UN: v

JHK BUNIRAJAK INST

YT Ape A gy
Ll U !

incipai
ah Institute of Health Sciences
macy, T.N.Palayam,

Page2of4




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

ATTENDANCE SHEET
Month & Year of Exam : MAR 2023
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 08-09-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
41 560020516548 | MOWLISHWARAN R Q TNoweL oo,
42 560020516550 NAVEEN V N @ v
43 560020516551 PAVITHRA S \/D‘—”—\\u.wc“ . S
44 560020516552 PERARASAN M *@;‘é
45 560020516553 POOVENTHAN K :’Tg ' o,
46 560020516554 PRAVEEN V v‘ 2 = V
47 560020516555 RAJ NARENDRAN M M IZ__,‘* -
t

48 560020516556 | RAMYAE E. @‘4_,
49 560020516557 | RANJITH KUMAR R P F“""‘ Q,
50 560020516558 RANJITHKUMAR S ;?‘ %)A/
51 560020516559 RISHIKESAVAN M ; ‘Q‘.i»_%‘
52 560020516560 | RUTHNAKUMAR S S' m .
53 560020516561 RUVITHA P P (/ < V:L“l
54 560020516562 SARANATHI K K Q‘Jﬁi
55 560020516563 SARATHI D D'A:’m CRJ
56 560020516564 | SATHISH S a? A }/\)
57 560020516566 SHAJAHAN S '_ -’;\:UJ‘ ,\3 i
58 560020516567 | SONAR Sud-
59 560020516568 SOUNDAR K ' (.
60 560020516569 . | SUBARANJANIP G «“') Lf:)‘?\nb

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. M e ARt & 12

JKK Munirajah |
Report Taken by 649R2 ¢ |ege of Pharmacy, T -N'%%Q%%%Wn%: 24/8/2023, 10:11:02 am

Gobi (Tk), Erode (Dt) - 63

1A WA B

¥4
(i

\ 4

,.<.,_,
N o m
X G

%,

 op

PAncipal .
nstitute of Health Sciences

Page 3of 4



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 : MAR 2023

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 08-09-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
61 560020516570 | SUNDARRAJAN G G TN OGS .Qa\@co )
62 560020516571 SURENDHAR M M é@\ﬂ X
63 560020516572 SUSEENDHARAN V A \ / ‘ [)‘ H,
64 560020516573 TAMILSELVAM T % '
65 560020516574 THAIARASAN V ) »M
66 560020516575 | TIVINTV S f - f .
67 560020516576 VAITHEESWARAN V M
68 560020516577 VENKATESA PERUMAL M (\)2(\'/
69 560020516578 VIGNESHWARAN S S ‘,Yia mum“ )
70 560020516579 VIJAY V (%/
=
71 560020516580 VIJO G (\_-{ : \’S}b-
72 560020516581 VIMAL P f ’\}’L/W"{,
73 560020516583 YOGESHWARAN N ;
74 560020516584 YUVARAJ KRISHNAN N

g/‘ /
6’5’«7

NOTE :

Buppr

Signature of the Invigilator

THAC

i. Candidates who are NOT present may be noted as absent agamst their regnster nos. » - ‘4 o S
ii.Separate format may be used by each invigilator. o

TN Palayam

Principat
Erode Dt

JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 508

¢

Report Taken by 649R2 Date & Time: 24/8/2023, 10:11:02 am Page 4 of 4



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 : MAR 2023
56.B.Pharm. FIFTH SEMESTER

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

Subject / Paper 562058 - PHARMACEUTICAL JURISPRUDENCE (T)
Date & Session of 18-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561894014 GUNASEKARAN M -— AI%’QF NY —
2 561994007 ARUN K £ (@, g
3 561994034 HARAN K fﬁ. dij
|a 561994060 PERUMAL T ; L)V j
5 -| 561994080 SELVENDRAN S 2 gw;a(a%, _
6 561994086 SURENDIRAN S — ABSENT —

P B / (Da 1 RALATT)

Signature of the Invigilator

NOTE:

i. Candidates who are NOT present may be noted as absent against their reglster nos. S IE B
ii.Separate format may be used by each invigilator. DDA 12 -

Report Taken by 649R2

Signature o> the Chief Supenntendent

Principai
JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Gobl (Tk), Erode (Dt) - 638 08

Date & Time: 24/8/2023, 10:12:35 am

&%@\‘& (s kmrﬁmv)

Page 1 of 1



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

ATTENDANCE SHEET
v Month & Year of Exam : MAR 2023
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 11-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561894014 GUNASEKARAN M —Byeny ____——
2 561894018 JAGAN S NWBQé\
—
3 561894027 MARAN S A
of « et
4 561894034 PRAKASH A A" PRt
5 561894049 SIVA K ) {\ 7 Q_
6 561994001 ABISHEK A S A
7 561994034 HARAN K ,__?;é H*‘J
8 561994050 MAYILSAMY L L '\"‘d*é s T
v
9 561994092 VEERAVEL A JM A
10 561994094 VETRIVEL T
T\
11 561994095 VIGNESH M L g
/1
]
V.‘// AN /,_
Signature of the In\tl‘léﬁgtoyi:’ i
/_ g /’ A nOY
NOTE : , UNIVERSITY 5 INATIONS W
i. Candidates who are NOT present may be noted as absent against their register noS.~ /.. P >
ii.Separate format may be used by each invigilator. " rnt it e WMUE NG 1649
JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,
Babi (Tk), Erede (Dt) - 638 506
Report Taken by 649R2 Date & Time: 24/8/2023, 10:26:28 am

Page 1 of 1



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

ATTENDANCE SHEET
Month & Year of Exam : MAR 2022
Course . 56.B.Pharm. FOURTH SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper © 562042 - PHYSICAL PHARMACEUTICS I (T)
Date & Sessionof ~ : 10-10-2022 A
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561894019 JEEVA K K. J..;.}[
2 561894034 PRAKASH A B =P tibinsd
3 561894040 RAGHUL M M. \1;&»-«~—~3~~-~ s
4 561894049 SIVAK ( @h B
561894050 SIVASRITHARAN M o -Canea S 1 Mnecoy
6 561994003 ANJALIJ T. Aoals
7 561994005 ARISHRAMPRASATH B > ,{»» \(ﬁ
8 561994010 ASHOK M i ( b
9 561994011 BALASURYA M M- /&,{9@ \{'
10 561994014 DEEPAK P PO~
11 561994023 GIRISANKAR M b Lo
12 561994032 GOWTHAM S — PSE
13 561994041 KARTHICK KUMAR R — fe\.(g SFAN
14 561994050 MAYILSAMY L R
15 561994051 MOHAMED RIZWAN S 4 //,\1 A f
6 561994058 NITHESH G K Hres L
17 561994059 NITHISHKUMAR A 44@\{{ A 4,4,;4 ,
18 561994061 PRAVEENKUMAR S SPraens b
19 561994079 SATHISHKUMAR R s\ 5\,\\3{“_“’( ‘
20 561994086 SURENDIRAN S —RAYern —

(S-k ARRNRT \
Signature of the Chief Supefintendent

TN T
1 N1

"\T")NS
o:649

LTH SCIENCES
At AYARY

g‘ﬁé"NO resent may b noted absent against their register nos.
by each invigil WK MUNIRA.)

Principai CUL‘,’E‘C?E
JKK Munirajah Institute of Health Sciences QOEILIR.E
College of Pharmacy, T.N.Palayam,

Gobi (Tk), Erode (Dt) - 638 50&




Course

Exam Center

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

ATTENDANCE SHEET

56.B.Pharm. SIXTH SEMESTER

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

Month & Year of Exam :

Subject / Paper 562067 - QUALITY ASSURANCE (T)
Date & Session of 11-09-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 560020516585 | ABISHA D Y. AR

s Q- A4
2 560020516586 | JANARTHANA SUTHAN T '} - ﬁc;g_:__

J
/
/ -

' A / A¢ E > C.C IWN )

Slgnature of the InvngllatLr

,\ . _,‘\.5 \YA,L\"»J\;’K.’

NOTE :

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

ii. Separate format may be used by each invigilator.

Report Taken by 649R2

Principai

JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Palayam,

{ !
Signa@é«nf the Ch f Superintendent

o

.'i_“.f,': ""T

Wi LXA] ""‘ﬂT}' N Q}
L AUMRAIAL DENo s 649
CoLLE  PA DI L SCIENC

$ D

Gobi (Tk), Erode (D1) - 638 508

Date & Time: 24/8/2023, 10:36:04 am

1\ ‘:‘1

Page 1 of 1



Course

Exam Center

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

ATTENDANCE SHEET

56.B.Pharm. SEVENTH SEMESTER

Month & Year of Exam :

MAR 2023

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

Subject / Paper 562075 - NOVEL DRUG DELIVERY SYSTEM (T)

Date & Session of 15-09-2023 A

Exam

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

1 561894005 BARATH M M., W

2 561894007 GODWIN G [ - & L

3 561894019 JEEVAK - k. Fu

4 561894028 MOHAMED SABEEL V M

5 561894034 PRAKASH A A PPt

6 561894040 RAGHUL M M. Z »

7 561894043 RAJESH T Q‘L

8 561894045 SATHISH KUMAR S g ) ,g, Yy -
9 561894050 SIVASRITHARAN M PO A
10 561894051 SUNDHARAMUKIL S g (',q__

M 561894056 UMAMAHESWARI S —AnS gAY ——
12 | 561594002 AFRITH AHAMED S 4 A%/"H“

13 561994003 ANJALI J T. Aol

14 561994005 ARISHRAMPRASATH B 2 M—

15 561994006 ARUN G ﬁvw(\ &

16 561994009 ARUNA C C.

17 561994010 ASHOK M - M .

18 561994011 BALASURYA M M- Wf

19 561994012 BHARATHKUMAR S @r&

20 561994013 BHUVANESHWARAN B @ @;,

0 .
1) b :{VWCM& %/
(/ I§</23

Signature of the Invigilator

NOTE :

JKK Munirajah Intitute of Health Sctences

Signatire of the Chief S
rinse S

Ueg RIN ENDENT

UNIVERSITY EXAMINATIONS

i. Candidates who are NOT present may be noted as absent against their ;;(;glster nos. COLLEGE CODE No : 649
ii.Separate format may be used by each invigilator.

.‘,"“ ; :! |} ONrTlTiI

COLLEGE of ¢

JL.r,u,..; B

FOFHEALTHS c
,.rMAC\ 'NPA[,:‘C:’WNCES

College of Pharmacy, T.N.Palayam,

Gobi (Tk), Erode (Dt) - 638

50€
Report Taken by 649R2 Date & Time: 24/8/2023, 10:37:05 am




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

Month & Year of Exam : MAR 2023

Course 56.B.Pharm. SEVENTH SEMESTER

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

Subject / Paper 562075 - NOVEL DRUG DELIVERY SYSTEM (T)
Date & Session of 15-09-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
21 561994014 DEEPAK P "5 "D'JV
22 561994015 DEVA PREETHI J a’@m
23 561994016 DEVARAJ P € Devaney )
24 561994017 DHANSHEER AHAMED A 4 @W{\[
25 561994020 DINESH T TR 7
26 561994022 GEETHA RUBYKA S A W
27 561994023 GIRISANKAR M B (rOMAO N —
28 561994024 GODWIN MOSESM M. Gotuind.
29 561994025 GOKUL S ' A ./ C.. J_ﬁ/
30 561994026 GOKULKANNAN J ((Ip)p;‘&/ :
31 561994028 GOMATHI J é;{ij .
32, | 561594029 GOPI M ML
33 .| 561994030 GOPINATH K k (Sle k e
34 561994031 GOWTHAMR D GouMoim
35 561994033 GOWTHAMAN P Lm«k.-
36 561994035 HARI PRASATH V VHWO(‘
37 561994036 INDRA T et M
38 561994037 JAMES JEBA BENNY G ‘3{3 @L\UL @@YQ _@ﬁ ,
39 561994038 JAYA PRAKASH P ‘?*'S‘#Q’—"&“ .

~
40 561994039 JEEVANANTHAM M '_ Mnﬂ

N e )

) ) b suworia G
R (0924 | ,

D7 & MobakrTsHNAN g >

Signature of the Invigilator CS‘ Signature /f the Chief Supefintendent
09 "‘3 CHIEF SUPERINTENDENT
NOTE:: UNIVERSITY EXAMINATIONS ™

i. Candidates who are NOT present may be noted as absent against their register RPs. __
ii.Separate format may be used by each invigilator. 0448 AR ‘biLE? E CODE No : 649 -
- HOUNIRAJAH INSTITUTE OF HEALTH SEIERCES s
COLLEGE OF PHARBACY. T.N.PAgfRadll— e

. /Pnncipal
JKK Munirajan Institute of Health Sciences
Coliege of Pharmacy, T.N.Pala

am, -
Gobi (Tk), Erode (Dt) Wi’dge 4/8/2023, 10:37:05 am

Report Taken by 649R2



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

ATTENDANCE SHEET
Month & Year of Exam : MAR 2023

Course . 56.B.Pharm. SEVENTH SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562075 - NOVEL DRUG DELIVERY SYSTEM (T)
Date & Session of : 15:09-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
41 561994042 KAVIYA M \{M ’
42 561994043 KAVIYARASAN K le. Ly -
43 561994044 KAVIYARASU G Gr M
44 561994045 KEERTHIVASAN M M i .
45 561994046 KIRUBHAKARAN P ”/ tt(, U,LSQQ {Qz
46 561994047 KOKILA M ). Kc L*‘L
47 561994048 MANIVASAN P ‘vr\tyw\‘- vad c:A——- P

48 561994049 MARUTHU PANDI R B. \J-*L,_A

49 561994051 MOHAMED RIZWAN S «8 ,@L] E:f"}—-

50 561994053 MOHANRAJ V N ‘_NM :

51 561994055 NARMATHA K K M -

52 . 561994057 NAVEENA V L T
53 561994059 NITHISHKUMAR A Aty
54 561994062 PRAVEENKUMAR T : 1- M

55 561994063 PRAVIN P »pww

56 561994065 PRIYADHARSHINI V \( 3 -

57 561994066 RAJADURAIT (1 ' ':/'\

58 561994068 REETASILLVIA S ’ ‘J@\fc\” )
59 561994070 SAJMA BEGHAM A x H

60 1 561994071 SAKTHIVEL P @ A .

D DYe S \pOAKRTS HHNAN (S

Signature of the Invigilator Signature of the Chief Su|

endent

NOTE - CHIEF SUPERINTENDENT

i. Candidates who are NOT present may be noted as absent against their register AdMIVERSITY EXAMINATIONS
ii.Separate format may be used by each invigilator. COLLEGE CODE No : T T—
JUHCMUNIRAJAH INSTITUTE OF HSLwostlERe g3
COLLEGE OF FHARMALCY, T i o
Principat GOBI (7K}, ERCOE (ff
JKK Munirajah Institute of Health Sciences

College of Pharmacy, T.N.Palayam,
Report Taken by 649R2 3 i (T, Erode (Dt) - 688eifime: 24/8/2023, 10:37:05 am

NU.'Ji’alayam
Erode Dt.

> CS thrf/\"m>




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

ATTENDANCE SHEET

Course : 56.B.Pharm. SEVENTH SEMESTER

Exam Center

Month & Year of Exam : MAR 2023

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

Subject / Paper 562075 - NOVEL DRUG DELIVERY SYSTEM (T)
Date & Session of 15-09-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
61 561994072 SALMANKHAN S )
T
62 561994074 SANJAITH S Z 4\/{(\21
63 561994075 SANJAY K / .
64 561994076 SANTHOSH P ﬁ; 5
65 561994077 SANTHOSHKUMAR P . :
SN
66 561994078 SARAVANAN M 7Y . A Ao f
67 561994079 SATHISHKUMAR R \1;\&(;_:;\“..3_\“: '
et
68 561994081 SIVASAKTHI S 2
69 561994082 SONAR @m: )
70 561994085 SUBIKSHA A ()\\8)\ ’
- & /\\A
71 561994087 TAMIL SELVAN S Q g 1 CUV\/\Q/L
72 561954088 THIRUMALAINANDAA D P m ,\t,,‘,
73 561994090 VARSHA S g; \9&’(&1’@,
74 561994096 VIJAYARAGHAVAN S : Q . .
75 561994097 VISHNU P P @l
v - ' r’ -
76 561994098 YAMINI M MY e Pnt
77 561994099 YUVANRAJ L s O )
b A %. CJ{

y) M. RewsntRY (m-réw

) Asorminss . (b

Signature of the Invigilator

NOTE :

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

ii.Separate format may be used by each invigilator.

”

Signature of the Chief Syperintendent

CHIEF SUPERINTENDENT

UNIVERSITY EXAMINATIONS \

‘ CLLEGE CODE No : 649

SAK BRINIRAAM INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY, TN.PALAYAY

COE; {TH 3 SIRNNIE NTS o s
QQE! {¥x) ERD VR i) - 833 355

Principai g
JKK Munirajah Institute of Health Sciences Foo T
College of Pharmacy, T.N.Palayam, yd ~
Gobi (Tk), Erode (Dt) - 638 506 | /’ & :
1 ZM
{ /)

Report Taken by 649R2

Date & Time: 24/8/2023, 10:37:05 am

2 e NSy,
V&
N

- CStﬁHﬂ“ﬁ»

Page 4 of 4



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

ATTENDANCE SHEET
Month & Year of Exam : MAR 2023
Course 56.B.Pharm. SEVENTH SEMESTER .
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper 562075 - NOVEL DRUG DELIVERY SYSTEM (T)
Date & Session of 15-09-2023 A
Exam
S.No Register No. Name of the Student Signature of the Student
1 561994103 DINESH KUMAR V " T 1LY =Ty pu—
1994119 URYA A
3 561994121 VIJAY S g . \,L !

o (AMUDHaVA
L‘ \Bleal> AU

Signature of the Invigilator

NOTE :
i. Candidates who are NOT present may be noted as absent against their registemy.ERS'Tf EXAMINATIONS

ii.Separate format may be used by each invigilator.

Report Taken by 649R2

JKK Muntrajah Institute of Health Sciences mn e,
College of Pharmacy, T.M.Palayam, %

Gobi (Tk), Erode (Dt) - 638 50€

Principal

Signature of the Chief Superintendent

CHIEF SUPERINTENDENT |
S
COLLEGE CODE No : 643
4K MUNIRAJAH INSTITUTE OF HEALTH SCIENCT
COLLEGE OF PHARMACY, TA.PALAYAM

et

GOBI (7K} ERCDE /D7) - 635 508

/

Date & Time: 24/8/2023, 10:37:16 am

Page 1 of 1



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

ATTENDANCE SHEET
Month & Year of Exam : MAR 2023
Course : 56.B.Pharm. EIGHTH SEMESTER
Exam Center © 649 JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562085 - COSMETIC SCIENCE (T)
Date & Session of © 31-08-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561794052 THAMARAI KANNAN K K :ﬁ/’
2 561894005 BARATHM A \%I:Yh
3 561894021 KALYANKUMAR H , 1 p_olby{e
4 561894023 LALILKUMAR M }Q LJ;( e v} :
5 561894025 MANIRAJ V v (ﬁ\!\ * .
6 561894047 SELVAMANIR R.Je \Voes L'
7 561894050 SIVASRITHARAN M M. 5“ V7R “\*‘(\M\'r‘ .
8 561894051 SUNDHARAMUKIL S g . C&' ‘
9 561894056 UMAMAHESWARI S B ___A QLENT
10 561894064 PRAVEEN KUMARR .1 g )
\ SY {if{\ / [C.)e hw‘ﬁ'"“\,'
(BT A\ e 3 LK -KaNA Gapeys &M& '~
Signature of the Invigilator Signature of the Chlef Supenntendent
NOTE : CHI7" SUSERINTENDENT

L' Aiphi
i. Candidates who are NOT present may be noted as absent against their register nos. ’ N

ii. Separate format may be used by each invigilator. =No: 849
OF HEALTH SCIENCES

TRt AR ac
LN PALAYAM

JH¥ MU NIRA I

oLl

Vew wuld

pnnc\pof Health Sciences

JKK Munirajah Institute T N.Palayam,

o fPha rmaCY’ "0€

Report Taken by 649R2 Date & Time: 24/8/2023, 10:38:02 am Page 1 of 1



Course

Exam Center

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

ATTENDANCE SHEET

56.B.Pharm. EIGHTH SEM

Month & Year of Exam :

ESTER

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

MAR 2023

Subject / Paper 1 562085 - COSMETIC SCIENCE (T)

Date & Session of : 31-08-2023 F

Exam

S.No | Register No. Name of the Student Signature of the Student
1 561994100 ARQNKUMAR P p W
2 561994105 JAGANATHAN S S.—B%é*

3 561994112 PRAPANCHAN G 6 @"@
4 561994116 SANTHANAKUMAR B ? OQk\—i

5 561994119 SURYA A D2 %)?

6 561994121 VIJAY S (%

) i

( K ko R aGia P(’\\},,)

Signature of the Invigilator”

NOTE:

i. Candidates who are NOT present may be noted as absent against their register nq?., 0

ii.Separate format may be used by each invigilator.

ot

JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N.Patayam,

Report Taken by 649R2

Gobi (Tk), Ero

PaYal

" MUNIRA JAH 13

de (Dt) - 638 50€

Date & Time: 24/8/2023, 10:39:21 am

Page 1 of 1



Course

Exam Center

Subject / Paper

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

ATTENDANCE SHEET

38.Pharm D FIRST YEAR

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

Month & Year of Exam :

383805 - PHARMACEUTICAL INORGANIC CHEMISTRY

Date & Session of 07-11-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 380021516518 SHAFEEQ S N a8,
2 380021516527 | THANISH T %o -
3 380022516501 | ABARNA M Mv,:\\/:\ik,,
4 380022516502 ANJANA SATHYAN ) A y
h 380022516503 CHANDRU K I// . (0 i
6 380022516504 DANSHA MERLIN GOLD E ) "
7 380022516505 HARIBASKAR R
8 380022516506 HARISH KUMAR M
9 380022516507 KARTHIKA SHRIRR
10 380022516508 KARUPPASAMY C
11 380022516509 LOGESWARIR
12 380022516510 LOKESH S
13 380022516511 | MANOBALAN M Mol
14 380022516512 MANOJ KUMAR R ) » { e "ADN/\ OA
15 380022516513 NAMBIRAM N S Q&,
6 380022516514 | NAVEENKUMAR MANNAR —p\ ol
17 380022516516 PRIYADHARSHINI S §. M .
18 380022516517 RAMABIRAN S g_ =SL" v .&r _
19 380022516518 RASHVINC V C/lr - ) - -
20 380022516519 SATHIYAPRIYA M ~ )‘_}. -7
w BVANEETAAKRISH AN <5 C %\’\%U tl“" .
prificipa!

Signature of the Invigilator

NOTE :

Se&%ﬁgxf
Co\\ege a'

GoDIHIER, &

i. Candidates who are NOT present may be noted as absent against their register nWWERSWV EXAMQNATIONS
ii.Separate format may be used by each invigilator. COLLEAR AODE Ng - 840

e \." WARAJAH INSTITUTE OF HEALTH SAIENAT %

Apr;n.“apu CY TN DA A

&8
[e Yim, ) LAY h\;(

L3 ¢
P iy ’
e $
w.»x‘;'»’w‘-’.‘\~~.~. R U200 LU



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

ATTENDANCE SHEET
Month & Year of Exam : OCT 2023
Course . 38.Pharm D FIRST YEAR
Exam Center . 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 383805 - PHARMACEUTICAL INORGANIC CHEMISTRY
Date & Session of . 07-11-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
21 380022516520 | SELVABALAJIS & Sayte
N
. & 1 &) \\ }7’1\1 — ~

N AVANEETAA kpillunan .S (S "«%ﬁ’\z&) \J ?/ Y/ / U
Signature of the Invigilator Signature of the Chlel?'gv ;ﬁgleﬁj ‘/?ent

CHIEF SUPERINTENDENT

RRITY

NOTE - UNIVERSITY EXAMINATIONS

r‘ ~
i. Candidates who are NOT present may be noted as absent against their reglst,er‘ nognU EGE CODE Mo : 649
i ? TiiT ru e -
ii.Separate format may be used by each invigilator. UNIRAJAH INSTITUTE CF *‘“ H EOIENCES

COLLEGE OF PHARMACY TN PALAYAM

C18} ] {14, ERULC Wiy 3G oUb

principal \
ance
/KK Munirajah institute of Hna:r; ‘S:;!am
College of PN narmacy, A0

Gabi (TK), grode (DY) -




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 : APR 2023

38.Pharm D FIRST YEAR

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

Subject / Paper 383805 - PHARMACEUTICAL INORGANIC CHEMISTRY
Date & Session of 24-04-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 380021516501 | ABDUL BASIDH M M- it W
2 380021516502 | AJAY M N M\{
3 380021516503 | DHANUSH KUMAR R i QQ..ML
4 380021516504 | HARISH M - v Q
) \ A AN L7250
5 . 380021516505 | INDHUJA | T . Tindhu g By
6 380021516506 | JAGADEESHKUMAR P ?. m
7 380021516508 | MANMATHAN V v N MEN" .
8 380021516509 | MOHAMED MUHSEEN M Yy~ e
, T
9 380021516510 | MONIKRAJ T (Mw_i;;bﬁ—m
' ! R\
10 380021516511 | MOWLISWAR S ( e :
j’é C!\ N -
11 380021516512 | NANDHA S S M
12 380021516513 | PRAVINRAJ N 1\ h,f N
13 380021516514 | PRIYADHARSHINI S ¢§,‘f) , 'va
T ( L
14 380021516515 | ROHAN S . g;( Lo dus f T
x ~ Y 4 —y
15 380021516516 | SAKTHIVEL S C L
L’Y‘g"
16 380021516517 | SARANYA T , % /
£ R -
17 380021516518 | SHAFEEQ S W
A P e
18 380021516519 | SIVAPRAKASH V N S lEP )
- s ‘A a
19 380021516520 | SOUNDARYA S (ﬁf,,&\ﬂ . -
— -
20 380021516521 | STEPHAN D N2 pi-o '

- e

( NAVANEETRAKRISHNAY.S)

Signature of the Invigilator

NOTE:

i. Candidates who are NOT present may be noted as absent against thelr reglster n&OLLEGE CODE No : 649
ii. Separate format may be used by each invigilator.

Ao (s
N =< ’ ‘

Signature of the Chief Superintendent
CHIEF SUPERINTENDENT
UNIVERSITY EXA.’oﬂihATiUNS

KK RUNIRAJAH INSTITUTE OF HEALT}{ SrENCE
COLLEGE OF PHARMACY, TN, P4 u :

GOBI {TK). ERCDE {O7)- 632

Principat
KK Mynirajah Institute of Mealth Science«
Cgllege of Pharmacy, T.N.Palayam,
ﬁeegl i¥x), Ereds (DY) - 638 506



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

ATTENDANCE SHEET
Month & Year of Exam : APR 2023
Course . 38.Pharm D FIRST YEAR -
Exam Center © 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 383805 - PHARMACEUTICAL INORGANIC CHEMISTRY
Date & Session of . 24-04-2023F
Exam
S.No | Register No. Name of the Student Signature of the Student
21 380021516522 SUJINT ((L—M
22 380021516523 SURYA M ﬁf. C,&u s
23 380021516524 SWETHA A A - &“‘l’,
24 380021516525 TAMIL SELVAN V b )
\/ . (I-;:r‘&uﬁ 'QJJV Ain

= 1516526 -

5 380021516 TARUNESHVAR K x Teiimg ‘Z "
26 380021516527 THANISH T ) (}j’\C\Q/f s

1
P . J— \

e FA S

( NAVANEETHAK RISHNAN .S ) N % T
Signature of the Invigilator Signature of the Chief Superintendent

. -‘".'-i{f-_‘r S.’,‘Qu‘;\;;,y-
kit 700 m ~Ne ! th

NOTE - UNIVERSITY EXAres ENT

ARINAT] .
i. Candidates who are NOT present may be noted as absent against thej i n%g"LEGE CoD, ; ONg
SRR, ENo : 649

ii.Separate format may be used by each invigilator. AJAK "‘357!?'.'75 OF
CO P v ¥ HEA
"L GE OF PHaRmaCY, 7y n! SCEMCES
GOBI (Tk), erope 0T . »:Ew ch‘.n"g'
e Wy

Principai
/KK Munirajah Institute of Health Science -
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 508




Course

Exam Center

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

ATTENDANCE SHEET

38.Pharm D SECOND YEAR

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

Month & Year of Exam :

Subject / Paper 383812 - PHARMACOTHERAPEUTICSH
Date & Session of 09-05-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 380020516501 ARAVINDHAN C o W
2 380020516502 ARUNKUMAR M e
3 380020516503 | DINESHIYA D DD
4 380020516504 GURU MOORTHIN N- w
< 380020516505 | ILAVARASAN D M 9 _,_‘1:4%
6 380020516506 JANAT SELVIA P ﬁw/
v,
7 380020516507 JERIFSAM SC *@;}
8 380020516508 | JINJA J ’ L“;l |
9 380020516509 KAVIARASAN R \ IO S A AA
10 380020516511 NISHANTH KUMAR S —Absent -
11 380020516512 | NISHANTHI M MDD
12 38002051 651 3 PRAGATHE'ESWARI_ M “ w ’
. (
13 380020516514 | PRAVEEN G 1 ,Ogux <) @
14 380020516515 | RITHIKA RP ( ‘x
15 380020516516 SAMUVELR ;Cy ﬂ» R
16 380020516518 SURYAPRAKASH M wfl ‘
17 380020516520 VENKATESH E \lmb-‘-gé‘.‘
18 380020516521 WINSHA MERLIN GOLD E \N.\%

i

j. D !!g__,ﬂ,zf, (T RALATT) .

975122 J .,
“ M A T oales))3

Signature of the Chief Superintendent

Signature of the Invigilator
5 m L IYAREN N (L
CHIEF SHDERINTENDENT
UNIVERSITY EXAMINATIONS
COLLEGE CODENo : 843
W MUNIRAJAH INSTITUTE OF HEALTH SEIENEES
COLLEGE OF PHARMACY, TN PALAYAM
GOB! {TK), ERGDE (0T} - 638 606

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.

Principai
KK Munirajah Institute of Health Sclences
College of Pharmacy, T.N.Palayam,
Gohi (Tk), Erode (Dt) - 638 50§



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 :

2611.M.Pharm. FIRST SEMESTER

APR 2023

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

%
Signature of the lnvu%f‘

NOTE:

Slanature of the Chief Superintendent

Q' bR ¥ re

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

i g
e

_.,nif_f}f,,“ ¥

Principat

JKK Munirajah Institute of Heaith Sciences
Coltege of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 50€

Date & Time: 1 6/8/2023, 12:36:46 pm

Til G

CIERCES

Thp \ i

alayam
Eruge Ot

Subject / Paper 262934 - REGULATORY AFFAIR
Date & Session of 22-08-2023 A
Exam
S.No | Register No. Name of the Student Signature of the/S_t\udent
1 261122516501 | AMARNATH V \‘fr %
2 261122516502 | DEEPIKA P y ¢ };\‘\L\ i
3 261122516503 NADIMA RASHEED K 5&,
4 261122516504 SATHISHKUMAR R <. Y. ;)‘{,\ ;ﬁ\ b
5 261122516505 | SIVA BHARATHI P 6’) ();f
6 261122516506 | TAMILARASAN K Ve k { o
AN
7 261122516507 THAMARAISELVI L 0( éﬁw K4 C,\_,\,
,,—\’ C“l‘_, - { - ( Q 't r 1]
n-ﬂ'y\; Liudre b} ) __[ T)L)-(. ",f”\:;rf/ﬂnq']ﬂff &({&\ \_° - «y\:\Y ¥ od

Page 10of 1



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 : APR 2023
2611.M.Pharm. SECOND SEMESTER

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

Subject / Paper 262938 - COSMETIC AND COSMECEUTICALS

Date & Session of 22-08-2023 F

Exam

S.No | Register No. Name of the Student Signature of the Student
1 261121516501 BHARANI T ﬁ,MMM . - X
2 261121516502 | DEVI BALA N f]; A2l r\J‘ """ -
3 261121516503 KAVIYA K {\ \CM‘\,._

4 261121516504 LOGESH E r ()»‘11 L\]—.

5 261121516505 | MANIMEKALA K ﬁ““é‘l

6 261121516507 | PRATHEEPA S 4. M&a&{}@‘/f
7 261121516508 | PREETHI R <L "}

8 261121516509 RAJESHWARI M K M k. Ql“\uﬂ-‘\t
9 261121516510 | VANNILA J QM R

10 261121516511 | VASUDEVAN G %

11 261121516512 | YATHEESH R

Signature of the Invigilator

L Woamesy) NS CEIC

Signature of the Chleil Superintendent

CHIEF SUPERINTENRENT

NOTE :
i. Candidates who are NOT present may be noted as absent against their register now“ ERBITY EXAMINATIONS
ii.Separate format may be used by each invigilator. LLEGE CODE ’(‘ : 049
SR MUNIRAIAH 91T OF NEALTH SCIERCES
CHILES LT ARLAYAM,

Report Taken by 649R2

T N.Palayam

Principat
JKK Munirajah Institute of Health Sciences 18 Erode Dt
College of Pharmacy, T.N.Palayam. \

obi [Tk), Erode (D1 - 638 ROF

Date & Time: 16/8/2023, 12:38:31 pm

Paca1 At a



Course

Exam Center

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

ATTENDANCE SHEET

2612.M.Pharm. SECOND SEMESTER

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

Month & Year of Exam :

Subject / Paper 262948 - PHARMACEUTICAL PROCESS CHEMISTRY
Date & Session of 22-08-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 261221516501 LILLYPUSHPAM J \ Sf/_/’/t
2 261221516502 VANATHI B [ ¢ -
P \3\'\‘“ ,

Signature of the Invigilator

NOTE:

i. Candidates who are NOT present may be noted as absent against their register no?”:

g L Lo RIRTH)

ii.Separate format may be used by each invigilator.

Report Taken by 649R2

Principal

¢ OLLf:

JKK Munirajah Institute of Health Sciences
College of Pharmacy, T.N. Palayam,
Gobi (Tk), Erode (Dt) - 638 50€

Date & Time: 16/8/2023, 12:51:22 pm

Page 1 of 1




