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MEDICAL CERTIFICATE
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Near Airport, Nidigatla Road,
Rajahmundry, E.G.Dist.,
A.P-533102, Ph : +91 83096 36727

Institute of Pharmaceutical Sciences E-mail : principalvips@gmail.com
(Approved by AICTE & PCI New Delhi) website : www.vipsrjy.org

Ref.No: VIPS/1081/AU/2021 Date: 30.08.2021
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The Registrar
Andhra University
Visakhapatnam.

Respected Sir,
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With reference to the above cited subject we Vikas Institute of Pharmaceutical

Sciences. herewith we are sending Pharm.D (PB) marks memo for name correction. We are

requesting you to correct the names and to issue the new marks memos to the below students.

Kindly accept and do the needful.
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