St. Johns College of Pharmaceutical Sciences
(Approved by PCI and Affiliated to JNTUA, Anantapuramu.)
Yerrakota, YEMMIGANUR - 518 360, Kurnool (Dist.), A.P.

Ph: 7331157139, 9394228566 (O)
Website : www.sjcps.ac.in E-mail : principal.sjcps@gmail.com

Date: 24-12-2021

CIRCULAR

We have received communication from JNTUA University that students can enlist as scribes/readers/lab
assistant for differently able students. In this context, students have an opportunity to help their feilow
students attempt theory and lab examinations.

We are currently collecting names of students who are ready to provide service of scribes/readers/lab
assistant for the differently able students for taking the examinations. Those students who are willing to
serve can submit their “Willingness Forms” on or before 27-12-2021.
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SCRIBE DECLARATION
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I am willing to provide service as scribe/reader/lab assistant for the differently abled students in taking their

examinations.
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I am willing to provide service as scribe/reader/lab assistant for the differently abled students in taking their

examinations.,
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I am willing to provide service as scribe/reader/lab assistant for the differently abled students in taking their
examinations.
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