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| SVCON |~

SRI VENKATESWARA COLLEGE OF NURSING

Recognized by Gout of AP and APNMC, Vijayawada,

Accredited with ‘A’ Grade by NAAC, Bangalore

Approved by Indian Nursing Council, New Delhi

Affiliated to Dr.NTR University of Health Sciences, Vijayawada
RVS Nagar, Tirupati Road, Chittoor - 517 127(A. P)

E.Mail : svcon.rvsagmail.com, Website: www.svcon.org

LIST OF FACULTY FOR THE YEAR 2016-2017
LEADERSHIP IN NURSING

S.No | Name of the Qualification Designation
Faculty
. | K.Devika M.Sc(N) Assistant Professor
2. | G.Anuradha M.Sc(N) Nursing Tutor
3. | G.Anusha M.Sc(N) Nursing Tutor
4. | P.Suguna M.Sc(N) Nursing Tutor
5. | M.Chaithanya M.Sc(N) Nursing Tutor
6. | K.Chaithanya M.Sc(N) Nursing Tutor
7. | Vasantha.C M.Sc(N) Nursing Tutor
P.Anusha M.sc (N) Nursing Tutor
Trends and concepts in nursing.
S.no | Name of the Qualification Designation.
Faculty
l. | S.Pavithra M.Sc(N) Nursing Tutor
2. | K.Preethi Padma M.Sc(N) Nursing Tutor
3. | T.P.Gangadevi M.Sc(N) Assistant Professor
4. | D.Chandrakala M.Sc(N) Nursing Tutor
5. | R.Usharani M.Sc(N) Nursing Tutor
6. | R.Snehalatha M.Sc(N) Nursing Tutor
7. | S.Ayeesha M.Sc(N) Nursing Tutor
8 | K.Ragasudha B.Sc(N) Tutor

\. Eﬁw%i'

Principal .
Sri Venkateswara College of Nursing
R.V.8. Nagar, Tirupathl Road,
Chittnor - 517 127



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

o)

calll

6.

Financial Support Request Letter

Name of the Staff Member 2 o [C 3 _ED £Vl b & ____________________
Designation Y ---A'SSJ.TI&M‘E---@RD.E.EMQ.L _______________
Department R ANVRLIN G ——- R

Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
..... Topte . Ksoalondup el nuswma G4

........ Lave.  tollepe. L NuvAmMg *ﬁ“&\\xgsﬁi

SR
Date and Duration of the Program :-—---E-)-t:---15-2-91-6---E--—-QG:-D-'J—'-——):-QJA- -—é
Associating professional body/ Agency: ===-ss-seroeesesmemsseacemmessnsemmnsensonnsmamesanae
Financial support particulars(Rs.) e
i Registration Charges R E L {DO-Q-! e
ii. Travelling Allowances e
1. Mémbership Fee e
iv.** Others (if any) e

r
Date: 0{3\6[[ G * Signature of the Laff Member

l.

o)

Recommendations of the HoD tssmees o s s ianaacaaas

Recommendations of the IQAC: ' mwmgﬁ*-&%ﬂ' --------- a__éc_ﬂtgg,‘___dﬂj_l-&!\_&
Recommendations of the Principal :----—--"-fil--—hﬁ'ﬂﬂa—-@ﬁmwmdﬂjji?wﬂJ

- e

Sanctioned/ Not Sanctioned

Account Department

Accountant : W
Date: ¥ [&] L{,
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. @’AYMENT VOUCHER) Date : -‘%\1\ \b
DEBIT To Rs. L)
Paid By Cash / Cheque No. Date :

o K. Daikq

Soae Qasgﬁq\f&hm C\AQL%,QA €ox FDP theo |—

RUPEES oue  thouiou o c\,&\# _Q,Q )AA.P -
Payment Recéy;

Rs. \ood f”

?—’l' - Solhe——.
Cashier Authoriged Signatory



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

Financial Support Request Letter

Name of the Staff Member - J----é—@-q- ------------------------------

2. Designation ) ----‘-\‘--\-“lf—-g-l ------- ;— Q_f})_{ ----------------------
3. Department ! U Y. -.f_lﬂ-g_: ----------------------------

4. (onletence/[’uhllcatlonf Membuthp Fee/ kashop /FDP Certificate Details :
_Topte .. Loadlsad L m_-m_J_IA___ S,
_______ Cave. . Colleye S tomandg Teugalite

. - 20 .
5. Date and Duration of the Program :----.l-P ----- ‘] -------- f -6 ------- (-9 —6--0-:]1"-2:0 iﬁ/ —-Q------
6. Associating professional body/ Agency: --------------- e e e e
7. Financial support particulars(Rs.) & mmmmmmm s e e
i Registration Charges e K_S_:_f_!;‘_p_?ll_.__,_-_ --------------------------
ii. Travelling Allowances D e e
iii. Membership Fee e
iv. Others (if any) e
Qele—
Date: 2.9 ré l ”3 Signature of the Staff Member

1. Recommendations of the HOD :--------mmmmmmmmm oo - -
2. Recommendations of the [QAC:-----—---m-mmm e
3. Recommendations of the Principal ;_@meici--_fa.ﬂm_md —————————————————

- V'ﬁo«{mf

Sanctioned/ Not Sanctioned

Account Department

Accountant : W
Date: %iﬂh’t’
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SRI YENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. @AYMENT VOUCHER) Date : g(“( \‘b
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

To F -A\/\\A\mﬂ\lxa
Towards Qe%&h,'&,\(m d&b&% _fox & D[) 1600 / s

F =

y

RUPEES  oue theutan o W\ﬁ\& £ A

Palyment Received

Rs. (oto[—

QA oy

Cashier Authorlse Slgnatory



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

Financial Support Request Letter

Name of the Staff Member D e ﬁ ,_~___A1LM£_£\_& ----------------------------

2. Designation D A2 ----iuﬁ—{— ———————————————————————————

3. Department D me——- o 'XA------ ------------------------
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :

‘Zv)otcr’;aad.mmbfmmmn@ ____________________________________

____________ 0 a----%-_---_w N Toupale oo

5. Date and Duration of the Program 01072 18 fo DE01-2018) 6.

6. Associating professional body/ Agency: —--m-m-mm e

7. Financial support particulars(Rs.)  { =====mmememmee e e

i. Registration Charges P mm—— R,Q_g___[ﬂ_?_c_zg_'l_-_- ————————————————————————————————

ii. Travelling Allowances e

iil. Membership Fee s

1v. Others (if any) e

Date: 2:} [% , [% Sigtgltu‘;'e of the Staff Member

1. Recommendations of the HOD 1---mmmmmmmmm e

2. Recommendations of the TQA C m-mmmmmmommm e

3. Recommendations of the Principal ,_Qumnmdd-_-_ﬁ--%mi -------------

/N poud—_

Sanctioned/ Not Samlmnul

Account Department

Accountant : W
Date: ’8[8'“
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. @AYMENT VOUCHER) Date: 2 ‘[llG:
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

To G . trdac,

Tovwards  Rogithralon  chasqer For £ pp 1060 (—

RUPEES ove  trowsound oy, L Aﬁa,,
v Payment Received

Rs. (000 [~

Qe 9 i

Cashier Authonse Signatory



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

Financial Support Request Letter

1. Name of the Staff Member : —---q?!—-——gp _E’Uﬂg.‘. : - e
2. Designation : —-—-le\‘}:-‘c--l-&a----j-%-tﬁjﬁ——l ——————————————————
3. Department ; __-_-_.I.\.I&QI.!-L}Lﬁ -----------------------------------
4. Conference/Publication/ Mer 1bershig Fee/ Workshop /FDP Certificate Details :
TopiC % fea gfé\ip---tn--ﬂuxﬁa% ....................................
---_Saue--c:ﬁuzr}i_-aﬁ_-_txluz‘aiﬂq.+-ﬁ_u(42l@{ ..............................
5. Date and Duration of the Program :--QL:~D?l:.-Q-DLE-:fD--DE:-OTi:QDlﬁ-[ b
6. Associating professional body/ AgeNnCy: ====-mmmmmm s ce e
7. Financial support particulars(Rs.) & ==emmmmmm e
i. Registration Charges e KS-'—-[QDD S
ii. Travelling Allowances | mmmm e eee
ii. Membership Fee L e e e e
iv. Others (if any) T N — -- - .

Date: 3}16 l l b Siﬁl‘;a%memher

l.

N

Recommieridations 'of the HoD jss—sscmsmmsamm s nnenca s
Recommendations of the [QAC :-@9-@-&13344-3?4’59! ---------- 9@1-\3-«--@2-"-9&3‘-&’
Recommendations of the Principal :-gzﬂﬁﬂmm_d-.‘ﬂ’.-x&.’;?fﬂ.wﬁii _______________

: R pv'aﬁf_.

Sanctioned/ Not Sanctioned

Account Department

Accountant : pINAMEZ,
Date: & l':} l 1&
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. (PAYMENT VOUCHER ) Date g\ﬂ\‘b
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o P. gu&u\/\q .

Towards Reglehilion drongea Cov  EDP boo (—

<)
RUPEES ong  thewsound  owly b Y -
g Péyment Received

Rs. 000 [—

\- A"
Cashier Authorise Slgm




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

Financial Support Request Letter

I. Name of the Staff Member 1 —emmbmmm = e

2. Designation R Q?_ Emf————ig—gﬁl ——————————————————————

3. Department R WO

4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
C.--.-.Lmde!&bﬁ)---fh---m‘(m__& ______________________________
................... SR Coldege. ex.--c‘xxmﬁneﬁ.-;‘impmi

5. Date and Duration of the Program  :-------- Ol=O - Q06 Ao h&--bi-ﬂm&\ﬁ

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

7. Financial support particulars(Rs.) @ ====mmmmemmeeaeee R
i. Registration Charges : S, >~ W \ N’ V) =R
il. Travelling Allowances SR SE— _—
iii. Membership Fee S B S
iv. Others (if any) S ettt R AR A A A

O

Date: (@:1(\ @\\5 Signature of the Stat¥ Member

1. Recommendations of the HoD feesecammcmmmmm o e
: )

2. Recommendations of the IQAC :=semessmms s s e

3. Recommendations of the Principal : -Qﬂ_-@ﬂfmﬂ:ﬂ’ﬂ.‘.’{---ﬁ /71))'1.0{351/. ..............

- \/vvf-ail:.

Sanctioned/ T:Iul Sanctioned

Account Department

Accountant : {ZLM
pate: - %416
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. (PAYMENT VOUCHER) pate: || 16
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o M. Gl hongo g0/~

Towards j&&%@hhomu %09% & Loy FD P

T
= T

Pay;nent Received

Rs. [om|-

UL Vit —

N s by
Cashier Authorised Signatory



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

Financial Support Request Letter

I. Name of the Staff Member : __---K_!-_.CH!&LIHMM&: ----------------------
2. Designation e MVBS-’-’-U-‘----@-@& ---------------------
3. Department e NURMNG
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
_opiet dEnpER P I NRUN K. AT A
__________ SAVE _(oUlEnE se Nueuns,  Rgeesti
5. Date and Duration of the Program ;_Q[::O.lji_i:ﬂl.&:-ﬂ_&':o_'i:.?-_Q[é-,/.__&__dq._zé
0. Associating professional body/ Agency: —==--=eeceeemeee T S— .
7. Financial support particulars(Rs.) ¢ ==sememcemom e
i. Registration Charges - R-;-"--I-@-QQ U
ii. Travelling Allowances e —
1il. Membership Fee e e —
v. Others (if any) T —
e (o 5
Date: 9—3“5 '20' [ Signature of the Staff Member
I Recommendations of the HOD t==esmmemmm e
2. Recommendations of the IQAC:mmmmmmmme e
3. Recommendations of the Principal :=esesceemmmmoomeeoeee

. oV gifwﬂf_‘,

Sanctioned/ Not Sanctioned

Account Department

Accountant : QLA
Date: Ig\a—l 6
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SRI VENKATESWARA COLLEGE OF NURSING

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

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

Y. Chatthanya
Towards ?Q%Iii\ﬁ\ { f\Q\ C }C\(j\g@/ﬂ g) e l": D p ‘QOO

V'

RUPEES "mm’g&”ﬁc\ Q\(\\\é’ . CL"J j

Payment Received

Rs. \wR\—

0 d—

c—

. u : —
Cashier Authorised Signatory



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

Financial Support Request Letter

1. Name of the Staff Member : ----.\./Qéflf‘[.@x-'. ___________________________________
2. Designation : Nuxsy Iﬁ--.ﬁﬂ.ﬁ ________________________
3. Department 3 s Nyt e

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

...... To D?L-,-----L%&Qﬂbgp_--ﬁn-mﬁiq i\ S

................ s B 1 (T o
5. Date and Duration of the Program -—-Q--k-:t \&Dﬁ--:m----ﬂ\%l@lgl. ____,_

6. Associating professional body/ Agency: ==-=---—=emecmem oo ee

oy

7. Financial support particulars(Rs.) @ ==-mmmmm e e
i. Registration Charges e QQ_-_'__&@__ e
ii. Travelling Allowances e
iii. Membership Fee e T
iv. Others (if any) R

Date: (\3:1(\ Q\\{\ Signature of the SldH Member

1. Recommendations of the Hol): fs—sasssssassemms e emae oo 0
2. Recommiendations of the IQAC sessssisaiosmnestin st sssaas Sm e e memmm—
3. Recommendations of the Principal :--@CMWPALC{-----’ZE._:QL&L@J ................

' v \JpwﬂvT_

Sanctioned/ Not Sanctioned

Account Department

Accountant : e
Date: g\:} 1\6
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SRI VENKATESWARA COLLEGE OF NURSING

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

Voucher No. (PAYMENT VOUCHER ) pate: 8|14
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

T \/a%ownha: C 1000
Towards "2ego shadion Cheirges, foy EDP
L

RUPEES T‘V\D@O\,ﬁd @“\\j

Rs. lUU’Dl"

Cashier Authorised Signatory

Payment Received




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

el <

N

0.

Financial Support Request Letter

Name of the Staff Member : ----E---AMI-L.Q:_‘_ ................................
Designation - .- Nt tubeyo
Department — )| ma-.u. _____________________________

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

........ T :@mﬂ&p%n GOk
....... &gmmmig mh LR G A

Date and Duration of the Program '---D-\ leﬂlfD- Ao @6] !}Rl@h\ﬁ-l.- =

Associating professional body/ Agency: ===mmmmmmm e me e e
Pinancial support pafticulars(Rs.)  |esessmssssmi e smnsim s i S e
I Registration Charges e @L:--LQDQ.L': .........................
i. Travelling Allowances B ——
ii. Membership Fee it e e i o S S R S S R
iv. Others (if any) L

COofguhcP-

Date: &4\ G\\F\ Signature of the Staff Member

1.

Recommendations of the HoD trmemm e s s s s s

Reconmmendations of the HAC s s s s

Recommendations of the Principal : ---KB-)!‘ GMA---}&-.QHZM ..............
v Q]aﬂq—

Sanclmmd/ Not'Sanctioned

Account Department

Accountant :

Date: '&\:; 116
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S.NAGAR, CHITTOOR - 517 127. (A.P.)

Voucher No. G’AYMENT VOUCHER) Date : 8 l:}f l |6
DEBIT To Rs. Ps.
Paid By Cash / Cheque No. Date :

o P Awsha LOO

Towards ~leagylabion  Changes fox FDP

ol

R

Payment Reﬁwed

Rs. {owo|—

Nl g Qadlb—

Cashier Authonsgzl Signatory



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

Financial Support Request Letter

1. Name of the Staff Member L FQW‘ mm S —
2. Designation oo N _gj;_! = ---:1.[:1.@—1 __________________________
3. Department § _______Dl_t_l_@_l_l@ ...............
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
-.iQplC.-;.--_RQ.DAL-.Ql!ld.---M@d.Q’!I\.___CQﬂ_L!’-P.E. m___h‘.la:\f}_t_@___ﬂ_ta _________
_______ L1 Vibay  Lotle 07 Nursing. szPaIl,L
5. Date and Duration of the Program :—-fﬂiu-’-g:ﬂf.ﬁ..ﬁ--.CE:I_L':.?.QLE---[.-.G-.dﬂif -
6. Associating professional body/ Agency: ------- 2 ——
7. Financial support particulars(Rs.) & ——=—=memememomesmem s e i
L. Registration Charges : -----B-E!--'-QCQ,[ . T —————
i, Travelling Allowances S RS
iii. Membership Fee e et
v, Others (if any) e B A A B e S e e e
¢ %&l:@‘fnu
Date: L{—‘” [fE ) Signature of the Stafl Member
. Recommendations of the HOD = mm e e
% )
2. Recommendations of the IQAC:---mmmmmmmmmmcamaecoo e o
3. Recommendations of the Principal : @C&nmwddfhiﬂma&i ________________

' v b

Sanctioned/ Not Sanctioned

Account Department

Accountant : (&”A‘a\

Date: (‘*’\'1“ “4:
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SRI VENKATESWARA COLLEGE OF NURSING
R.V.S. NAGAR, CHITTOOR - 517 127. (A.P)

Voucher No. @AYMENT VOUCHER) Date :M\“\\G
DEBIT To Rs. Ps;
Paid By Cash / Cheque No. Date :

R« Yavithyo
Towards -Q(%Q ssevenn ¢ \Yﬁ"}g@ S, ,?c > EDpP 1610/0)

P one \Pusnd ol

Rs. \tob\—

A uhi

Cashier Authons Signatory

Payment Received




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

Financial Support Request Letter

1. Name of the Staff Member : k' ‘PREFH'H --B}_.Dm‘pl‘ R eeme e ——
2. Designation : L NURuANG v R
3. Department O A N\ “—ﬁ --------------------------------
4. Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Details :
...... %E\-.\Jﬁm&---mk&o_ﬂa-ak--,mw&%%--ﬁupa&---------------
5. Date and Duration of the Program :---\-(-)-L\!‘-\-Qﬂlﬁ--jb----1-§Ln-l§q—bkﬂmﬁ
6. Associating professional body/ Agency: --------=---- et em s m s e
7. Financial support particulars(Rs.) @ ===meemmmmmmmm e oo
i. Registration Charges : -----------—R?LE— QQ—Q-\T: ------------------------
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..... Dt vikou College pf Ninsang Jinpadi 4
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ii. Travelling Allowances R
iii. Membership Fee e
iv. Others (if any) e

Date: M\ 11 \ 1.6 Signatgrc OE th Staff Member
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- 0
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topRe e Tieedd and erlown Contepke S _oudfigal
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5. Date and Duration of the Program ~ :----- m.l.tt\&&l ---f-Q--T.S:lQ Mﬁ-iﬁd@fﬁ
6. Associating professional body/ ABENCY: -=eesmemmeommm e amnem s m s RSt
7. Financial support particulars(Rs.) ! ===seeeemmmm s
I Registration Charges —— Q. A0l
il Travelling Allowances e
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. Others (if any) G i e

. Chandtarale

Date: \.\\k\ \u) Signature of the Staff Member
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2. Recommendations of the IQAC i-mmmmmmmmm s e e

J
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Account Department
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Financial Support Request Letter

1. Name of the Staff Member 7 s rE CEIN. i 3 o)

2. Designation — N-\ER&-I-!\-LC-'}---:D-‘-‘ID-E‘-: ---------------

3. Department — mﬂgﬂ ---------------------------------

4. gg__mferelnc?/l’ugg:ation/ embercsinip Fee/,Workshop /FDP Ce{rtiﬁcat@e Details . AS/
Aopi = Lvenctd gua mdwm&mapér ..... a....Mosine
QL-.,_Vleﬂazz-ﬁ@ﬁe%_ﬁ{-M%Ik Slpddsg. oo

5. Date and Duration of the Program D A -—-l -:tb-- LY 2ﬁ[£+ﬁéﬁfw}(f

6. Associating professional body/ Agency: e

7. Financial support particulars(Rs.) R
1. Registration Charges e ﬁ&:-_\(MJ--: ---------------------------

il Travelling Allowances U ——

iii. Membership Fee e

v, Others (if any) e
g

Date: t) \ 1\ \ €S Signature of the Staff Member

1. Recommendations of the HoD : - memmemmemesm e

2. Recommendations of the I[QAC:~==-=meeemcmmmm e -

3. Recommendations ol the Principal Q&cﬁﬂma‘d—-&/f)tpmﬁj ------------

' Qth—
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Account Department

Accountant : [GPL-N
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DEBIT To Rs. Ps.
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Designation : ----_----N&'i—.{.lﬁ.- ----.TL)_EK _________________
Department — m e
Conference/Publication/ Membership Fee/ Workshop /FDP Certificate Detalls

rm‘igm m@._-m@.m nta e Somundty ok
x%\miﬁ&asgz a 0( -ﬁmpcﬁﬂ ...............
Date and Duration of the Program \3:»\ i\ i&:‘-\m--&\ \-\.'L QB“LIGQ\%

S

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

7. Financial support particulars(Rs.) & =mememmmmm s
1. Registration Charges R @ —--\EBB-L'-'—_ ------------------------
il. Travelling Allowances e R
iii. Membership Fee LR
v, Others (if any) e e

Date: H\\\\\h Sgn%ftl\;;‘;er

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

2. Recommendations of the [QAC:-------mmmmrmmm S S
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Account Department

Accountant : W
Date: T \ \\\\B
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DEBIT To Rs. Ps.
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Payment Received
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Financial Support Request Letter

1. Name of the Staff Member
2. Designation
3. Department
4. Conference/Publication/ Membershlp ['ee/ Workshop /FDP Cutmmle Detalls
'fl“oplc+---- Trenduand Modeen. Cencep ajﬂ
Qi \ikas. Qﬂﬂﬂqﬁl r\m -__.r_-l 1-- _______________
5. Date and Duration of the Program .--‘-D il --- --lS J.I,L'Z.Dlﬁ Jéﬁlﬂij/‘;
6. Associating professional body/ Agency: —=-mmmmmmm s
7. Financial support particulars(Rs.) & =smemmmmm oo e
1. Registration Charges R QALIDBD-J-: -----------------------------
il. Travelling Allowances e
iil. Membership Fee e
v. Others (if any) oo
L. ces hot-
Date: \ 16 Signature okthe Staff Member
1. Recommendations of the HoD :------- e
@
2. Recommendations of the IQA C m-m-mmmmmm e oo
3. Recommendations of the Principal ;-ﬁc&_ﬂmmm& ----- ‘Z; —0; 7k ld .
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Accountant :
Date: Ff\\\ \£
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DEBIT To Rs. Ps.
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J Payment Received
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Financial Support Request Letter

Name of the Staff Member ~ ; ——-ee- K ------ g ﬂ&ﬁ@_&{bﬁﬁ: ...................
Designation : sy j.V.[‘D?E-.' ..................................
Department .o PNUMWMNY .

Conference/Publlcatlo Membershlp Fee/ Workshop /FDP Cemhcate Details : g

i i="aencls _aud He c&zm _tn Muning..
&wakaj Mﬂﬁ%.&f }Kﬁwff . nﬁ
_tolu ﬁzm&--- _Sluleols M“ir*

5. Date and Duration of the Program
6. Associating professional body/ Agency: =-====-=mmommee e e
7. Financial support particulars(Rs,) & eveessscmssmmme s st e e ao e
L. Registration Charges e Q&_ Z-lDﬁDL.’: -----------------------------
ii. Travelling Allowances T
iil. Membership Fee e
v. Others (if any) L —

. ~
Date: () \\l \ IJo Signature oftthe Staff Member
I. Recommendations of the HOD :t===meemmeeme oo
0

2. Recommendations of the IQAT i~s-emssucomommmmmeama i csacces L
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Voucher No. (PAYMENT VOUCHER ) Date : \FHu\&
DEBIT To Rs. Ps.
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