SRI VENKATESWARA COLLEGE OF NURSING

> \; Recognized by Gout of AP and APNMC, Vijayawada,
| @ A ;: Accredited with ‘A’ Grade by NAAC, Bangalore
L Al Approved by Indian Nursing Council, New Delhi
B . Affiliated to Dr.NTR University of Health Sciences, Vijayawada
oy yoo® RVS Nagar, Tirupati Road, Chittoor - 517 127(A. P)
| SVCON . E.Mail : svcon.rvsagmail.com, Website: www.svcon.org

LIST OF FACULTY FOR THE YEAR 2019-2020
NURSING THEORIES

S.No | Name of the Faculty | Qualification | Designation
1. | D.Chandrakala M.Sc (N) Nursing Tutor
2. | R.Usharani M.sc (N) Nursing Tutor
3. | R.Sumithra M.Sc (N) Nursing Tutor
4, | S.Sireesha M.sc (N) Nursing Tutor
5. | P.Annie Rebecca M.Sc (N) Nursing Tutor
6. | M.Lakshmi Devi M.sc (N) Nursing Tutor
7. | S.Ayeesha M.Sc (N) Nursing Tutor
8. | C.Sravani M.sc (N) Nursing Tutor

RESEARCH AND PUBLICATION ETHICS

S.No Name of the Faculty J Qualification | Designation

I. | T.P Ganga Devi M.sc (N) Associate Professor
2. | B.Usharani M.sc (N) Associate Professor
3. | M.Himabindu M.sc (N) Assistant Professor
4. | A.Sushma M.sc (N) Assistant Professor
5 | S.Binila M.sc (N) Assistant Professor
6 | Vasantha .c M.sc (N) Assistant Professor
7 | P.Anusha M.sc (N) Assistant Professor
8 | M.Kavitha M.sc (N) Assistant Professor
9 | T.yamini M.sc (N) Assistant Professor
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Financial Support Request Letter

Name of the Staff Member PSR CD -z--C.mmmm.ML__----_-__

Designation T, Mﬁﬁ-_‘hﬁtx .................
Department S AN ﬁ\'% __________________________

Conference/Publication/ MCITIbLIShlp Fee/ kashop /FDP Certificate Details :

-:mpig_--i-_-----_____m S oo o

............... M-----C.QLQQ%Q &,[.---Mcc‘nﬁ@i:ﬁy

Date and Duration of the Program LQ-‘«--OG .L&D&Q\ ----Lg\DS 1&013_ J(SOW

5.
6. Associating professional body/ Agency: —mmmmmm oo s
7. Financial support particulars(Rs.) T
i Registration Charges e g&_-___\&&\_—_—_ -------------------
i. Travelling Allowances e
iii. Membership Fee [ mmemmemm s - e
iv. Others (if any) e

D cha opal o
Date: ©6 ‘06 {r;hlq Slglldtllll. of the Staff Member

I. Recommendations of the HoD f-mmmmmmmmm oo
2. Recommendations of the [QAC:- —L—’—Q’—Em-?-{lfé ----- 4_@‘__ l_t_ggnggg L,
3. Recommendations of the Principal .--@anML&J—-—————--—- -‘yﬂf——ﬁ-ﬁz——————-

Sanctioned/ Not Sanctioned

Account Department

Accountant : (u_l,lﬁ/{ﬂ\
Date: [06 I&DH
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SRI VENKATESWARA COLLEGE OF NURSING

R.V.S.NAGAR, CHITTOOR -517 127. (A.P.)

Voucher No. (PAYMENT VOUCHER ) Date : [5/06/20(9
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

To O.Chandyalaka |9 b0 .
Towards Pea&?éﬁmﬁm thowvvges <der FODF
RUPEES One Wmaf oo }hwdvu[ m‘ﬁ\ D. 0 Yol ~ |

Rs. | Q00|

ashier Authonse‘ﬁ Slgnatory

Payment Received
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Financial Support Request Letter

Name of the Staff Member D R-----\a&mﬁﬁg—“{ ——————————————

I

2. Designation :--------mrﬁ ig ----------------

3. Department = === eemeseeeemeeeeoAlS S% ------------------------

4. Conference/Publication/ Membership Fee/ Workshop /F DP Certificate Details :
_____-_-.'.'.XD\%Q__-» ......... AAANES _-_-_ﬂm oS | GL |
___________________ A &&----Sﬁ\\gie--___ﬁ%-_-x\.\ﬂﬁ N Sh

5. Date and Duration of the Program \bﬁ.lamol-.ﬁ)---.&x l_&ﬁlq__l_ﬁ m-%

6. Associating professional body/ Agency: ----======smmemmmm oo oo

7. Financial support particulars(Rs.) i ——==m=memmemmmmmm o memecmomcone s se s e n e
i Registration Charges D mmmmm e Q&L—m e
i. Travelling Allowances oo
ii. Membership Fee e oo oo
iv. Others (if any) R it

0 VbR aumt

Date: 00 l% [m[c\l Signature of the Staff Member

1. Recommendations of the HOD :-----mmememememmemmmmmmcm oo oo oo e

2. Recommendations of the IQAC: 25-9&'1‘—’—‘13’-‘-*-‘5‘-‘5;-'—@—{1 ------ JQQ@—‘—‘-E‘-':- -Q—QJM—H@

3. Recommendations of the Principal : --:—QF'-C‘QH“L-W—A-’-A ------------- 57‘-“4 ---------
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Sanctioned/ Not Sanctioned

Account Department

Accountant : wuwﬂ\
Date: ¥ (06 1
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S. NAGAR, CHITTOOR - 517 127. (A.P)

Voucher No. (PAYMENT VOUCHER ) Date: | (06 /&0{"7
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o . Wl Arainl . IR 1o .

Towards o1 g afign, C/[/\Amd oA %—M FDF
{ )

RUPEES 80 Brousand s Neuslsed /AR VNN 3N

Payment Received
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Financial Support Request Letter
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Designation : S DALY rf&ﬁn%-..mm ................

2.
3. Department e b ML AL )
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
B 10 o CSUESIIE \UULS Ov s Wi Vav=sor's €=T- U\ S
. .\ m\& ool Nuiteg,  Ssapat¥.
5. Date and Duration of the Program Lﬁlﬂﬁ-l-m\‘\-ﬁ:&--ls lbs &B\oi -L—é— d)‘i&
6. Associating professional body/ Agency: —=--mmmmmmmmm o e
7. Financial support particulars(Rs.) & ==smemmmmmmmme e e
1. Registration Charges e @.__l@,ﬁ@_ s
ii. Travelling Allowances e
iii. Membership Fee e
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Date: %{06 LBOH Signature of the Staff Member
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i /

Sanctioned/ Not Sanctioned

Account Department

Accountant : QAJUAA
Date: H[QG{@[O,
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R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

SRI VENKATESWARA COLLEGE OF NURSING

Lx
Voucher No. (PAYMENT VOUCHER ) Date : [ (o6 [ op(o)
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor - 517127, AP

Financial Support Request Letter

Name of the Staff Member L &2--.%%199&\(1& _______________

1.

2. Designation R &miﬁ%-im —————————————

3. Department D mﬁﬂ(}f- —————————————————————————

4. Conference/Publication/ Membership Fee/ Workshop /FDP_Certificate Details :
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............. (S O \ Vel e P . T T e .‘fﬁmpﬁ
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ii. Travelling Allowances e
iii. Membership Fee e
iv. Others (if any) e
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2. Recommendations of the IQAC: -
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. (PAYMENT VOUCHER ) Date: [ [06/20/0)
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

u L%&ﬂt A oDl -
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Payment Received
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

Financial Support Request Letter

1. Name of the Staff Member

2. Designation
3. Department
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

7. Financial support particulars(Rs.) & ===eemmmmmmm oo

i Registration Charges e 38 %L-L@Dhﬁ --------------------------

ii. Travelling Allowances T
iii. Membership Fee e
iv. Others (if any) e T
= : QLM ‘
Date: QG\Q@ \rcm\o\ Signature of the Staff Member
1. Recommendations of the HOD t-mmmmmmmmmm oo oo
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Account Department
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)
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SRI VENKATESWARA COLLEGE OF NURSING
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Financial Support Request Letter
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Name of the Staff Member D mmmm———— M}.-_MQ\M\-.@Q@@. ---------
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Department : --------------M.\'ﬁﬁﬁ ..........................

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

ﬂbeg E=ING\ R
_sl ey rgkﬁﬁ ______

5. Date and Duration of the Program .——DLQEI&Q--- ———- Q&[mﬁ-l- -CO-?-
6. Associating professional body/ Agency: -----=====smmmmmmmom oo
7. Financial support particulars(RSs.) 1 =m=m=mmmmmmm oo oo oo
1 Registration Charges D ;-&L-X&D—h)(: -------------------

. Travelling Allowances e -

iii. Membership Fee e

iv. Others (if any) e

P
Date: 0@[06[&\01 Signature of the Staff Member

1. Recommendations of the HOD :--------ommmmmemmm e e
2. Recommendations of the IQAC: -’R—J—“’-VV‘*MVM &({Wp.gg?"!.@:o:ﬂ&‘ﬁ“
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S. NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. (PAYMENT VOUCHER ) Date: (7(06/2009
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

Financial Support Request Letter

Name of the Staff Member D 8’2 e L ‘ﬁ-m ---------------

1.
2. Designation : ~-—-—----S‘\X\“ﬁ“ -_-_.‘_mt&".\_. ——————————————
3. Department D eeee & NS {% -------------------------
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
e s NunRey chnoenfed o
................ 20N -_--mmﬂg___ﬁ--m\m@xs&-+-gfm 9o
5. Date and Duration of the Program IQ\QGL&)W--:&Q--—\&\DQ &&\Q'A-g-m
6. Associating professional body/ Agency: —===-mmmm e e
7. Financial support particulars(Rs.)  : ~==memmm e
i. Registration Charges : --------___.._____Q&L-X.M\,Z ---------------------
il. Travelling Allowances e
iii. Membership Fee e
iv. Others (if any) Bt R
2. Qjo,o_c koo
Date: @6({5 \1‘31 Signature of the Staff Member
1. Recommendations of the HOD 1mmmmmmmmem s
2. Recommendations of the IQAC: —&mﬁﬁ%----&&}ﬁ-’ INQOANL
3. Recommendations of the Principal QLLJ/HJMZLQ’,@_Q -------- Y. Y/ P

#
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Account Department

Accountant : Md/‘-—aw
Date: \& \06 l&Oﬁ
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SRI VENKATESWARA COLLEGE OF NURSING

R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. (PAYMENT VOUCHER) Date: {=f|06] 2019
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o ¢. Ayee thn, 126D

Towasds Rfﬂ?jyukrahm CMJF]M oy FDE

RUPEES Dne thonsans] dwn Hundred mly o ALY, o Loy

Payment'Received

Rs. \Q0\—

e ) b—

N - Jwehe
Cashier Authonsgd Signatory



SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

Financial Support Request Letter

1. Name of the Staff Member e S 9—--gm-- E ---------------
2. Designation ) -—»-—---ﬂﬁgm—h---mmﬁ----
3. Department Do m T—@‘:\a- ---------------------------
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
2oeke b NWrg hemfee ab
............. 2l &&---.Qmm%z---ﬁk.___mum@._ Tvupntfe
5. Date and Duration of the Program ;-.\D\QGL&Q\?L-- -—151-0-5[19-01—%]“6@@*2
6. Associating professional body/ Agency: -=----mmememeeeeel o e
7. Financial support particulars(Rs.) & =mmmmmmmme e
i Registration Charges B - .Q%.-:-.\.@.ml:: ----------------------
il. Travelling Allowances R e —
iii. Membership Fee ettt
iv. Others (if any) B
Chavan . C
Date: Gl 6 llq Signature of the Staff Member
1. Recommendations of the HoD :-----=moccccecceaeae -- .
2. Recommendations of the ]QAC;-B—?:;_CQYLW}_D:}_\;Q‘:_Q_A-___&!}_&/ -QEZM.Q-J!Q--\---
3. Recommendations of the Principal :-t;-)iﬁlﬂﬁlmfiﬂ—‘{ ------ V————-—‘?----‘-?:—_——‘—' --------
- /

E
v
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Account Department

Accountant : ﬂ,dw}‘
Date: \:I-l 6([0'
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. @AYMENT VOUCHE@ Date : (:{3[06/&6[0,
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o (. Sgavawny R

Towards Qe@n'drmh‘m G,L\audws FJov  EDE

RUPEES bha Hpwsand Hwo Fhundacd mly - Ly 0
‘ Payment Received
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

Financial Support Request Letter

—
1. Name of the Staff Member : -----]-.'-P.'_-

2. Designation s ---‘-'-&%S-Qd

3. Department S ——— ﬁl U.Tél

4. Conference/Publication/ Membership Fee/ kashog /FD Ceruf'ull )clal!s

“1epiC— Kesear Olnd__-- fC_QLL .. £flales.

Sawe. ¢ b N MY e
5. Date and Duration of the Program '--&&--.I.D ..... =9 l .:I:D--IQ-_ :.[Q._J—DLC-)) 6Aw

6. Associating professional body/ Agency: —=--mmmmmmm e e e

7. Financial support particulars(Rs.)  : ==mmemmmmm e

i. Registration Charges J— %- =-_!_a_ﬁD..l.-.‘: ____________________________

ii. Travelling Allowances U T—
iii. Membership Fee R —— T S S S
iv. Others (if any) R AR A A et

Date: |} \ID l | O\ SignuLGrc EE the Sgaﬂ' Member

. Recominendations of the HoD o i csssnssenmenssammsasanmaananaaanan-

2. Recommendations of the IQAC: Q-ECOMM-‘C“&QA- '/’CAM’ QYJUME-—--
3. Recommendations of the Principal :---Q@-CMHM&.A ,,,,,,, hY) -'.-_.&9'.-‘ .a\zdl

/S
Sanctioned/ Not Sanctioned

Account Department

Accountant : @4
Date: :)_Ol l [Dl Iq



SRI VENKATESWARA COLLEGE OF NURSING

R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. - G’AYMENT VOUCHER) Date : QO\L[DL[C]
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

T 7.p Gopgader 280

Towards Qeﬁad«&j‘m ﬂ[\/\mx?u Fox FOP

RUPEES OVie thowsand dum Hundved  omly j

Payme eceived

Rs. I?_OD}__

Qe V. 5 i
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

t

‘ad

Financial Support Request Letter

Name of the Staff Member § s B ;--UQ&JCLIGIL,L ....................
Designation : -_-.QS&DC.LG.:L&-{DD&MI .........
Department Y — Nuﬁ&lﬂ% ...........................

4.(_(_‘911["erence/1’ublication/ Membership Fee/ Woﬂnﬁl utmmlL [)Ltmls
\ ]

%Cﬂdﬂgﬁﬁ}q@ \ -mmﬁ.;---i LJILL{IlﬁL ...............

5. Date and Duration of the Program ;.@&--LD.---Q.DJEL-?}[D--Q;}__- D--QDlﬁ-- GCkﬂjJ’

6. Associating professional body/ Agency: ----------enmauu- o N ————

7. Financial support particulars(RS.) @ ===mmmmmm e
1. Registration Charges R QSL--IQEDL: ------------------------------
ii. Travelling Allowances S ——
ii. Membership Fee T
iv, Others (if any) R S EEEE———

£ Ll hg rain

Date: ]g \ 10 IJC:] Signature of the Staff Member

1. Recommendations of the HOD :-==semmmmmmm e e e

2. Recommendations of the IQAC: _&:“UQE’F.\.‘M&}M._;__“__?QC_QE.QSLQ.Q_—Q.ME -------

3. Recommendations of the Principal :-- mw’d-"-‘; ------------------------------------

. \:fﬂﬁ':,_

Sanr.tlom.d/ Not Sanctioned

Account Department

Aununtam [LQ,M\
Date: 24 whﬁ



SRI VENKATESWARA COLLEGE OF NURSING

R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. @AYMENT VOUCHE@ Date : 2C1l 1D |o)
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

T & Whatam |2.6D
Towards g pighihon Chovgs o ©DP
o U
RUPEES DL -Thdmaand huo Jlundoed enly rEA N
| Payment Received
(L\“M & o
Cashier Authonsgé Signatory
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

Financial Support Request Letter

Name of the Staff Member - ]-\- :]-I&S----M]---HL QIQ_[_[K!L{_

1.

2. Designation : _--.ﬁ%jﬁmj--;;m m ----------

3. Department e Mm ---------------------------

4. g)_ulerem,e/Publlcauon/ Membeyrship Fee/ Workshop /EDP Ceytificate Detail
1pic - Resauclh and . puldiatien . Elic ol
___________ Lape. cetlo. ﬁ---gi.---l&(um ) mupmb

5. Date and Duration of the Program .-22----1-(1--2-0191--- - --Q-:L---IQ --2—0 C}JS (Ja.?

6. Associating professional body/ Agency: —==-==-mmmmmmm e

7. Financial support particulars(Rs.) s
i Registration Charges R -QS-J--IQ-D:D-’--'-T ---------------------------

il Travelling Allowances e
1. Membership Fee s
v. Others (if any) e
Date: !g ![D I[O] Signature of the (S{;iil'Mem’ber
T e hineey
. Recommendations of the HOD i-nenmmmmmmmmmm e
2. Recommendations of the IQAC: __?Q&mﬂ\l
3. Recommendations of the Principal :-----

I

Sanctioned/ Not Sanctioned

Account Department

Accountant : pUUAA

Date: Q_ﬁ' {Dha,



SRI VENKATESWARA COLLEGE OF NURSING

R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. (PAYMENT VOUCHER ) Date : Qﬁl(ollc)
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

To M. Himabindun 2 .
Towards QlMﬂJm (’W Jo FOP
| /
RUPEES Pvie —hsmeand And Pwndved ol I
J Pa;f?nent Received

Rs. ]le)}f

QUL

Cashier

Authorised Signatory
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

:"-.w!\’

6.

Financial Support Request Letter

Name of the Staff Member

Designation

Department

C(mﬁ:lencell’ubhc tion/ Memb lShl]) Ik cc

wﬂamm

Date and Duration of the Progldm 22:- _Q__ZD_I.?}_:{:D-Q{_‘K___LD "l&@(J éda"jj

Associating professional body/ Agency: —=-=--mmmmmmm e e

7. Financial support particulars(Rs.) & =mmmmmmmmm e e
i Registration Charges — -QS—'——IQ-G:D e
ii. Travelling Allowances e
ii. Membership Fee | mmmmmmmmemeees - e
iv. Others (if any) D mmmmmmemee s -- e
Date: e l 0] l ,q Signature of the S:ﬁ Member
. Recommendations of the HOD :-mmmmmmmmmmm e e -
2. Recommendations of the IQAC: __gﬂfr_&w_\!’_v_\_i’._x\é:&d ----- ”Q-{[\ﬂ—rdz-i --------- L.
3. Recommendations of the Principal :--# Com.aumads . N 53"“ LB
- o .
/

Sanctioned/ Not Sanctioned

Account Department

Accountant : f2ULAA
Date: 251 \‘D\ \a)



STSVEON ¢
Voucher No. (PAYMENT VOUCHER )

SRI VENKATESWARA COLLEGE OF NURSING

R.V.S. NAGAR, CHITTOOR - 517 127. (A.P.)

Date : Q,qltoll‘\

DEBIT To

Rs.

Ps.

Paid By Cash / Cheque No. Date :

To A Swlitroa -

| 26D

Towards Pngn‘wqj\‘m (’,(J,W?A dov  POP

RUPEES e Mhprsad i Hundred only

A A

20D |-

AT e

Cashier Authonsed Signatory

Payment Received
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

:‘:"'r".M

6.

Financial Support Request Letter

Name of the Staft Member
Designation

Department

(onielen(.e/[’uhllcatlon/ Membgrship Fee/

___?i___QfLue-.C@

Date and Duration of the Prograi

=)

____________ g__em_tq-_-
pssasland pre{fcxﬁm _________

N Muxﬂn%_ _______________________
orkshop /FDP Certificate De iUs:z a;p
piblichoy e thicl

_____ ALK --T.Imgzm__-___
9240200000 23 10220l elacyy

Associating professional body/ Agency: =-----=-==-mmmmmmmamanmaaas e

Financial support particulars(Rs.)
i Registration Charges

il. Travelling Allowances
iii. Membership Fee

\A Others (if any)

Date: }% ] D l,’ﬂ

Recommendations of the HoD :----

Recommendations of the IQAC: dﬂmﬂ‘“wwﬁé\&mﬁ-- ﬁlefl_,.__

Recommendations of the Principal :

Qtﬁa:m m&d _____________
/

Sanctioned/ Not Sanctioned

Accountant : f2ULA]
Date: 29, ) 10 []ﬂ)

Account Department
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R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. @AYMENT VOUCHER) Date : QOL\ IDI\C)
DEBIT To Rs. 24!
Paid By Cash / Cheque No. Date :

To 2, Biwila DD |,

Towards Pe;:‘;(ﬂﬁr-rdh&n %}._g&u dex Fop

RUPEES b2 Wapwaand dwo FHundved omly m&% 1
Pay Received

120D | —

4 m—

- o

Cashier Authonsgd Slgnatory
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SRI VENKATESWARA COLLEGE OF NURSING

RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

W

:‘:-

=

Financial Support

Request Letter

Name of the Staff Member e \l QJQITI&QC .........................
Designation : -,-ﬂmS:lOﬁl_mE . 2.9 O S

:
Department e N.L)ﬁl ___________________________________

Conieleme/l’ubllcatmn/ MeTbelshlp Fge/ W()L]shop /F P Certificate Details :

“Jopic - Reseao
v&_fﬂ(ia%z___e{_"_ \

l-’-\%-;-_]il.@

Associating professional body/ Agency: =====emmmmme s s o

Date and Duration of the Program WA
Financial support particulars(Rs.)  : ---

i Registration Charges D -

il Travelling Allowances

iii. Membership Fee e s

iv. Others (if any)

Date: lgllD' (ﬁ

2

Recommendations of the HOD :-mmmmmmmsmm ool

Recommendations of the IQAC: --&wa‘-’k@-"—é'&d——--i “‘---g-sz\l [TTNAS

Recommendations of the Principal '——--1'29'44’ m I nMﬂ—-———-—-—-—--y-J{-‘:-‘W-'&‘-

/

Sanctioned/ Not Sanctioned

Ace

Accountant : [UlLUA
Date: QO' [ {Dl Iﬁ

ount Department



\; SRI VENKATESWARA COLLEGE OF NURSING

éi/ R.V.S.NAGAR, CHITTOOR - 517 127. (A.P)
SVSON ]

Voucher No. (PAYMENT VOUCHER ) Date: 99 \ !D[ 1
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
© - Nl oo
Towards Dot Aﬂh;ﬁ/\ 0 s of A #DY CDP -

| &
RUPEES ey Hwmsand 1wo MHundved only T
Payment Received

Rs. [>ep)—

tur GJJ-:&_R..

ashier Authons d Signatory
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

Financial Support Request Letter

1. Name of the Staff Member

Designation

2
3. Department
4 Cnnfercme/l’ubllcatlon/ Membership Fe¢/ Work h p /FDP Cu‘tlhaaln Details :
ﬁ é--Cﬁf,ﬁQ%é__ _ _,‘-Muma@_,_i .
5. Date and Duration of the Program 2.2 D=2 0l =1 -:!1--2- _:_[_Q_-.l&ﬁ,.éd&ﬂdx{

6. Associating professional body/ Agency: ===-==-==mmemmmmmmmmm e oo

7. Financial support particulars(Rs.) & ---moemmmmmm oo oo

i. Registration Charges e Q—-S- -'---!-MDJ—-':---- -—--- -

ii. Travelling Allowances [ mmm e —

iii. Membership Fee [ e e e e

iv. Others (if any) e

Date: [ [l D J [0! Signature of the Staff Member

1. Recommendations of the HOD :1---mmmemmmm oo oeee

2. Recommendations of the IQAC: --&WMM IC‘{[_{\_&-;%S_)EJQ&M\Q.
3. Recommendations of the Principal :———/Qg—ﬁd" Wﬂd&ﬂ! ---------- VARS! *.7 ﬁjfz_‘

. rd

Sanctioned/ Not Sanctioned

Account Department

Accountant : ua,

Date: Qc‘ [Dhﬂ



SRI VENKATESWARA COLLEGE OF NURSING

R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. (PAYMENT VOUCHER ) Date : 261\ lDl 19
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

T P. Austha |20,

Towards R%’A{'Yqj“;n @W jm FDP

RUPEES b1 Npysamd tws Hwdred enld . [ 4. P

Pay‘ment‘Re‘ceived

Rs. rm}/

UMA

Cashier Aut\fwn'se

Signatory
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

= S

Financial Support Request Letter

o
Name of the Staff Member SR— M-(C.O-U.M ______________________

Designation . ---MQ.G;MLQMPEMX _______
Department L N,UXXLKL% ..............................

C()nfere?ce/Publication/ Membgrship Fee/ Worksr((iY /FDP Certificate DEFE ]
“Io lC';:_RmL&"mifA dic o Ethice adt
........ UKCESUQQK&PQ ) (QTal MRS ) /SR

Date and Duration of the Program RIS ER AR J-Cj--:tD-- :3_:-[@52-013-) é&%{

5.

6. Associating professional body/ Agency: ----------=----nox meemmmemmn o e e

7. Financial support particulars(Rs.) 1 ==mmmmmem s e
i Registration Charges R — Eﬁz--{--zﬁﬁ S E—————
ii. Travelling Allowances T
ii. Membership Fee e
iv. Others (if any) e

A tfm

Date: '% 10 I [ﬂ Signature of the Staflf Member

1. Recommendations of the HOD :--mmmmmmmmmm e e

2. Recommendations of the IQAC:-%mNM___&{M._-.ﬁ%_.

3. Recommendations of the Principal :——f‘&ﬁﬁ-’mMid&‘i --------- :V’-——-CE“—} ------ SEE

Sanctioned/ Not Sanctioned

Account Department

Accountant : WU/U’\
Date: Q4 l [Oljo’



SRI VENKATESWARA COLLEGE OF NURSING

R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. (PAYMENT VOUCHER ) Date: 29 [ pol 19
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o M. Kahas (200
Towards Qw,&,\,@ﬁm CM v e Fpe
= (
RUPEES ®wa "l’bj,)W;AM —lm «I-\H.\n.ol’fﬁﬂl ""Ll‘n TJeand_la
Payment Received

Rs. ]2@’0]——

QLA Aﬁbﬁgﬁ natory

Cashier Signatory
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

:P*.L*’!\’

Financial Support Request Letter

o ©
Name of the Staff Member L j ---.\/d.ﬁﬂm ..........................
Designation :---M - --:p.@/_%’.t]?ﬁ __________

Department I eeeeeeeeeeeed N—U—m ----------------------------

(onference/l’ubh ation/ Membership Fee/ Workshop /FDP enlhcate Details

C JQ&&{C&CL\ anda.._ L{. » Bl Cm, : .{LLCA__Qf
_________ Eaue--cca{ﬂc%ﬁ-@%---;; gy, Jieupadi...
Date and Duration of the Program 22 10— _[9_:(1_--2_:1-_10::_'2.@&1 éf\rW

p

6. Associating professional body/ Agency: ---------=-=---- -- mmm e

7. Financial support particulars(Rs.) e e
i Registration Charges — QS-L--LQ,_,@:DL: -------------------------
ii. Travelling Allowances e
iii. Membership Fee e
iv. Others (if any) oo

XM! Wi - 7

Date: ‘g (D ]c] Signature of the Staff Member

1. Recommendations of the HoD :---mmemmmmmmmrmmece e e ---

2. Recommendations of the IQAC: --&-CﬁYWMVM ----------- ’-\-'5—’ ——————— QOALL

3. Recommendations of the Principal :---4= MML&H@LJ ----------- ' -‘i‘f.‘-’ A e
. /

Sanctioned/ Not Sanctioned

Account Department

Accountant : WW\
Date: 29 "\D | ]ﬁ



SRI VENKATESWARA COLLEGE OF NURSING

R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. @AYMENT VOUCHER) Date : Zﬁl[D\fﬁ
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

T . ’\fww:w; |2 YD

Towards X e i4 .o ﬂmﬂ u Jov PP

RUPEES Ot thuwmsad oo Nundved  snily A

Payrﬁéﬁ Receivéd

Rs. [m}_

UL J ol —-

\- (S%
Cashier Authorised Signatory
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