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18-12-2020
To

The Superintendent,
Primary Health Centre,
KOWVADA,

Respected Sir,
Sub: Seeking for permission to perform an extension activity i.e. blood grouping and
haemoglobin testing for children at your centre.

CLife Sciences Department students and N.S.S.volunteers of our B V.Raju college planned
to test biood grouping and Haemoglobin percentage to children under an extension activity at your
centre. 4 of our Life Sciences department faculty members, our Life Sriences department students
along with Anganwadi health workers will involve in this activity, We are requesting you to kindly give
permission 1o utilize this activity at your centre.
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Yours Sincerely,

§

Foradton

! ‘Prit“ga‘:%pal

(Chitta venkata Srinivas)
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Our Life sciences students and NSS volunteers along with Anganwadi health workers
at primary health centre, Kovvada organized an activity to test blood grouping to children on
22.02.2021. Four of our Life sciences department faculty members and Thirty of our life
sciences departmental students are involved in this activity.
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Faculty participated in Blood groupi
1. E.A.V.V.RAMBABU /
2. B.RADHA SIRISHA B. Fad ha %ﬁ&
3. V.A.S.S.D.V.PRASADRAJU «/Q £§9 Qo\ oyt N
4. B.DURGA PRASAD__ 8 - Diuvha td
List of students participated in Bl&)dgroupmg

| S.No. Regd No Name of the Student Signature
1 203117121225 | AKSHAYA PULLETIKURTHI ' (
2 203117121226 | ANGARA SANDHYA RANI A- SandhYer Rani
3 | 203117121227 | BADDILA MOUNIKA SOWMYA , SV ke
4 203117121228 | BANDARU LOHITH W ¢
5 203117121229 | BARUVU HARSHA VARDHINI B Hudhing
6 203117121230 | BHIMAVARAPU VARSHIN B-vavshmi
7 203117121231 | BONAM SANDEEP RAJU B Soncles 3«%
8 203117121232 | BUDDARAJU SOWMYA SRAVAN] B- & ¢ $s1amand
9 203117121233 | CHELLABOINA TANUSHA CH- Tarwstha

10 203117121234 CHERUKURI ESTHER RANI
11 203117121235 CHINTALAPUDI NANCY

12 203117121236 CHODAVARAPU PRADEEPTH]

13 203117121237 DADI NAGA SURYA LALITHA
14 203117121238 EDA MERIN
15 203117121239 GADIRAJU TEJASWI

16 203117121240 GOKAVARAPU KARTHIKEYA
17 203117121241 GOVADA NASA GRACE

18 203117121242 | GOWRI PAVANI MALAVIKA

19 203117121243 | GUBBALA CHAITANYA SR

20 203117121244 | IDURI SRUJANA

21 203117121245 | IKA LAKSHMI LAVANYA .

22 203117121246 | ILLINGI LAVANYA | L et n

23 203117121247 | JUTHUKA JEMIMA GNANA GLADIS V]

24 203117121248 | KALIDINDI VISHNU TEJA K Vishnu e

25 203117121249 | KOMARIPALEPU MOHAN NAGA DURGA PRADEEP kDD e —

26 203117121250 | KOTTA TEJA SRILAKSHMI] K -Jegaselakshm

27 203117121251 | KURELLA RAMA SRI VALLI PRIYA K+ ParaSsivallip

28 203117121252 | KUSAMPUDI M V GANGA NARASIMHA MURTHY P2 ”M#

29 203117121253 | LOHITH NAIDU KOMMULA AT

30 203117121254 | LOKAM PAVITRA & el
e
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UNIVERSAL LEARNING EX'I‘ENSION ACTIVITIES
Academic year 2020-2021
FEEDBACK
NAME OF STUDENT: p-ch S Si7isha
REG, NUMBER: Q03113196 4
’ St
CLASS: 1 BTRCC
1] NAME OF EVENT: Blood groupmg
2] NAME OF THE ORGANISATION: prmasy health Centae Kopvada
3] STATE TWO IMPORTANT EXPERIENCES :  Blood gwoup typmg 5 detexmimed , RM typmg 15 also
determined
4) PROBLEMS DURING EVENT : No

S}HOW DO YOU EXPERINECE THE OVERALL RATING OF EVENT

EXCELLENT

SATISFACTORY [ |

UNSATISFACTORY D

GT ANY SUGGESTIONS ..occvvr s sssensscsssesssssmssessssesssssssesssss e

\9’7/69/
SIGNATURE OF STUDENT
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EXTENSION ACTIVITIES

Academic year 2020-2021
FEEDBACK

NAME OF STUDENT: ]\kshaa(x- PUUQ{?ku*r ”_' ',

REG, NUMBER: 103“ 'q 1225
cLASS: D- Rtdec
11 Name oF event:  Blood| 9reup 127)8

2] NAME OF THE ORGANISATION: fPr?mcmé »\Q(L\\\\ centey  Xovada

3] STATE TWO IMPORTANT ExpERIENCEs : Blood %"0\’? *\%?lﬂa K de&erm?ned Ry
*‘6@“8 B aho determined

4} PROBLEMS DURING EVENT : ‘\\ 0
S}JHOW DO YOU EXPERINECE THE OVERALL RATING OF EVENT

EXCELLENT /]
SATISFACTORY [ |

UNSATISFACTORY D

B ANY SUGGESTIONS oocovvr v vssssesanssesosssssssssnssssosmensesssssessnses oo ses oo s

Adath

SIGNATURE OF STUDENT



