e SRI VENKATESWARA COLLEGE OF NURSING

/ ;? ';7 Recognized by Gouvt of AP and APNMC, Vijayawada,
& .a _— ;u' Accredited with ‘A’ Grade by NAAC, Bangalore
\% ¢l & Approved by Indian Nursing Council, New Delhi
\Jo . Affiliated to Dr.NTR University of Health Sciences, Vijayawada
Sy oo™ RVS Nagar, Tirupati Road, Chittoor - 517 127(A. P)
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LIST OF FACULTY FOR THE YEAR 2018-2019
DIGITAL LITERACY PROGRAM
S.No | Name of the Qualification Designation
Faculty

1. | T.P.Gangadevi M.Sc(N) Assistant Professor

2. | G.Anusha M.Sc(N) Assistant Professor

3. | B.Usha Rani M.Sc(N) Assistant Professor

4. | Vasantha.C M.Sc(N) Assistant Professor

5. | P.Anusha M.Sc(N) Assistant Professor

6. | V.padmaja B.Sc(N Tutor

7. | K.dileep B.Sc(N Tutor

8. | G.jhansi B.Sc(N Tutor

9. | P.bhavya B.Sc(N Tutor

10.| M.rukshana B.Sc(N Tutor

ECLETIC APPROACHES IN TEACHING LEARNING

S.no | Name of the Qualification | Designation
Faculty

l. S.Pavithra M.Sc(N) Assistant Professor

2. D.chandrakala B.Sc(N) Tutor

3. R.Usharani B.Sc(N) Tutor

E R.Snehalatha B.Sc(N) Tutor

5 S.ayeesha B.Sc(N) Tutor

6 P.K.Reddemma B.Sc(N) Tutor

7 A.Divya B.Sc(N) Tutor

8 T.Bhanupriya B.Sc(N) Tutor

9 T.Yamini M.sc (N) Nursing Tutor
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SRI VENKATESWARA COLLEGE OF NURSING
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Financial Support Request Letter

o
Name of the Staff Member : ----]-J-P.‘.mﬂ@l ......................
Designation ; ____Afdd_ -MM _________________

Department S Nwxsang. ..
Cc'g)_lllél'el1ce/PublicatiL)11/ Membership Fee/ Workshop /FDP Certificate D]tails :

s it

Date and Duration*of the Program 0] et l:lDl.E-:b'D-D&:ll:lfll-g-:wﬂ-&d

Associating professional body/ Agency: —=-—--m-emmemmm e
Financial support particulars(Rs.) ¢ ==mmemmmemm s
i Registration Charges  meesaan QSJ --].QDD.-L: --------------------------
ii. Travelling Allowances S = SRR R
iil. Membership Fee e e S A e
iv. Others (if any) I s e ——————

%oﬂ_@m
Date: 9,3' (0]‘26[%’ Signattire of the Sl:ﬂ(cmbcr

(]

Recommendations of the HOD fomm s e

Recommendations of the IQA C:- ==ty A A e e T

Recommendations of the Principal :---Q‘:-éﬂ-’ﬂffm-fil-cj----‘&--y?f.ﬂ_m ...........
i \/ V ' L() 'W&t P

Sanctioned/ Not Sanctioned

Account Department

Accountant : W

Date: lD‘“\ZD ‘ g
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. G’AYMENT VOUCHE@ Date : {Dl \\\)/0[ 1%
DEBIT To Rs. P
Paid By Cash / Cheque No. Date :

L ’T’P GC\,b\%QQlQU‘:
TovadsRegieknbion Qangy AY€P 2e0 [~
i

RUPEES (TUOQ\VG \NAMA\C@J ml‘ﬁ’ ﬁ._unh
- Pa

ent Received

Rsu[m ,,—-

A

Cashier Authorised Signatory



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

Financial Support Request Letter

. Name of the Staff Member : -———-»—Gl-%ﬂl’i -----------------------------

1
2. Designation : ---M s (G 40) S
3. Department R Mﬂm e
4. (‘_‘;ancrernccfl’ublicalihon/ MembersJ ip Fee/ Workshop /FD Certiﬁg‘t?Dcmils "
lopi tal ﬂwau# T3 S
5. Date and Duration of the Program  :- ---J.l.--Q.DJ.R.Th;l 06.'.'.!_1---2.01@ }ﬁdﬁl-’/{
6. Associating professional body/ Agency: ==--m-meemem oo
7. Financial support particulars(Rs.) R S S i e S B S S
L. Registration Charges — ES-?.-L&DD J. .............................
ii. Travelling Allowances ¥ ssssmemmessmeiccsissesian s s e
iii. Membership Fee N LT W
iv. Others (if any)
Date: Q:f \\0 \QO\Q Signature bf the Staff Member
. Recommendations of the HOD tmmemmmmmm oo
2. Recommendations of the IQAC: Q-WMKM.-------__----!Ldf}?S—._ s ae i
3. Recommendations of the Principal .--Qkﬁdmmm d&ﬁ:’.---.ﬁ.--?!.@m __________

; \fﬂpﬁ"

Sanctioned/ Not Sanctioned

Account Department

Accountant : [)_O.M
Date: ]D\ 1 \‘2,0\%’
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SRI VENKATESWARA COLLEGE OF NURSING

R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)
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SVSON |7

Voucher No. (PAYMENT VOUCHER ) Date: | o\ “\w\ 0

DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

T G Awnd o . .
Towards EE%S-&E@:TM Q!EQEQCD 1&34/ FDP tZJDO/r—

RUPEES “Foelye e mﬂ% Ve Ai.w.-.vx

Pagl/merr'ttjéeceived

Rs. h@—D,f

A

Cashier Authorised Signatory



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

Financial Support Request Letter

Name of the Staff Member ; ----B—'——UWM --------------------------

2. Designation : -__--Aﬁj.&im_-
3. Department e A‘LUM -
4. C‘(:»_l}_i}erenlciell’tlblicalio?f lYIem ership FFee/ Workshop /FDP Certificate Details :
1ODRIC = higital [ipew
_______ k(. B Nuxi y ;ﬁ
5. Date and Duration of the Program :—D-l-[ l&fth--@b.!.ldm‘-g-l-ﬁdw
6. Associating professional Body/ AGENCY: ——--sssssmmssmmmsonnsstatos o s s
7. Financial support particulars(Rs.) & essecsmm e e s s s s i S 5
i. Registration Charges R ESJQ«D-D--L:— -----------------------------
i. Travelling Allowances e
iii. Membership Fee BB
iv. Others (if any) e
2o Olarron
Date: 9 \ [D“'},O\ ( Signature of the Staft Member
1. Recommendations of the HOD ;-m-mmommmm e e e
2. Recommendations of the [QAC:--5= -C-’QY-‘A--EM’T—M ----- gg_oe_jj{:\_/___o_s_z_,}_\ggg_gy_tiﬂ }to] g
3. Recommendations of the Principal :---QE-C@-’ZHMIJ‘-‘:J ------ J?- = -szuc[ --------

' v.f'aﬁt:.

Sanctio%ed/ Not Sanctioned

Account Department

Accountant MM
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. ~ (PAYMENT VOUCHER) Date : {o\u\ml?
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o B 0oy

Towards Req‘%stmirm chased gt EDP (200 /—
RUPEES (deUQ \AV\::\Y‘-Q@' C"V\Ubf £. Ushaor

Payment Received

Rs. \m] —

ISNEN

Cashier Authorised 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

2. Designation

3. Department :

4. Conference/Publication/ Membershi
Jepl = J/mgﬁd leonuy ue.gh......
____Mc____cﬁfﬁz%.@___ | Qaﬁﬂﬂ, 2 Xy

5. Date and Duration of the Program :--QL-— -\--'-Q-QLQL-:?-‘D--—QB-:l-l-C-Q-Q-I—g-J E’C{WV

6. Associating professional body/ Agency: -------eceeeeesf S

7. Financial support particulars(Rs.) e
i Registration Charges E— &li—bv-QD-J—: ----------------------------
ii. Travelling Allowances Bt
il Membership Fee e
iv. Others (if any) R ——

\/M s

Date: Q:} | [0!20'8 Signature of the Staff Member

1. Recommendations of the HOD ;-ememmseesscmm e e e e

2. Recommendations of the IQA(‘:---’Q@&QM—E\—’:@M ------ g ‘_’_{{EQ—_____QS?‘:‘_;L_@_F\A‘Q

3. Recommendations of the Principal :QLL&W-MX?—M----S&--- i -T-&‘-J ————————————

) \/V'up'wd:

Sanctioned/ N6t Sanctioned

Account Department

Accountant : [Z,b\hg\
Date: ID\H | 20'8
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. G’AYMENT VOUCHER) Date : [Dl It\'),b\ k
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
© \Jasoayha. C 1200 /~

Towards?gcggg\;&lio\ﬂ C\n&’lgﬁ’ﬁ ECK €D ¢

RUPEES (Tholve  hovded o vl 4
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Payment Received

Rs. ‘)_ml/
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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

2. Designation

3. Department

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificgte Details :
T -lr..;.::_,@j tad I Cf JJAelMA AL
ke Cellooke £ KL -- iy

5. Date and Duration of the Program o=l .T.Q:QJ_%.:I:Q_sz:.-ll‘:_ﬁb_\,g_l_‘ﬁ&lbt}

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

7. Financial support particulars(Rs.)  : ~=memmmem e
i Registration Charges e E&-f"[-?—mi: ---------------------------
il. Travelling Allowances e
il. Membership Fee Bt
iv. Others (if any) T

d

Date: 9 7 llD \'lO | ? Signature of lhl: Staff Member

1. Recommendations of the HOD === mmmmmm e --

2. Recommendations of the lQAC‘:--&ﬁ#MiM-M ------ g C{f-\ﬁi—ggg%ﬁé&

3. Recommendations of the Principal :-—QL-@—’QM-GLJ--"-&--- QUL.c.........

- Jv'p‘#f_

Sanctioned/ Not Sanctioned

Account Department

Accountant : tu\l*g\
Date: fO‘IIlQO '8
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. (PAYMENT VOUCHER ) Date: |y \ I \wl 0
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o A\\\@V\C\ :

Towards @\Q%R%\ahbﬂ C‘W% ,}EOY FD P 2200

RUPEES Thedve  hwodved owlLy A_p

Payrﬁent Received

Rs. ,')—U’D}"'
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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 : -----ML-PQG[M&CL---- .......

1
2. Designation : %‘{D—[ -----------------------------------
3. Department R W)ﬁﬂ% --------------------------------
4. Conference/Publ|cal|0n/ Membership Fee/ Workshop /FDP Certificate Details :
Topi i gilal Lttt i a} _______________
_kke (ol .. -_---MU.)bﬂﬁ fudy, puthoy
5. Date and Duration of the Program :—ﬂ-:—ll:lﬂ l-%-:jD--D 6———'—_—1 l-—':z ﬁl&J——g JW
6. Associating professional body/ Agency: =======mmmmm e
7. Financial support particulars(Rs.) & =mmmmmmm e
i Registration Charges e &z--Ml-: ------
il. Travelling Allowances e
iii. Membership Fee e
iv. Others (if any) e
Date: Q:} \lo ‘ 20 | g Signature of the Staff Member
. Recommendations of the HOD t-mmmmmmmmmmm oo
2. Recommendations of the IQAC: ---&-QQ-EYM‘Q-LM ------ ”—4-\- Q-éf-\?-’-'--gg-‘s-g-'-\-‘tt
3. Recommendations of the Principal : ————Q&ﬁm . OLA ------ )%---? toced .

: J \Jv%oﬁ'?__g

Sanctioned/ Not Sanctioned

Account Department

Accountant : WM
Date: {O\nlw‘ f
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

S{SVSON T2
Voucher No. @AYMENT VOUCHE@ Date : [D\ \\\w)Q
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
T /- Noa wola \ 200
Towards r@gch\gw\rﬂ C\mfﬂq %) Yo €99
RUPEES f’\'\jo@\\/g \(\\)\r\d}, OC\_. @\r\\ Y P
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\ 260 |~

Cashier Authorised Signatory



SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor - 517127, AP
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Financial Support Request Letter

Name of the Staff Member R — l{-@-’ .....................................
pions

Designation E s LLL‘(D]. ...................................

Department S — MU. 7 PRI PR e

Confertnce/Publication/ N]embe] thpéze)/ Wor kshop /FDP Cerullcal efails :

ldf_; -&ﬁz.--@{i_-/uumn 3 .(A. 1.0 ﬁ'wr_ ______________
Date and Duration of the Program D ---‘--LT-Q-OLE-TID QLL—-- L--Q_C_\.g.,; 11)&41«}4

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

Financial support particulars(Rs.)  : - -—-- e

i. Registration Charges SRR (E.& ;_l_lDD_J__'___ ..........................

ii. Travelling Allowances e
iil. Membership Fee GG
iv. Others (if any) e
Date: 2 '] b I 20 l £ Signature oflhc "%‘f Member
1. Recommendations of the HOD :t----meemmmmmmmo oo -

Recommendations of the IQAC: -QL%MMNLM————@E{—-@Q%%-"

Recommendations of the Principal _QLﬂammLﬁM____i_“@amuJ -------------

: v Qiolbz

Sanctioned/ Not Sanctioned

Account Department

Accountant : W\

Date: ‘01'\\1()[&
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. @AYMENT VOUCHER) Date : [Dlu\w[g
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

Ko tlap

L %%?&H‘dkm C\nn‘LC}J?A Fox EDp oo f"“

P ode Todead ol o

Payment Received

Rs. f'lUD‘ —

Cashier Authorised 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

2. Designation

3. Department

4. Confereme/[’ubllcatlon/ mbershtp Fee/ Workshop /FDP Certificate Det
LlopiC )= éLﬂ *

5. Date and Duration of the ngram

6. Associating professional body/ Agency: —==-====-mmmmmmmmmmm el .

7. Financial support particulars(Rs.) @ --=-m=mzmmmmemmmanas memmemmmemeeee e
1. Registration Charges ; -—-—-——E’-&-’——m-)—: ———————————————————————————
il Travelling Allowances ST
iii. Membership Fee e
iv. Others (if any) s

N

Date: Zq | 10 lp,o l g Signature of the Staff Member

1. Recommendations of the HOD 1--==msemmmmmmm e - -

2. Recommendations of the IQAC:—&MEM--—MM L’{Igf:?&--gg)-"-\fm‘-‘?ﬁ

3. Recommendations of the Principal :--ﬁ-ﬂﬂmm-eﬁ-d‘-&i ----- Fl—ﬂ ----- Lo

| s

V ¥
Sanctioned/ N anctioned

Account Department

Accountant :

owe 0\ 1|l
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SRI VENKATESWARA COLLEGE OF NURSING

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

S SVSON I
Voucher No. (PAYMENT VOUCHER ) Date : ID\U'\MJIQ
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
To G Fhowin [
Towards Resiabrarboon chargen for  £0p feco [~
RUPEES Toclve fawndicd oy s S

’ Pa%ﬁ'l'ent Received
Rs. \'ZO‘D) —

Cashier Authorised Signatory



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

Financial Support Request Letter

Name of the Staff Member

2. Designation

3. Department

4. Confm ence/Publication/ Memb mhlp Fee/ Workshop /FDP Certific
___£1_@px.c-4----_£21 g}

5. Date and Duration of the Program 01----U-:-?-Ql&¢ll1}5.---\1:90-]-8--)-[3ACUM

6. Associating professional body/ Agency: e

7. Financial support particulars(Rs.) & =mmmmmmmm s
i Registration Charges R E—S —'--LzﬁD—l-f ———————————————————————————
ii. Travelling Allowances e e T
iii. Membership Fee e e
iv. Others (if any) L e ceemmmem e e

Q-
(x o

Date: @:\ ‘H)\')_O lQ Signature of the Staff Member

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

2. Recommendations of the IQA(‘.:—-g&—gg—"——“"—‘—‘—"—'g-ﬁ-@q-‘::d---ﬂ-gdé%---Clg-?:ﬂmttg—----

3. Recommendations of the Principal ;---.ﬁ&.{?_m.Mﬂ_d.é_d__" ’___?m_a{,ﬂgf ----------

.‘aancuoned/ Nol“gam.tmncd

Account Department

Accountant : W.O\

Date: 'D\\ | \Q’Dl g
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SRI VENKATESWARA COLLEGE OF NURSING

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

S (SVON ¢
Voucher No. G’AYMENT VOUCHER) Date : ID\ “lu)[ g,
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
Y Bhavya | 200
Towards RRgestell ) Chnigey  fors £ P
RuPEES Tulvo  \Wovdred G‘t\\ﬂ A2 0

Rs. \10‘0, —

pdiey

Cashier Authorised Signatory

Pas}fnjelﬁ\iyﬁ\éceived




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

o

6.

Financial Support Request Letter

Name of the Staff Member : -------ti--:&(kdlm ....................

Designation 2 ----------jlli?-{.-l ..............................
Deparlment R MU.MEI%_ _______________

Jﬁlﬂ\m Wﬂ% ;m[ﬁwx _______

Date and Duration of the Program Dl----u---QDI 8-'.1—]:)-.0&.\] l .QgOl.RJ..(J-ClQ.L(V

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

Financial support particulars(Rs.) T R

i Registration Charges D EA —'———\ZQDJ——: ———————————————————————————
ii. Travelling Allowances | e -
iii. Membership Fee e

iv. Others (if any)

Date: Q%\‘D\'QO‘Q

L

Recommendations of the HOD 1---mmmmmmmmm e e

) ye-l ho_ OS{\I o
Recommendations of the IQAC: &MJ(M --------------------------- il
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P)

S(SV80N I

Voucher No. (PAYMENT VOUCHER ) pate: 10| 1|30)¢

DEBIT To Rs. Ps.

Paid By Cash / Cheque No. Date :

o M @n\(&\\cxv\a .

Towards Qeq‘iﬁrd«m Q\m%q,m fox € 0p e/~

N [

RUPEES “foelVe  \awunalye o oy (Beae ]
- Payment eceived

Rs. QoD ’ =
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Financial Support Request Letter

Name of the Staff Member : s C%z __Qliﬁihlﬂ ___________________
Designation : M%taﬁt-_-ﬂm%egg _______
Department X -------------_'.m'm ________________________

Conierence/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
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............ &aﬁ-_-m“m\%ﬁ&x_-_ N f!?mgmﬁ
Date and Duration of the Program =Y ﬁlaﬁtﬁ-th---lll- -[.%l&-l -_Q_h&'K-___
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Financial support particulars(Rs.) — ; ===emmmmmmm s
i Registration Charges S — D&S--\&“&- e R
ii. Travelling Allowances 4 e e S S R B R SR
iii. Membership Fee i o e i S S S
V. Others (if any) et o i e i S S

Date: DQ\OG‘ m\% Signature of the Staff Member
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&
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Accountant : WU’\
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. (PAYMENT VOUCHER ) Date: 13(06/Q013
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

NN Y v

Towards Q@%‘E&M‘b‘dﬂ pkﬁgﬂ) Fox FDP [0 (—

RUPEES “Tuoelye L\w\clfe_o\ Oimgl\,;r Aa (&Z..ﬂf

ngment Received
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“JJ;(,_,,_ |

Cashier Authon;Ld Signatory
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6.

Financial Support Request Letter

Name of the Staff Member

Designation

Department

Conference/Publication/ Membership Fee/ Workshop /FDP (cmlu.dte Details :

mpfe 2 FlctRe Q.mme&m_gmm

at_
___________ Rl fuo m&gﬁu pnad: ), %@1 upotf.

Date and Duration of the Program %L% mx& th---.\.\bﬁl&n\%- ---
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Financial support particulars(Rs.) @ ===mmmmmmmm e
I Registration Charges B L\SQ-QD- e
il Travelling Allowances T —
1. Membership Fee B ——
iv. Others (if any) e —

O Chanth? ko,

Date: Q&\tﬁ\mﬁ Signature of the Staff Member

Recommendations f thie HOID! frr—rmesmmnmmmmmss i s s i s

Recommendations of the I A C; - K it A e e L L

Recommendations of the Principal —fzﬂﬁdﬂ:ﬂmﬂ’ dt.d .......... ?ﬁ? LU.Q! ___________
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Account Department

Accountant : ml,l/lﬁ
Date: \%\Q&\mﬁ
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R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. (PAYMENT VOUCHER ) Date: (/06 /oot
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
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RreEs Tusele Tndiad ol > o
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Rs. (q00[—

A SalJm“-

Cashier Authonse Signatory
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6.

Financial Support Request Letter

Name of the Staff Member e !--mm‘f_ﬁ. ...................
Designation s L\L\LWQSﬁ%.__i\Lt(Q.'Y ______________

Department e Mﬂ‘ﬁ T—% -----------------------

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

10 & klochie e0mmochneg S0 g LoomnBgy at
e QR VMO Cillece ) neSion SARupas.
Date and Duration of the Program ;--.QMBBLM--- ---\L\%Lmn){-

L

Associating professional body/ Agency: --——---cmemcmcemem e e a5
Financial support particulats(Rs)] s s ssemsnasicis
I. Registration Charges ;------------5&--.1&!10 P Nt
ii. Travelling Allowances e
1. Membership Fee e st et AR A
iv. Others (if any) T )\ --------------------

B b

Date: &Q\U& \Al)ﬁ Signature of the Staff Member

1.

Recommendations of the HOD tommmmmmmmmm e
- ~

Recommendations of the IQA(':--Q-Q{QQY-"-‘-'W—Q’—‘-‘-L-QT-Q{ ----- k ﬁ{&_@%{\,;ﬁ
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Account Department

Accountant :
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SRI VENKATESWARA COLLEGE OF NURSING

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

Date : (3105/&0[8

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

Financial Support Request Letter

Name of the Staff Member
Designation
Department

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

e 5 klectfic apnioache Sntenc\ing toooGos Q.
— SR sAuon. colleqe. o Mg GPepot? D

Date and Duration of the Program :-h&lD.Sl&)mﬁ-ﬁn_lx\,b&l&bl&lﬁ-ﬂf&----
Associating professional body/ Agency: ~=—-----mmeoeee T
Financial support particulars(Rs.) -~ e
i Registration Charges e t-l—&-m e —
il. Travelling Allowances e —
iii. Membership Fee e
iv. Others (if any) e

Date: QQ\QQ LQB\E Signature of the Staff Member

1.

[

Recommendations of the HoD ;---------- BT
Recommendations of the IQAC:--Q&QQMM;YM----Z-@:&&---Q&;-%%
Recommendations of the Principal :-—-Z‘ZﬁL112’1')530-5111‘7-‘-01-"'-5J ————— f& ----@Zﬂ!éﬁl -----

o

Sanctioned/ Not Sanctioned

Account Department

Accountant : W
Date: \glhe l&b@
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. (PAYMENT VOUCHER ) Date: 366 /R
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
= Q. &mo\na\a_“«s\

Towards Recfistolion Shanged fou £OD | (200 (~

7

RUPEES TFoelve luindve o m\ﬁ&g

oA

Rs. 1Q00|—

Cashier Authoriseg Signatory
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Payment Received
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Financial Support Request Letter

I. Name of the Staff Member § ssessesasauad -v---rg’-’)- B A

2. Designation  JEamemm——— M 2 ﬂa--tﬂt@. ...............
3. Department R R— A !Lﬁ":%_L ........................
4

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

* Tofe s tlocheappoeies & oty ak
________ ?&;ﬁ"_.\ﬁm&-_s&aﬁe-ﬁ LT n@:@t %a

5. Date and Duration of the Program  :--- DG Lﬂl\l -.L\L%J(m)m \ 'f&

6. Associating professional body/ Agency: —==-=-=mmmmmmm e
7. Financial support particulars(Rs.) TR
I Registration Charges : ------------md-lm@- e
L Travelling Allowances e
ii. Membership Fee T

iv. Others (if any) e

J . oL Lo~
Date: m \t)% l@‘& Signature of theStaff Member

1. Recommendations of the HOD t-mmmmmmmmmm e e e
2. Recommendations of the lQAC:-Q&Lﬁ:‘fY—\—'——-———————————— ————-—-—-E ——————————————————————
3. Recommendations of the Principal :----- (‘2& C&’Iﬂ[MﬂA«LJJ ----- ?)m Uﬁﬁ} —————————

N- @Jfﬁy
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Account Department

Accountant :

Date: \31’06 1&)\8
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. (PAYMENT VOUCHER ) Date: |2 06/ g0/
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

T -ﬂ\;u)&\g

Towards Re%?&‘zrﬁfoﬂ C\:\nﬁ%& fox  £OD 200 [ —

RUPEES Jynelye \r\u\.\cl\“e_ol G'V\Quw YA A
x PaymenfR/ecelved
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QU RN

Cashier Authoriseﬁ Signatory
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3.
4

Topfe & Elucksfe op mcbcs:@m t»?.acb

__________ 1-_--m§?1m----mﬂée? Aty

Date and Duration of the Program %lb-&l-ml&:&b.--_

N o w

Financial Support Request Letter

Name of the Staff Member
Designation

Department

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

Associating professional body/ Agency: —=--mmmmmmmm o
Financial support particulars(Rs.) R ——————————————
i Registration Charges ~  : ===eemememenead f--l&m-l-: --------------------
il. Travelling Allowances & =mmmmmmm s e
. Membership Fee @ emmm
v, Others (ifany) s

Date: hﬂ\ﬁf) 1m

&

Pk

(%]

Recommendations of the HoD :

Recommendations of the IQAC: --Q%Q—MM—M---M& ----- Nl natt s

Recommendations of the Principal : ____Qﬁﬂmm_ﬁmd&J ————— g‘--—?za @5"1 —————————

e Sl

Sanctioned/ Not Samtmncd

Accountant :

Date: 12|64 LQD@
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SRI VENKATESWARA COLLEGE OF NURSING

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

1

Voucher No. (PAYMENT VOUCHER ) Date : 13)06 /0[®
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
© P.k. Reddepma :

Towards Ro_q?shhhon dm&.qm For €0 p (206 —
RUPEES “poelye uw:gr&p( kaﬂu 4 FE R |

i Payment Received
Rs. |\ le__

{i).
|
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Financial Support Request Letter

Name of the Staff Member e 'ﬂ"-ig . 10—
Designation e mY ------------ --
Department : -—---------m" ----------------------------

Cont"erencc/l’ublicalii%/ Membership Fee/ Workshop /FDP Certificate Details :

Refics gl _c_@gmacbes__%_tmeb%%-- 0o
________ giaﬁ-_-___t_ﬁlca&_____cd&@m_-ﬁim AR ) 17770, 4
Date and Duration of the Program  :------2 o .6.[.&6/_,,’2&18___@--11 4 ﬂa&/ﬁw

Associating professional body/ Agency: -------=-seemmmmmm oo

Financial support particulars(Rs.) = : ------mmmmmmmmmm e - =

i. Registration Charges D mmmmm—mmmeee 2&1—-\«&&- - seamman

il. Travelling Allowances e

iii. Membership Fee | memsmeemessmesessecsmsmmmmmmmmecm e

iv. Others (if any) [ e e e
IR~

Date: &Q\(’ﬁ \&Q& Signattire of the Staff Member

1.

Recommendations of the HOD 1--mmmmmmmmmm e e

Recommendations of the [QAC ==t s St o e -

Recommendations of the Principal :-iQJ:-CﬁﬂD.m&nM_m_@_m?TﬁLu;j_ __________
) N
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Account Department

Accountant :
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DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o 4 Dy
Towards KQQQQ‘Yn‘t‘Un Q\rcﬁ&m £oc EDP (200 / =
RUFESS /ﬂ,oelqg hoondhe o) oy LN

. Péyment Received

2w\ —

Cashier Authonse Signatory

QU e —
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6.

Financial Support Request Letter

Name of the Staff Member : ---——-——————-(J:'--—Elhm-g‘g ———————————
Designation : ___-____________MQX ---------------------------

Department 2 -----------————mmﬁ- e

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

afe L sloohfic afmmnehe fo tecomm. ok

__________ &ai__@im&-_,_mtc%e.".&[.ﬂm g, Thnpatf.. .

Date and Duration of the Program ;_-_9_6.LQ5.[,&).\R_- -l\&mlcm\'g_l.@_mg
Associating professional body/ Agency: ------=-------- = e
Financial support particulars(Rs.)  : ---mmcmmmmmmm oo
1. Registration Charges B P-%H—lam\:: --------------------------
ii. Travelling Allowances e
iil. Membership Fee e
iv. Others (if any) e

7. AP nya

Date: ©Y l_tﬁ [0‘1‘31‘8 Signature of the StaffMember

L.

Recommendations of the HOD im-—mmmmmmmmmmm e e

Recommendations of the IQAC:-=--=-==: ) e e O
ons of the Principal +Z KL ded.. %
Recommendations of the Principal :--#%= S0 kD Lo . 5 T/A 0 T, ——
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Account Department

Accountant :

Date: 1306 [QVX
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Voucher No. (PAYMENT VOUCHER ) Date : 12)06 /2019
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

LS ¥ &lwm,u (?9&%‘\
Towards g_m?ﬁ&mem Clu—ﬁ%&é . ED D (2.op { —
RUPEES (_rUOe‘\)e L\\J\V\A)\_Q o) G’\/\ﬁ«:;}- b _@f_a“

Rs. & \—-

QU ¢
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e

Payment Received
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Financial Support Request Letter

1. Name of the Staff Member . -----------___I!-.%qung ......................
2. Designation S i\.\um f - . t@ﬁf ...............
3. Department J— | LT WA S

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

oge £ Aleetiie apmoaehed $n ot

.............. [sf 1o coll @}Nafaﬁ’q? - IRnif.
5. Date and Duration of the Program :ﬁlﬂﬁl&m&-.'l:ii--.L\l&Gl&u\L[ﬁckl?f

6. Associating professional body/ Agency: =-=e-memmeee o
7. Financial support particulars(Rs.)  : -=-=r-ecmcmcsm e e
i Registration Charges R Qg-t-m-\: ------------------------
ii. Travelling Allowances I —
iii. Membership Fee Bt
v, Others (if any) S

Date: @\6 l@l? Signalué of the Staff Member

I. Recommendations of the HOD tm=mmmmm e el
2. Recommendations of the IQAC:&QQMW——;EM ----- é‘:{!-\ﬂd--q—g—z‘—}%}ﬁﬁg

3. Recommendations of the Principal ;--QJ,LOMMM.---_JE“- - U—‘-J—-———-----

Sanctioned/ Not Sanctioned

Account Department

Accountant : fp JUA
Date: \3\06 L;D\X
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(PAYMENT VOUCHER )

SRI VENKATESWARA COLLEGE OF NURSING

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

Date : (3] 66 Q01

Voucher No.

DEBIT To Rs. Ps.

Paid By Cash / Cheque No. Date :
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