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MATERNITYLEAVE FOR
FEMALE EMPLOYEES



AMALA COLLEGE OF NURSING
(An undertaking of Amala Cancer Hospital Society)

Amala Nagar P.O., Thrissur-680 555, Keral4 India.

LIST OF BENEFICIARMS OF MATERNITY LEAVf,

Sl. No Name of the Faculty Ilesignation From To

1 Jyothi K F Assistant Professor 18.03.2015 16.05.201s

2 Sincy Paul Lecturer a6.01.2020 05.03.2020

J Rinu David Assistant Professor 18.02.2020 17.a4.2420

4 Merine Therese Jose Lecturer 04.0t.2021 12.03.2021
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