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

ATTENDANCE SHEET

Course
Exam Center

Subject / Paper

56.B.Pharm. FIRST SEMESTER

Month & Year of Exam : SEP 2022

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

562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)

Date & Session of : 05-04-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 560020516514 AYYANAR A A . As
2 560020516517 | DHILEEPAN A | — e
3 560021516501 ABARNA S ) M
4 560021516502 ABINAYA S g W
5 560021516503 ABISHEK RK _A"Z,.Ef‘
6 560021516504 AHAMED USMAN N Mﬂ&f‘.’
7 560021516505 AJITHKUMAR A V,A\ : A“J\’k\/\
8 560021516506 AMBIKA S o ¢L
9 560021516507 ANANDHI G R Md& -
10 560021516508 ANBUMANI C C M
11 560021516509 | ANUTHRA A M
12 560021516510 ARUN A LE.' ‘2}\4’ _
TR I

¥ xfm:}t’,
15 560021516513 BHARATHKANNAN M 0 i_: b — .
16 560021516514 | CHANDRU A Y ::,
17 560021516515 CHANDRU K P i
18 560021516516 | CHINNAKANNAN K X () T
19 560021516517 DEEPASELV! a5 T E" S
20 560021516518 DHANASRI K 12 T Ok~ QA__

T}\ ok (3 parmr)
N ) |
Signatur® of the Chief Superintendent
CHIEF SUPERINTENDENT

sed by each invigilator.
Principal

College of Pharmacy, T.N.Palayam,
Gobi {Tk), Erode (D} - 538 /04

UNIVERSITY EXAMINATIONS .

present may be noted as absent against their register "eBLLEGE CODE No : 869

JKK MUNIRAJAH INSTITUTE
OF HEALTH
COL»L\EGEA OF PHARMACY. tN.PALAs\g':NCES
GOBI (TK;, ERGDE(DT).- 648.506 '

nstitute of Health Sciences




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

ATTENDANCE SHEET

Month & Year of Exam : SEP 2022

Course 56.8.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 : 05-04-2023F

Exam

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

21 560021516519 | DHANUSH S L2, ‘\h@

22 560021516520 | DHARANIR S R 9 Dhky

23 560021516521 | DHARUN PRAKASH M ) TSk e v(\“ 2kl

24 560021516522 | DINESH K . Podd )

25 560021516523 | FARISH MOHAMED A M A+ Feooinl Nqu\

26 560021516524 | GOBIKA R l'\?_ %b]‘gg_.(

27 560021516525 | GOKILA K \( u , b

28 560021516526 | GOKULNATH V U \@ M

29 560021516527 | GOWRI SHANKAR V V.G

30 560021516528 | GOWRIMALA | T C‘dw)?ﬁ .

31 560021516529 | GOWTHAM S g *f T )

32 560021516530 | GUGAPRIYAM V\'E ) ‘\ »

33 560021516531 | GUNA L L. (éu;@‘/z

34 560021516532 | HARI NIVAS V v RO

35 560021516533 | HARINI K \;'mer\,

36 560021516534 | HEMALATHA V v RN L .

37 560021516535 | HEMARANI S H& )

38 560021516536 | INDIRA M M. 4:‘4’_

39 560021516537 | JAGATHEESAN M M. (&2{,\ ‘G&L“&) .

40 560021516538 | JAYAPRAKASH J - :S‘\ f\{‘
A i S ~) v

RIS )
2 g,u/"’ 2 o pKvrooR) Y m\% (%W |
i e Invigilator Signature of the Chief Superinitendent
CHEF SUPER:NTENDEN;
UNIVERSITY EXAMINATIONS

Report |aKen

Principal

College of Phar

Gobi (Tk), Erode (DY) - 538 508"

resent may be noted as absent against their register IGQLLEGE CODE No : 649
ed by each invigilator. :

JKK MUNIRAJAH INSTITUTE CTENCES
OF H
COLLEGE OF PHARNACY r.EALm e

LEGE OF N.PALAYA
GOBI {TK), ERODE (OT; - 630 536 "’

JKK Munirajah Institute of Health Sciences
macyaty NPl SyaEUZs, 3:3515 pm
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THE TAMIL NADU Dr. M.G.R. MEDICAL UNIVERSITY
69, ANNA SALAI, GUINDY, CHENNAI- 600 032.

ATTENDANCE SHEET

SEP 2022

Course
Exam Center

Subject / Paper

56.B.Pharm. FIRST SEMESTER

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

Month & Year of Exam :

562007 - PHARMACEUTICAL INORGANIC CHEMISTRY - (T)

Date & Session of 05-04-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
7y 560021516539 | JENITHA M (Thde . nan
xy ,
42 560021516540 | JOSHUA M ﬂ?”@‘\
P -
43 560021516541 | KARTHICK K K- K >§_ J
44 560021516543 | KAVIMANIS A ‘Q\ Y N
45 560021516544 | KAVIN S 4 f
46 560021516545 | KAVYASHREE C S
‘:‘Z;m,vLL
47 560021516546 | KIRUTHIKA G @udﬁ\kﬁ?
T 5
48 560021516547 | KOKILA A W .
49 . | 560021516548 | MADHESH G —Rrer) ~
50 560021516549 | MANOJ J T rdt
51 560021516550 | MARUDHUPANDIYAN S M_u;g} .
52 560021516551 | MEHAVARSHINI K ¥ Mgy
53 560021516552 | MELBIN J ' ’@ﬂ T
At AN
54 560021516553 | MOHANAPRIYAN K TRYR .
55 560021516554 | MOHANASUNDARAM A We ,
Qlundancd -
56 560021516555 | MOHANRAJ G . {
Q,Q‘a N "":\Qv-
57 560021516556 | MOHANRAM N N,
,\v Mo AN A4 A
58 560021516557 | MOORTHY M e m@\ !
59 560021516558 | MUNEESWARAN | P\ B
60 560021516559 | NAVANEETHAKRISHNAN J 4 ' .
D Y. u .Lﬂ u1as (G50 -3)WAXV™OR)
DR _E,__{__»_,_ Cr_[ . _gALIﬂ’I)

S/ yje2

Signature of the Invigilator

Report Taken by 649R2

by each invigilator.

By

Principat
KK Munirajzh instite of
College of Pharmu:

Cy, 1

Maalik ¢

Signature of the Chief Superintendent

CHIEF SUPERINTENDENT
UNIVERSITY EXAMINATIONS

sent may be noted as absent against their register n6OLLEGE CODE No : 649
JKK MUNIRAJAH INSTITUTE OF HEALTH SCiENCEE

COLI:EGE OF PHARMACY, T.N.PALAYAM.
GOBI (TK), ERCOE (07) - 636 506

Gobi (Tk), Erode (D) - 538 ape




- 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 2022

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 . 05-04-2023F
Exam
S.No | Register No. Name of the Student Signature of the Student
61 560021516560 | NISHA K At
"\'Lv - L i }
i
62 560021516561 | NITHISHKUMAR R SR\ Lot
560021516562 Tl = . )
63 6 1656 NITHYA KEERTHI R .
R-wihue, Keex bt
64 560021516563 | PARASURAMAN T DR' Q.
65 560021516564 | PARTHIPAN M
66 560021516565 | PAVITHRA S 3 Possd |
a i +
67 560021516566 | PRASANNA S K i/ Wl
- M’}\/ .
\
68 560021516567 | PRATHAP P C }->-P % 4%t al
N av
69 560021516568 | PRITHIVIRAJ V U % )
? Ng?
70 560021516569 | RAGUL P 3‘& c,A{‘
71 560021516570 . | RAJ KUMAR M At \/‘ ':t
72 560021516571 | RAJESHKANNAN R P N &t’% p L\ An
Al - U - Iz
73 560021516572 | RANJANI V v E .
74 560021516573 | RITHIKADEVI N N M .
&0
75 560021516574 | SANJEEVI T ‘-‘—: o ;
SPOPY |
76 560021516575 | SARANYA G M{,\ .On
77 560021516576 | SARVESHWARAN S SZS'&N‘\/
78 560021516578 | SELVARAJAV A }”
PARY i r
79 560021516579 | SELVASURYA K
80 560021516580 | SHALINI'S

Signature of the Chief Superintendent

CHIET usRRINTENOE
UNIVERSITY E)(AWNAT'O";!

\present may be noted as absent against their registemgs CODE No :
ed by each invigilator. 0:

KK MUNIRAJAH INSTIT
UTE OF
COLLEGE OF PHARMACY ':iA
GOBi (7K}, 6

LTH SCIENC: ¢

PALAYAM,
ERODE (D7) - 635 508

Principal
JKK Munirajah Institute of Health Sciences
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

Month & Year of Exam : SEP 2022

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 05-04-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
81 560021516581 SHAVEETHA A & 4

U St

«O©
82 560021516582 SHIBISR & ‘f\,u\x.‘{;;ﬁ
83 560021516583 | SINDHU R RSty
84 560021516584 SIRANJIVID D 9 \
85 560021516585 SIVAPRAKASH M f -
86 560021516586 SNEKA K P
A - =~
87 560021516587 SOWMIY, I ) ,
OWMIYA SRI S (-53 i{' 9

88 560021516588 SUGANTHAN M o
89 560021516589 | SWETHA S IRy . WYV e —
90 560021516590 | TAMILSELVAN G e <X ;’;,u-qs_,f,;«&
91 560021516591 TAMIZHSELVAN M S

M auaer il i
92 560021516592 THIRISHA T T Jt\iﬁé‘ ;
93 560021516593 VAISHNAVI G (’T\ . \)@, A ; .
94 560021516594 VALLARASU M L{ . \Hf\"”\l -
95 560021516595 VARUN K " \hw&,

" @

9 560021516596 | VASANTH R r~¥ ﬁgc\::\ N

N7 -
97 560021516597 VASANTHA KUMAR A NP2 EaE'R
98 560021516598 | VINEETHKUMAR S § { M

AN\

99 560021516599 | YUVARAJ M AL

\3 S %0_\\%\5},;& Qs AAoRAVATR)

Signature of the Invigilator

Report Taken by 649R2

Vet )

Signatilre of the Cﬁief uperintendent

rulise oy mtm_quNoem

UNIVERSITY
resent may be noted as absent against their register nogmLEGEchg:E":‘NATB:S
0:

ed by each invigilator. JKK MUNIRA JAHIN sm'UTE OF HE

GE OF PHARMACY

GOBI(TK), ERODE (DT) - 638 5¢¢

a f’llf‘-ui'__,‘_-.
JKK Munirajah Instivie of Health Sciences
College of Phiarmacy, T.N.Palayem

‘ b Page 5of 5
Gobi (TK). Egods (D8, g3 8035,3:35:15 pm



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

ATTENDANCE SHEET

Month & Year of Exam ; SEP 2022

Course

Exam Center

56.B.Pharm. THIRD SEMESTER

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

Subject / Paper 562037 - PHARMACEUTICAL ENGINEERING (T)

Date & Session of 05-04-2023 A

Exam

S.No Régister No. Name of the Student Signature of the Student

1 561994021 DINESH KUMAR J T .?Q

2 561994032 GOWTHAM S N U “\,, .

3 561994034 HARAN K o A®Ser
4 561994041 KARTHICK KUMAR R — ARSenS
5 561994093 VENKADESH K - Dege T

6 560020516501 | ABINATH A ) ’

7 560020516502 | ABIRAMI K P\ .\-\1-

8 560020516503 | ABIRAMI L L Ok:

9 560020516504 | AINESH S < P ¢

10 | 560020516505 | AJAY A R N\\; )

1 560020516506 | AKASH G A ,{M_

12 560020516508 | ARAVIND V Y 2,/

13 560020516509 | ARAVINDHAN V Y. M

14 560020516510 | ARIVAZHAGAN S 3. buA

15 560020516511 | ARUN A ‘ﬁ.\&

16 560020516512 | ARUN PRAVIN KR K R Aoy

17 560020516513 | ARUNBHARATHI A A B

18 560020516514 | AYYANAR A /\ A@

19 560020516515 | BHARATH KUMAR T ; r 2 Sy
20 560020516516 | DHAMOTHARAN T R, a ——

CHIEF SUPERINTENDENT
UNIVERSITY EXAMINATIONS

as absent against their register nos¢g .
guied by each invigilatdriincipal LLEGE CODE No : 649

HWere
JKK Munirajah Institute of Health Scuengéeggﬂ:‘g‘“ INSTITUTE OF HEALTH SCIENCES
Cotlege of Pharmacy, T.N.Palayam, E:OF‘ PHARMACY, T.N.PALAYAM,
Gobi (TK), Erode (D) - B3R &0€ GOBI {TK), ERODE (DT) - €35 506




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 2022

: 56.B.Pharm. THIRD SEMESTER

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

QT present may be noted as absent against their register n@OLLEGE ¢

DE No ; 649

Subject / Paper 562037 - PHARMACEUTICAL ENGINEERING (T)

Date & Session of 05-04-2023 A

Exam

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

21 560020516518 | DIVYA R E . (j)( v:@ .

22 560020516519 | ESWARAN A rwon . A

23 560020516521 | GIRIDHARAGANAPATHI R . Qinolhomenerpork

24 560020516522 | GOKULNATH K e wobA -

25 560020516523 | GOKULPRASATH K ) Leg 2

26 560020516524 | GOPINATH P F“ - W\,

27 560020516526 | GRACY S -3 (3‘7\,1»-1

28 560020516527 | GUNAN Al (:J “

29 560020516528 | JEEVA M r [ Ji%

30 560020516529 | JEEVANANTHA R — ﬁ\@.\p —

31 560020516530 | KALAIMUHILAN B 2 M,}

32 560020516531 | KALEESWARAN K T gc\ .

33 560020516532 | KARTHIKEYAN C Cr i —

34 560020516533 | KEERTHANA S ,{?) [}(;.,,:\r

35 560020516534 | KEERTHIKA A Ae fb ol

36 560020516535 | KESAVAMOORTHY S S c__jrﬂ .

37 560020516536 | KISHORE M (l;’,~ b bnd

38 560020516537 | KOKILA V \ f ‘al ) -

39 560020516538 | KOWSALYA S uéé‘;’%":

40 560020516539 | LOKESHWARAN E < j), .

1. ™V / C™. Ry e bt

a 'E:’:h& Hi) .

Signa ure‘oﬁhe Invigilator Signature of th¥ Chief Su
e CHIEF SUPERINTENDENT
;i UNIVERSITY EXAMINATIONS

%&Pe used by each invigilator.

i

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

4

JKK MUNIRAJAH INSTITUT,
E OF HEALTH
COLLEGE OF pHa RMACY, T.N.PALAS\FA,PEJNCES
GOBI (TK), ERODE O1}-636 508

Frincipai FHY




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

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

Month & Year of Exam :

SEP 2022

Course 56.B.Pharm. THIRD SEMESTER
Exam Center 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper 562037 - PHARMACEUTICAL ENGINEERING m
Date & Session of 05-04-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
41 560020516540 | MADHANKUMAR M A &;LU'L A
42 | 560020516542 | MANIGANDAN N ? e Ao )
43 | 560020516543 | MANIKANDAN N ﬁ%ij:r <T-
44 560020516544 | MANOJ PRAKASH S ol ﬁ,ﬁ;
45 560020516546 | MITHUNCHAKRAVARTHI S S. MM _
46 560020516547 | MONISHA M N Ve 4
47 560020516548 | MOWLISHWARAN R 73 s La,{%ﬂ P
48 560020516549 | NAVEEN S 8 - (Cave—4
49 560020516550 | NAVEEN V S ’
50 560020516551 PAVITHRA S Ilﬁ)z..\ ) .* {__ 4 (;
51 560020516552 | PERARASAN M ‘ w‘&ﬁ 2
52 560020516553 | POOVENTHANK ) ’, 4 I R‘fA
53 560020516554 | PRAVEEN V R wv\:_ :ﬂ
54 560020516555 | RAJ NARENDRAN M Ny 15, e st
55 560020516556 | RAMYAE E R
56 560020516557 | RANJITH KUMAR R P Peu-» {t V\D\
57 560020516558 | RANJITHKUMAR S é .Rg,
58 560020516559 | RISHIKESAVAN M M ‘_ Q}_—?
59 560020516560 | RUTHNAKUMAR S %ﬁfﬁq
60 560020516561 | RUVITHA P P Q\p _'
A\ Nk %\\'?o). (e copnate 9) (Xb "~
Signaturgb ?t\\\e nvigilator Signature of the Chief Superintendent
L : "HITF SUPERINT
/ UNIVERSITY Exmema:\or%pzs

o - . L i
sent may be noted as absent against u}?w%ﬁg‘.ﬁ! :..ME;ET fgg; N:E :::
HS
COLLEGE OF PHaRMACY, T pa, aya o
GOB! {TK), EROCE (D7) - 63¢ 506 I

Principal
/ 7 JKK Munirajah Institute of Health Sciences
. College of Pharmacy, T.N.Palayam,
f0bi (Tk), Erode (DN - 638 50F



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 2022

56.B.Pharm. THIRD SEMESTER

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

Subject / Paper 562037 - PHARMACEUTICAL ENGINEERING (T)
Date & Session of 05-04-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
61 560020516562 SARANATHI K
\\&J
62 560020516563 SARATHID DM
63 560020516564 SATHISH S T A
64 560020516566 | SHAJAHAN S ( )\r p
65 560020516567 | SONA R .."vluf" N)'
SUF-
66 560020516568 SOUNDAR K k X 2 \
67 560020516569 SUBARANJANIP G
Q u\&&r\
68 560020516570 SUNDARRAJAN G G AT \y \
69 560020516571 SURENDHAR M :{ A
70 560020516572 | SUSEENDHARAN V A \/f [) _,L,A;_-.
71 560020516573 TAMILSELVAM T
72 560020516574 THAIARASAN V \) (\\f\, Vd
73 560020516575 TIVINTV
74 560020516576 | VAITHEESWARAN V \,& ~ J»—f
75 560020516577 | VENKATESA PERUMAL M )’\%/V\/
76 560020516578 VIGNESHWARAN S 8 .V?}‘ V\QD\\ WC\\{
77 560020516579 VIJAY V (:)v )
>
78 560020516580 VIJO G - s
79 560020516581 VIMAL P [;rtZE
T QAN <o
80 560020516583 YOGESHWARAN N r TN \°
D ' Carasaaiel D)
Co K ¥ Lo XA
\ \1 \(_ \\ oS
D) k. Ko $ror(2s | DR =
Signature of the Invigilator Signature of the Chief Su
= CHIEF SUPERINTENDENT
NP, weel SCie UNIVERSITY EXAMINATIONS

T N.Palayam
Erode Dt.

resent may be noted as absent against their register nosCOLLEGE CODE No : 649
ed by each invigilator.

KK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY, TN. PALAYAM,
GOBI (TK), ERODE (DT}- 635 sug

Principat
JKX Munirajah Institute of Health Scienc

College of Pharmacy, T.N. Palej\:‘;:m
fobi (Tk), Erode Mmy - AR




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

ATTENDANCE SHEET
Month & Year of Exam : SEP 2022
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 : 05-04-2023 A
Exam
S.No | Register No. Name of the Student Signature of the Student
1
81 560020516584 YUVARAJ KRISHNAN N Y - /.
© ﬁ
\) k me.naq (- C,SKQN"“‘*)

C U 0 oSfeyss . ,.

s | &C » O) ,
Signature of the Invigilator Signature of the Chief Superintendent
NBTE: CHIEF SUPERINTENDENT

; UNIVERSITY EXAMINATIONS

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

“TOLLEGE CODE No : 649
KK MUNIRAJAH INSTITUTE OF HEALTH SCIENGES
COLLEGE OF PHARMACY, T.N.PALAYAM,
GOBI (TK), ERODE (DT)- 638 506

Principal
JKK Munirajah Institute of Health Scien~~
College of Pharmacy, T.N P~

Report Taken by 6492

Date & Time: 8/3/2023, 3:42:54 pm



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

Subject / Paper 562020 - PATHOPHYSIOLOGY (T)

Month & Year of Exam : MAR 2022

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

Date & Session of 11-10-2022 F
Exam

S.No | Register No. Name of the Student Signature of the Student
1 561894010 GOPIG Oy O g

2 561894014 GUNASEKARAN M d

3 561894049 SIVAK o s%a. .

4 561994001 ABISHEK A S Ai«,&?ﬂ@

s 561994007 ARUN K P r}}& Lo

6 561994021 DINESH KUMAR J - ) Aeter) —
7 561994032 GOWTHAM S — (eern

8 561994034 HARAN K o () N

9 561994040 KALAIVANAN M ol g

10 561994041 KARTHICK KUMAR R w3 N
11 561994052 MOHAMMED FAHATH F Abie A0
12 561994080 SELVENDRAN S % Loesdyen

13 561994086 SURENDIRAN S RN
14 561994091 VASANTH J

15 561994092 VEERAVEL A

"6 561994094 VETRIVEL T

17 561994095 VIGNESH M

18 560020516501 | ABINATH A

19 560020516502 | ABIRAMI K

20 560020516503 | ABIRAMI L

&‘7&(&%2;‘(& o

Signature of the Invigilator

NOTE :

CHIES 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

Principal

TITUTE
hiuic

IR MUNIRAJAH INST
COLLEGE OF PHARMACY.

OF HEALTH SCIENCES

TN PALAYAM,

JKK Munirajah Institute of Health Sciences

College of Pharmacy, T.N.Palayam,

5obi {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. FIFTH SEMESTER

Month & Year of Exam : SEP 2022

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

Subject / Paper : 562058 - PHARMACEUTICAL JURISPRUDENCE (T)

Date & Session of © 06-04-2023 F

Exam

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

1 561994103 DINESH KUMAR V .

SHKOMAR D ANE sy

2 560020516585 ABISHA D ™ ALY
e

3 560020516586 JANARTHANA SUTHAN T f f v L’f

P

Signature of the Invigilator

NOTE:

) Q' g—-[ Cr_[. BALAJE)

s
/ Y A\

Signatufe bf the Chief Superintendent

CHIEF SUPERINTENDENT
UNIVERSITY EXAMINATIONS

i. Candidates who are NOT present may be noted as absent against their register nogs, .
ii.Separate format may be used by each invigilator. OLLEGE CODE No : 649

Principat

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

JHM MUNIRAJAH INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY, T.N.PALAYAM,
GOBI (TK), ERODE (DT) - 638 506
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X
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o

N :/E‘"d e a@g\\
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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 2022
Course : 56.B.Pharm. SIXTH SEMESTER
Exam Center © 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper . 562065 - BIOPHARMACEUTICS AND PHARMACOKINETICS (T)
Date & Session of : 27-03-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561894006 DINESH V Nk
2 561894007 GODWIN G i £ N
3 561894034 PRAKASH A A O vohai~
4 561894043 RAJESH T &)
5 561894045 SATHISH KUMAR S ‘“*MM—
6 561994002 AFRITH AHAMED S 08 ) A{L’jt ~
7 561 994003 ANJALI J j- Mw
8 561994005 ARISHRAMPRASATH B E ) ’*>\ “Q,c(:
9 561994006 ARUN G A " Q.‘
10 561994009 ARUNA C (5_ ) i
11 561994010 ASHOK M m "-‘ } p -
12 561994011 BALASURYA M ] [: /.. [ 1;( ’#
13 561994012 BHARATHKUMAR S X M o,
14 561994013 BHUVANESHWARAN B ’;f,‘;\ “ J3A
15 561994014 DEEPAK P ’\"3 N
16 561994015 DEVA PREETHI J M\:\
17 561994016 DEVARAJ P P W’ )
18 561994017 DHANSHEER AHAMED A A ¥ ':hf . Gﬁ
19 561994020 DINESHT "E M o
20 561994022 GEETHA RUBYKA S A -
( . } N JBCAN TR
Signature f the Invigilator Signature ‘c’)f fhe Chiéf Sdperintendent
: CWiEE SWEWENDENT
eNOT present may be noted as absent against their register n(g:&i;sé;y EXAIINATIONS .
e used by each invigilator. WK MUNIRAJAH 'NSTITUTE No : 649

%k | COLLEGE OF PHARMACY | LTH SCIENCES
7 ' GOBI (T%), ERQ : 4
/ Principal 0& (o) - 538505 ’

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



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

ATTENDANCE SHEET
Month & Year of Exam : SEP 2022
Course : 56.B.Pharm. SIXTH SEMESTER
Exam Center © 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562065 - BIOPHARMACEUTICS AND PHARMACOKINETICS (T)
Date & Session of : 27-03-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
21 561994023 GIRISANKAR M M. (J\w
22 561994024 GODWIN MOSES M 1, Eboclein].
23 561994025 GOKUL S Q' txy "
24 561994026 GOKULKANNAN J ;r'v,’\c' | i
25 561994028 GOMATH! J au .
26 561994029 GOPIM Mt
27 561994030 GOPINATH K é? {92‘1 ~
28 561994031 GOWTHAM R R Goudlhoun.
29 561994033 GOWTHAMAN P ‘ (/\,4
30 561994035 HARI PRASATH V \J. M\,,.J(T\
31 561994036 INDRA T - . C&/_,/j(
132 561994037 | JAMES JEBABENNY G (% . CQM Tl 4@ 4.
L
33 561994038 JAYA PRAKASH P ?mw ) V
34 561994039 - JEEVANANTHAM M A7 d—&
35 561994042 KAVIYA M
36 561994043 KAVIYARASAN K \':’ S\k A .
37 561994044 KAVIYARASU G G' . @:Q,,
38 561994045 KEERTHIVASAN M M. w _
39 561994046 KIRUBHAKARAN P == L&.Q_L e uk»vkﬂy'
40 561994047 KOKILA M 0. [l
2 "J;{E;U (L\enwonm‘;-)
Signature of the Invigilator Signature of the Chief Superintendent

/'/ agaitn Sc,‘,,o AIET 2)IDEDNTENDENT
3 <'C > i
4 e NOT present may be noted as absent against.their regismrwgns”v EXAMINATIONS

ey 6,3 ;

f" 2/ ii.Separate formt@agy be used by each invigilator. - COLLEGE CODE No : 649

T N.Palayam - KK MUMIRAJAH INSTITUTE OF HEALTH SCIENCES
Erode Dt. - COLLEGE OF PHARMACY, T.N.PALAYAM,

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

; Principa!
JKK Munirajah Institute of Health Science

N ."-‘ 1 g -’( . 3
\%y College of Pharmacy, T.N.Palayam
Repo y 649R2 Gobi (Tk), ErodeDm& Iimg&;’!ﬁoz& 3:56:34 pm Page 2 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 2022
Course - 56.8.Pharm. SIXTH SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562065 - BIOPHARMACEUTICS AND PHARMACOKINETICS (T)
Date & Session of 1 27-03-2023F
Exam '
S.No | Register No. Name of the Student Signature of t!\e Student
41 561994048 MANIVASAN P ' %
42 561994049 MARUTHU PANDI R x(-pf,.,’? .
43 561994051 MOHAMED RIZWAN S ,ﬁ’ W B‘L o
44 561994053 MOHANRAJV \. .
45 561994055 NARMATHA K K &‘Q;Z... i
46 561994057 NAVEENA V L \ML Noigonee
47 561994059 NITHISHKUMAR A 4 m{(« od
48 561994062 PRAVEENKUMAR T 0N LL/; \
49 561994063 PRAVIN P (P J ‘\:;
50 561994065 PRIVADHARSHINI V m 0 ;
51 561994066 RAJADURAI T q- @,’l"“ L (1\ |
52 561994068 REETA SILLVIA S | &Qﬂ&"’i 1
53 561994070 SAJMA BEGHAM A 3 sl
54 561994071 SAKTHIVEL P P ¢ V by
55 561994072 SALMANKHAN S 3. @\LW:
56 561994074 SANJAITH S < j ‘_ o 'n_\_p ¢
57 561994075 SANJAY K *N \ ‘
58 561994076 SANTHOSH P 6&”&3\ '
59 561994077 SANTHOSHKUMAR P O [); L«{
-
60 561994078 SARAVANAN M ) Qo)
! » 9»%1'312‘3 CC\OV[N[’[\'U- L)

‘ \.\9‘&0«*&?\“‘-\ /i\i
- AN AF

Signature of the Chief Supérintendent

CHIEF SUPERINTENDENT
5 g‘ A% Npresent may be noted as absent against their registemm EXAMINATIONS
Mpg?at may! ed by each invigilator. COLLEGE CODE No : 849

JKK MUNIRAJAM INSTITUTE OF HEALTH SCIENC
COLLEGE OF PHARMACY, KN.PALAYAU,~ a
GOBI (TK), ERQDE {07} - 636 w6

€ r°a e Zl;am

Principat
JKK Munirajah Institute of Health Science:

College of Pharmacy, T.N.Palayam. . o
Gobi (Tk), Erodd Tty TEFHAGE? 2263

ort Taken by 649R2

Rep



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

ATTENDANCE SHEET
Month & Year of Exam : SEP 2022
Course : 56.B.Pharm. SIXTH SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562065 - BIOPHARMACEUTICS AND PHARMACOKINETICS (T)
Date & Session of 1 27-03-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
61 561994079 SATHISHKUMAR R N.ch\ids\l\?\(m&.
62 561994081 SIVASAKTHI S ) S{ I
63 561 994082 SONAR M(\
64 561994083 SRIRAM M IAA « & )
65 561994085 SUBIKSHA A &W"b :
66 561994087 TAMIL SELVAN S 3 . jQ'V V‘M/
67 561994088 THIRUMALAINANDAA D Ltﬁ(y i\“l
68 561994090 VARSHA S Sa ) \/OL'IS h(L‘
: 'O
69 561994096 VIJAYARAGHAVAN S ,5 . N”{’l _
70 561994097 VISHNU P_ ( ? ( \)) - J/
71 561994098 YAMINI M
72 561 99}\099 YUVANRAJ L

\ o)
N O - — \\ - \
o TRED | o\ AATEN

Signature of the Invigilator

NOTE : CHIEF SUPERINTENDENT
i. Candidates who are NOT present may be noted as absent against their register n&!\'ﬁw‘" EXAMINATIONS \
ii.Separate format may be used by each invigilator. COLLEGE CODE No : 649
%1 MANIRAJIAN INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY, T.MPALAYAN,

QOB (TK), ERGOE (00} - 6is s

(] N.Palayam

Erode Dt.

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

Report Taken by 649R2 Date & Time: 8/3/2023, 3:56:34 pm 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 : SEP 2022
Course : 56.B.Pharm. EIGHTH SEMESTER
Exam Center : 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper 1 562085 - COSMETIC SCIENCE (T)
Date & Session of 1 20-03-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561794004 ARULMURUGAN K
2 561794009 BHARATHI P
3 561794022 HARISH G
4 561794044 SABARISH M
5 561794055 VASANTHAKUMAR G {5,1 )\\1}\&
6 561894001 ABARNA A
, NS
7 561894002 ADINATHAN R ;%J .-
e A
T/
8 561894004 ARUN SURYA M ,L( A ,é “é}
9 561894006 DINESH V V- ﬁi{lﬂ[x
10 561894008 GOKUL G _; C*fj:!_l J
- o
1 561894009 GOKUL J .
12 561894011 GOPINATH S S 0 iop Y
13 561894012 GOVINDARAJ A e M -
7~ N\0 NAMA Bry <]
14 561894015 HARIPRASATH D '9:‘ H’"‘" P\‘&\% 4
15 561894016 HARISH KUMAR E AR s~ kl-.\‘ Yy
16 561894017 INDHUMATHI P =5 7
| P Tajpy
17 561894020 JIGNESH G C’ll
18 561894022 KARTHICK N M‘ . )
19 561894024 LOKESWARAN M N.f . (/\, P’"}
20 561894026 MANOJ KUMAR S 3 S )
{ / '
’ / ~ > (O \
g ud Lo Ao s o
Signature of the Invighgti‘)} - Signature of the Chief Superintendent
G - g ks
P ‘ SUPERINTENDENT
Z nealin g CHIEF
is& qre NOT present may be noted as absent against their register nos. CODENo :
7 & g rb‘é\used by each invigilator. COLLEGE No : 649 £s
,_é’ < ‘i} JKK MUNIRAJAN INSTITUTE OF HEALTH SCIENC
i a E I " COLLEGE OF RHARMACY, TN.PALAYAM,
W\ 5 *y nLipe e v -
\\g‘ ?Jﬁl( Muntrajah Institute of Health Scigne GOBI (TK), ERODE (DT) - 636 506

: fiﬁ Coliege of Pharmacy, T.N.Palayai,
N7 Gobi (Tk), Erode (Dt) - 633 50¢

Report TaREHBVE49R2 Date & Time: 8/3/2023, 4:07:35 pm

Page 1 of 3




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

ATTENDANCE SHEET
Month & Year of Exam : SEP 2022
Course : 56.B.Pharm. EIGHTH SEMESTER
Exam Center T 649.JKK MUNIRAJAH INSTITUTE OF HEALTH SCIENCES, COLLEGE OF PHARMACY, ERODE
Subject / Paper : 562085 - COSMETIC SCIENCE (T)
Date & Session of 1 20-03-2023F
Exam
S.No | Register No. Name of the Student Signature of the Student
21 561894028 MOHAMED SABEEL V VM B A.
22 561894029 NAGARAJ M N \v\g}‘ .
A4
23 561894030 NAIDU SHREYA -
) CHANDRASHEKHAR @( \\1'
24 561894031 NAKKEERAN S ~ [tu,!f},z -
25 561894032 NAVEENKUMAR V /r),?@
g -
26 561894033 PRADEEP RAJV \[‘&,\/
27 561894035 PRAKASH M \\&(_ 6{3( \
P Y
28 561894036 PRAKASHR Y e
& S
29 561894038 PRAVEEN A A,@-@&(& o, -
30 561894041 RAGUL KANNANR ’ @»
2 (~Y
1 1894 N H <
3 561894044 SANGEETHAB \>~’M" 7
32 561894048 SELVIR e ,‘ 5’
f£eoaery
33 561894052 SURYAR "\ '
VA" el B
34 561894053 TAMILAMUTHAN V .
-t \J :‘Qf/
35 561894054 THILAGAVARMAN S Ay ¥ \
36 561894055 UDHAYANIDHI K '\«hk \} — },\ .
37 561894056 UMAMAHESWARI S ,,-f&m BN) —m
38 561894057 VIGNESHMOORTHY T L&&‘
39 | 561894058 VIJAY R ) AL T
40 561894059 KAMALAKANNAN K X )é‘ L !
agd
,/‘ /) \ <J
/ ,f' y
4 AW Wy \
. s - , ) :\‘\Q""' A3 Y 50 lopeNR)
r\i\ : K . =Y "7', '-..-““, MRE- /) ! ¥ /“K;c ( > L
Signature of the Invigilator Signature of the Chief Superintendent
CurEr SW"T
T present may be noted as absent against their register CODENo: 849
b\ used by each invigilator. . LTH
: K MUNIRA JAH INSTITUTE OF HEA

t 3§ Principal

<4 JKK Munirajah Institute of Health Scic
; College of Pharmacy, T.N.Paiayam.
Gobi (Tk), Erode (Dt) - 638 50

GOBI (TK), ERODE (D) - 36 506




Course

Exam Center

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

ATTENDANCE SHEET

56.B.Pharm. EIGHTH SEMESTER

Month & Year of Exam : SEP 2022

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

Subject / Paper : 562085 - COSMETIC SCIENCE (T)
Date & Session of : 20-03-2023 F
Exam
S.No | Register No. | Name of the Student Signature of the Student
41 561894060 KARTHIKEYAN S 3 w
[Ral gL 0T

42 561894063 LOSHINI M A . .

/] G v} i -ld‘?;@

// 1/

1/7‘/ \ ¢ \ oD L)

[ o ~ AT YWV e Qe
/ I)‘ K f“y ’l?ffoé'lfL—}:,"A:-}’%K ) \ \L, ‘}\.\\ o

‘Signature of the Invigilator

NOTE:

Signatur\e of the Chief Superintendent

CHIEF SUPERINTENDENT
UNIVERSITY EXAMINATIONS

i. Candidates who are NOT present may be noted as absent against their register nogSO | EGE CODE No : 649
ii.Separate format may be used by each invigilator. -

Report Taken by 649R2

rincipal

JHK MUNIRAJAM INSTITUTE OF HEALTH SCIENCES
COLLEGE OF PHARMACY, TN PALAVAM,
GOBI (TK), ERODE (DY) - 634 506

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

Date & Time: 8/3/2023, 4:07:35 pm

Page 3 of 3




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

ATTENDANCE SHEET
Month & Year of Exam : SEP 2022
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 : 20-03-2023F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 561994101 BASKARAN B R -Basheoon.
2 561994102 DEEPAKKUMAR D ) ;d}&?%\,,%
3 561994103 DINESH KUMAR V \: Prrdhitaamay
4 561994104 GOWRISANKAR K s . )
e & [trete Zondod-
5 561994106 JEYA SEELAN B 2 /ﬁ
Ip G o
6 561994107 KANNAIAN G
X [
7 561994108 KRISHNADEVI R ’Q LC- -é" .
8 561994109 NIRMAL G @;1 . ,;;7:\,\/
T T

9 561994110 NITHESHWAR H - 7
10 561994111 NITHISH B ']&.’,\ — 4

fe? {\" N ‘!(v -
11 561994113 RAGHUL P ’p ;'LA—"'”
12 561994114 RAJIVGANDHI R O O -
. X ¥ e g
13 561994115 SAMUVEL DAVID P ™ f .

P dny O
14 561994117 SHANKARADAS T " O r .

, ot
15 561994118 SHEIK MOIDHEEN A A. %\A»\\\u e — o
A0
16 561994120 VAITHEESHWARAN M K | R
A@;ﬁ-’;‘h@(é\wmpng\c ) [ L < o)
- ~) B X G\ g g g
{ ' R} \_

Signature of the Invigilator Signature of the Chief Superintendent
NOTE : h N

i. Candidates who are NOT present may be noted as absent against their register n m CODE Mo : 648
L d

ii.Separate format may be used by each invigilator.
500 WAUNIRA JAN IESTITUTE OF MEALTH SCIENCES
COLLEGE OF PHARMACY, TALPALAYAN,
GOB! (TX), ERQDE (07) - 633 566

Principat
JKK Munirajah Institute of Health Scienes -
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 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 : 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 - fplit heiidh
2 380021516502 | AJAY M N Ay
3 380021516503 | DHANUSH KUMAR R GO
4 380021516504 | HARISH M .9 \“ Q
XYV adl a0 n
5 380021516505 | INDHUJA P e 4 0
6 380021516506 | JAGADEESHKUMAR P P. 7/:\/ 4
7 380021516508 | MANMATHAN V YR Y| MEM“
8 380021516509 | MOHAMED MUHSEEN M Yz /,u,%
Y

9 380021516510 | MONIKRAJ T AT ons b
10 380021516511 | MOWLISWAR S :\“ ,,\\(3‘;-«:& ¥,
1 380021516512 | NANDHA S S ‘.ﬂw
12 380021516513 | PRAVINRAJ N N R
13 380021516514 | PRIYADHARSHINI S % ‘fJ VJ .Dv/’
14 | 380021516515 | ROMANS oL 1 o }
15 380021516516 | SAKTHIVEL S . L s 'Yr“
16 380021516517 | SARANYA T L} /

% 2 -
17 380021516518 | SHAFEEQS W

=

18 380021516519 | SIVAPRAKASH V N, Sl
19 380021516520 | SOUNDARYA S 5?_ \Li .,
20 380021516521 | STEPHAN D

1 B

( NAVANEETR AKRISHNAY.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. /

1D f\‘wl\r‘ﬁ"\")
\ >

S|gnatureco§f\the Chlef Superintendent
CHier SUPERINTENDENT
UNIVERSITY EXASI NATIONS

K BUNIRAJAH INSTITUTE OF HEALY

NCE
ot COLLEGE OF PHARMACY, T, n,,%a. M
WN \.-b.\-ﬂ, L\\'L-'.'f;‘;_. ,'g

Principal \ :

KK Mumrajah Institute of Mealth Sciences

olieae of Pharmaey, T.N. Palayam, N B
Hij::ic gf ,m?w-uw T:N. ﬂa*wa"‘ N ¥
- - 1PsY !‘Tp ROA



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 24-04-2023 F
Exam
S.No | Register No. Name of the Student Signature of the Student
21 380021516522 SUJINT QT W
22 380021516523 SURYA M W
¥
Furga.

23 380021516524 SWETHA A A g \,\}_
24 380021516525 TAMIL SELVAN V N )

\Jﬁ . Ta:wu. 3&(‘1 QAin
"5 380021516526 TARUNESHVAR K -1 /

¥, Telsmiabaset
26 380021516527 THANISHT J jqc\})/ I °

|

-\ g e \

{ NAVANEETHAK RISHN AN .< )

Signature of the Invigilator Slgnature of the Chief Superintendent

; '["uf-'h "' (e T YL

- : ? " 1' *—NﬁENv
NOTE : Y C}(,:. i1 AleHq .
i. Candidates who are NOT present may be noted as absent against theww;gﬁr n"b%‘ LEGE CODE No : gz
ii.Separate format may be used by each invigilator. JAH NSTITHTE A 649

Coy vae = OF HEALT .
oot OF Pig *f'iécv,mp;}“sc’s"cﬁ
:\:S‘ 4;;;{',: o W i ‘ t‘y‘{d

Rl * 4 - 1;,: 50;

u\'*\

/’Pnnupal
KK Munirajah Institute of Heaith Science-
College of Pharmacy, T.N.Palayam,
Gobi (Tk), Erode (Dt) - 638 506




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

Month & Year of Exam : APR 2023

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

Subject / Paper : 383812 - PHARMACOTHERAPEUTICS-
Date & Session of : 09-05-2023F
Exam
S.No | Register No. Name of the Student Signature of the Student
1 380020516501 | ARAVINDHAN C e Aancit)
2 380020516502 | ARUNKUMAR M P
3 380020516503 | DINESHIVA D DD
7
4 380020516504 | GURU MOORTHI N | N G"‘"“!‘
< 380020516505 | ILAVARASAN D M : S;),,ﬂ._é% )
6 380020516506 | JANAT SELVIA P “W
7 380020516507 | JERIFSAM SC : 4;
8 380020516508 | JINJA J LA
9 380020516509 | KAVIARASAN R V. ouod o A
10 380020516511 | NISHANTH KUMAR S
11 380020516512 | NISHANTHI M NERD
12 380020516513 | PRAGATHEESWARI M whoss
13 380020516514 | PRAVEEN G &ﬁ Y(?'
14 380020516515 | RITHIKA RP 4 3‘ ‘\ ;
15 380020516516 | SAMUVEL R ;C‘ A, R
16 380020516518 | SURYAPRAKASH M W
17 |380020516520 | VENKATESH E e 73
18 380020516521 | WINSHA MERLIN GOLD E W’\&c {,"«,g; (

/4 " \
e Dopg—ol., (T BAAJT)

9/gi22

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 Principat

b Rl DY P

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 : OCT 2022

: 2671.M.Pharm. FIRST SEMESTER

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

Subject / Paper 1 262934 - REGULATORY AFFAIR

Date & Session of 21-04-2023 A

Exam

S.No | Register No. Name of the Student Signature of the Student
1 261121516501 | BHARANI T

2 261121516502 | DEVIBALAN

3 261121516503 | KAVIYA K

4 261121516504 | LOGESHE

5 261121516505 | MANIMEKALA K

6 261121516506 | NETHAJI S .

7 261121516507 | PRATHEEPA S S Pred 4\,\5_9 \k\

8 261121516508 | PREETHI R ?\? <’P D A

9 261121516509 | RAJESHWARI M K M. k,gj\,&wv :
10 261121516510 | VANNILA J \l Q_\/\ 3

1 261121516511 | VASUDEVAN G ==

12 261121516512 | YATHEESH R {""(A o sk
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Signature of the Invigilator

Signature of the Chiéf Superintendent
CHIEF SUPERINTENDENT
URIVERSITY EXAMINATIONS

NOTE :
i. Candidates who are NOT present may be noted as absent against their,.ﬁﬂ'iter ot OLLEGE CODE No : 649
ii.Separate format may be used by each invigilator. o 8 gMRA.,'AH INSTITUTE OF HEA LTH SCIENCE=
LLEGE OF PHARMACY. T )
P PHAT , .nJ.PALAYAM,
GoB (1K}, ERODE (DT - 635 536
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