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LIST OF FACULTY FOR THE YEAR 2017-2018
CURRICULUM DEVELOPMENT AND IMPLEMENTATION

S.No | Name of the Qualification Designation

Faculty

. | G.Anuradha M.Sc(N) Assistant Professor

2. | G.Anusha M.Sc(N) Nursing Tutor

3. | Vasantha.C M.Sc(N) Nursing Tutor

4. | P.Anusha M.Sc(N) Nursing Tutor

5. | S.Pavithra M.Sc(N) Nursing Tutor

6. | K.Preethi Padma M.Sc(N) Nursing Tutor

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

8. | B.Usha Rani M.sc (N) Assistant Professor

9. | D.Chandrakala M.sc (N) Nursing tutor
HOLISTIC APPROACH IN NURSING

S.No | Name of the Qualification | Designation

Faculty

| | R.Usharani M.Sc(N) Nursing Tutor

2 | R.Snehalatha M.Sc(N) Nursing Tutor

3 | S.Ayeesha M.Sc(N) Nursing Tutor

4 | M.Bhavya B.Sc(N) Tutor

5 | V.Padmaja B.Sc(N) Tutor

6 | K.Dileep B.Sc(N) Tutor

7 | G.Jhansi B.Sc(N) Tutor

8 | K.Chaithanya M.Sc(N) Nursing Tutor

9 | M.Chaithanya M.Sc(N) Nursing Tutor
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

Financial Support Request Letter
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1. Name of the Staff Member e
2. Designation R Aﬁfl\ klﬁﬂvi_-_ﬁ‘ﬁ#—.ﬂ.ﬁ.’h; ————————————————
3. Department R NH-{S-[-':- e e
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
R - Clonfs il duodtprook._ acd. Grnplasoentotion ok
__________ Q) \9.3&--.&&\9%&__&__.i\l.\\ﬂ%\\%,--_fﬁlu.(_)ﬂﬁsm---------__-___
5. Date and Duration of the Program :-D&-\QQXQB-\EL-tb-;(-\ﬁx—abm‘--x-g-dgltﬁ-—
6. Associating professional body/ Agency: ==msmemmmmmmmm e
7. Financial support particulars(Rs.) i --—---=--mm-mmmmm oo em e
I. Registration Charges D RS\ AN\
i. Travelling Allowances oo
iii. Membership Fee e
iv. Others (if any) e e
Date: &\0\\&0\:\- Signalu'rc of the Stalf Member
1. Recommendations of the HOD t--memmmmmmmmm e
2. Recommendations of the IQAC :-JQE—‘C@—‘—\—/—‘-M-"—?&—”—‘—] ————————— }E_d;,«,g,.___}ﬂ?um L
3. Recommendations of the Principal :-Ql-éﬂmlmd‘ﬁ---—é--ﬁiﬂ-ﬁ-&@ -----------
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Sanctioned/ Nbt Sanctioned

Account Department

Accountant : wu,m\
Date: 9| Q\\}
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. (PAYMENT VOUCHER ) pate: A\R\\F
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o (=1 Anuxed b 1200 /-

Towards ogeslbivn  chedges, foy  £DP

RUPEES LQQQQQ }r\(\B\)ﬁM&Q“{\\‘«\ | 2c0 _/'_‘
J P@?nﬁ&‘w | -

Rs. \Q00 \—-
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Financial Support Request Letter

Name of the Staff Member : S G‘ :--:i\D\ng ___________________

L;
2. Designation e Q&_:—_mmx ---------------
3. Department R & (%- ————————————————————————
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
FOrRe % Cirfening. dsvelopmedt. aoed Seoplinevtalitm ok
- flee teltege. ST NI U L P
5. Date and Duration of the Program ;,-9:9._\. \ }——iﬁ-—m\N\m\%\ém
6. Associating professional body/ Agency: ---=--=--msmmm e oo
7. Financial support particulars(Rs.) & =smmmmmmm s e e
i. Registration Charges D mmmmmmm e '—-\-&m-\[: -------------------------
ii. Travelling Allowances e
ii. Membership Fee e oo
iv. Others (if any) oo
Date: aﬂ\B\\QB \+ Signatu;'e of the Staff Member
Recommendations of the HOD :----sesememmemmmemcm oo e e e e
2. Recommendations of the IQAC: !@f—%&ﬁ}—%\éﬂ:ﬁ! -------- ’-A-)—C—l'—'-\-fq-‘f—--- SIS
3. Recommendations of the Principal : @@mm-d-‘-"{----'}‘e--- FLLL e

Sam%oned/ Not Sanctioned

Account Department

Accountant : W
Date: @\\Q&\m\a



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

_t‘}gg
Voucher No. @AYMENT VOUCHER) Date : ﬁ‘:\\t}al&bﬂ—
DEBIT To Rs. Ps.

Paid By Cash / Cheque No. Date :

o GoPrardie

Towards Q@?AXE}}M Clrar oA foc  FDP (200 [—

RUPEES Finolye bnapdced m&tﬂ e A

Pé}‘lﬁeH Received

Rs. | 200\ -

R

Cashier Authorised Signatory



. — Jedroung : ﬁywmoo

210C "9 o/ - pul WO BIPUT 921G J'Y [0S/ 16-DEdnl [ ‘eSeunyineiy

Sursiny jo 2557107 ssafg Aq paziueSio ,uoneuowapduy pue JuamIdopaas(]

wnmdIny ddd oom up, ur pajedonied mm@g o R BPI0

ﬁ ,
B Ly Ty THTY ) SN/ TN/ B 183 AJT3190 02 ST ST ]

NOILYdIDILYYd 0 ALYOIALLEHED

10S.18 Ysepeid exypuy quyedniy, ‘feqeureesy seay
‘Proy App¥durereyyy redeuryiniely ‘TH ‘bZ1-2-0Z ‘ON'd

~ DNISANN 40 ADFATI0D SSATL



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

Financial Support Request Letter
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P)
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Voucher No. (PAYMENT VOUCHER ) Date : e |0Q \Qb+
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
© N chowmdrakals
Towards _ Regfe beatzon d\mc‘}% Fox  EDP 1200 |—

Lhasdly

0.
~Payment Recéi

RUPEES pyvelye L\\m:gr«u—,\ m\gxﬁ

Rs. \QQFQ\__
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SRI VENKATESWARA COLLEGE OF NURSING
RVS Nagar, Tirupathi Road, Chittoor — 517127, AP

o

4.

Financial Support Request Letter

o
Name ol the Stafl Member : —-—[e'——umm ———————————————————————————————

Designation : ---M-MHa-j—m -------------------------
Department JORO. Ml?m |

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

—1opic & Holidic -Aoomach wo Nowing. cove ad
“\be callege o} Ais "4

-t Nusdng. it S

5. Date and Duration of the Program ;--15:LD:_£2019-117_D_-DE-:lD_chO-lltEChle :
6. Associating professional body/ Agency: --------=-=---- e
7. Financial support particulars(Rs.) 1 --mmmmmmmmm e e e
i Registration Charges R J--\a:@-[--: -------------------------
ii. Travelling Allowances e
ii. Membership Fee e
v. Others (if any) R
Date: &‘\ lbﬂ\ Cs Signature of the Staff Member
1. Recommendations of the HOD :---=-meemmmmm e
2. Recommendations of the IQAC:-- QQ[&_\M}MJ?;&’__"_"___,___ :—-ML---QS'?‘—J‘—ZQ'ML
3. Recommendations of the Principal :__qz__&’,aa,mm_&m_d&,c_} ------ i’ ﬂ---@—rﬁ—‘:’!ﬁé‘c{-------

) \{ \I'np'w[t:;-

Sanclioned/ Not Sanctioned

Account Department

Accountant : W‘Q\
Date: \O\\D\l:}
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Financial Support Request Letter
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1.
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3. Department D emeeee MUM&O-% ---------------------------------
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i. Travelling Allowances L m————- s

ii. Membership Fee R e

iv. Others (if any) e EE LR

NGt~

Date: &a‘\ OO\\ 14 Signat[n‘c of the Staff Member
1. Recommendations of the HOD i=-mmmmmmmmmmm e e e
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Account Department

Accountant : WM
Date: [D[lD\I'Zt
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Date: &0[ ) Oo[\\:\- Slgl'ldtlltﬁllt Staft Member

Financial Support Request Letter

Name of the Staff Member P % ----1- L@M ---------------------------

Designation :--M - Mjum -------------------------
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Conference/Publication/ Membership Fee/ Work‘;hop/ DP Certificate Details

TIopic s~ Hplisdic. - mac,hl N Capea:l
—Kke College et Nusdng putur: S

Date and Duration of the Program .2 -0=2 &-@--D&:.lﬂ.f.ab.lg-x-b&%
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iii. Membership Fee e
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Financial Support Request Letter
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Financial support particulars(Rs.)  :-—--scme-emmmmmmmmm e
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Recommendations of the HOD :--mmmmmmm oo oo e
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Financial Support Request Letter

o
Name of the Staff Member  — N-‘- __ﬂdmﬂ.\.}ﬂ ---------------------------
Designation : ------:IU:tUI --------------------------------------

2.

3. Department e &umng-———— —————————

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
“JopiC i ol _‘Q__MM__LM_“MUM%__C@;@_cd
ke collge & l\\umnﬁ ot S

5. Date and Duration of the Program :—3--"- L2 lg--ib--o&iia-:lo[’—q—l-—daw .

6. Associating professional body/ AenCy: ==-=-=sesene e mman e

7. Financial support particulars(Rs.) .

i. Registration Charges e &--'---IQD—D-[:: ------------------------
il Travelling Allowances e
ii. Membership Fee et
v. Others (if any) e

Date: &O\ loﬁ | |£} Signature of the Staff Member

1. Recommendations of the HOD tmmmemmmmm oo

2. Recommendations of the IQAC:--+5% wr_\i’}_@_\.QwA@Am_ _____.QEQ{&Q,__.Q{L&Q._L\:LL

3. Recommendations of the Principal ;-.@Lﬂmmﬁ.ﬂdui_--b&-__ .17..”./.%!,.‘ .............

i J V\Owd—:;_
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Accountant : W\
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Financial Support Request Letter

Name of the Stalt Member ; -------KJ-.D.'-lﬂﬁP. _______________________________
Designation : -------f[L[fD] ......................................

Department { e Mumn.-% _________________________________

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

TopiC - Holi CWLnﬁumngmed
kK COUF_QL&P—NUBK\ utlag. D

Date and Duration of the Program o= _.’_'.20_\9__:133___Dg.':_lQ_'_’.Q_ﬁ]Q.-J_éAc”jJ

Associating professional body/ Agency: ===--emom e e oo
Financial support particulars(Rs.)  : —mmmemmmommm e
I Registration Charges : ------&J--la@i.i ______________________________
i Travelling Allowances ] = S —
iii. Membership Fee e —
iv. Others (if any) e e e

]
Date: 20l \poql 1D Signature of the ;Tzll'l' Member

Ik

]

(98}

Recommendations of the HOD immmmmmmmmmm e e
Recommendations of the IQA(‘:—QLC‘{QLX\MMM ———————————— p_&d{&-&__ﬁl&,)jm
Recommendations of the Principal :_QAaﬁmmﬁmdLJ._--- ___QI‘Q -----------------

) \/v-y‘aﬂz’_é

Sanctioned/ Nof Sanctioned

Account Department

Accountant : W

pate: 10| 10{\3
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R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. (PAYMENT VOUCHER ) Date: 0\ o1
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :
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RUPEES Toelve fundredd anly N
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Financial Support Request Letter

Name of the Staff Member o Q —'—-abg:[-m ----------------------------

Designation B L L
Department pgme—— L\LU.M).% _________________________________

Conference/Publication/ Membeyship Fee/ W nkshup /FDP Cunhmle Details : a:ﬂ

TepiCi- Holidh LCauge
¥ ---Cbua%c.._&%-m \ rg ...................

Date and Duration of the Program :— - ---:42 Dl-q-jD Dﬁ___LO___D_@_IQ;EQlaLX(

5.

6. Associating professional body/ Agency: ====e=meem e e oo

7. Financial support particulars(Rs.) & ===mmmm e
i Registration Charges o PM& —‘--I-Q-CID B ——
i Travelling Allowances T
1. Membership Fee e
iv. Others (if any) e e e e e

Date: QC\ lDCi ) g ! Signature of the Staff Member

[. Recommendations of the HOD t--mmmcmsma e

2. Recommendations of the IQAC: ----&—?—QEE’-\-&}-‘&-EM---—-------g—\q(—l——-kﬂ-’-----g-?--‘}ﬁi'\J‘L

3. Recommendations of the Principal :-QMRM ------ 'ﬁ P cted.

: Y Q,Jtai
Sanctioned/ Not Sanctioned

Account Department

Accountant : Q\X\W\
pac: [o](0] 17
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. G’AYMENT VOUCHER) Date : ‘DllD l =
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

i (e o )
Lt Qeo;lgh’ut'an Q[Ac&cgﬂ Fox FOD 1200 [—
RUPEES ’TWQlUQ [\MV\AT-L&O (N\—Q"/I = I

v PaFrTé'nt Received

Rs. IQ.UD{._
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Financial Support Request Letter

Name of the Staff Member ¥ s K -‘--C):/-EO.-.L AL AR
Designation ;----NA)YX]I.I -le ________________________

2,
3. Department D M'U %— ------------------------------
4. Conference/Pul*)h(, tion/ Memberghip Fee/ orkshop /FDP Certificate Details :
TEE o= Hpld 43@ b _-1 0. umn% Cage.al.
K cw\m&xc t Noging pudiang. 2
5. Date and Duration of the Program :—?3--': —Q----?-D-I-g-:l-D D&--J.Q---Q.Q.[_'HJ. E’ C:]a-%/f
6. Associating professional body/ Agency: ~=-===-mmemmmem oo
7. Financial support particulars(RS.) @ ==mmmmmmmmmmmem e e
ks Registration Charges : -___QS_;_J_@.QD R
ii. Travelling Allowances e
iii. Membership Fee S P S
iv. Others (if any) SR
(o | € Clraltam ~
Date: aOIP | DO! L [',.'.} Signature of the Stall Member
I. Recommendations of the HOD :=emmmmmmmm e
2. Recommendations of the IQAC: [--—-—C-@-'-‘-f‘-f‘-’}:@fﬁ?-(-éd ------------ JE QL Soend °::":’\'\:L/
3. Recommendations of the Principal : ~Q§MMM"--£ ————— P ‘2541-'! --------------

- \/Vw('ajf:_

Sanctioned/ Not Sanctioned
Accountant :
Date: ]D\[O 19

Account Department
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Voucher No. @AYMENT VOUCHER) Date: [0 \lo [ 19
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o K. Choitwavga
Towards Q iO&IJx Fh\( FDP oo [—
RUPEES Tyoelue lhundve o m&ﬁu b gLTHiL i

Payment Receive

Rs. QUDI —
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Financial Support Request Letter

Name of the Stafl Member : —--M---CJ(\OJJ[ i
Designation : ----NU-MMLH ........................

Department — N_Ukﬂﬁé ______________

Coniereme!Publncalmn/ Memhershlp Fee/ Workshop /F

ertificate Details
wpu: P o C_f . ----Ln---- u.--_n%_gm_g__d

ke _(plleae & -,,-Nuzsiﬂ,n uthug.
Date and Duration of the Program .-21--[- ------ = _:fD._D.&____LO_-.2_O1qL{>,dan/(

Associating professional body/ Agency: ==-===emmmmmmmoeem e
Financial support particulars(Rs.) & ===mmmmmmm e
i Registration Charges e ﬁ&-,_l_QEDJ__: --------------------------
ii. Travelling Allowances e e
iii. Membership Fee e e e
iv. Others (if any) R e e e S i

Date: \vDan |F Sigfllt[lre of the Staff Member

1.

Recommendations of the HOD :-m-mmmmmmmmm e e e

Recommendations of the IQAC:-f= -C«CW\L‘-*-Q-"-M ------------- gm--@zﬂg‘“
Recommendations of the Principal ----KQ@LWIUMI{__:&.--@TQ&QC{ ...............

' v Sodb—

Sanctioned/ Not Sanctioned

Account Department

Accountant : N&M\
Date: \’o\lohq
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Rs. 1Qm)~
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