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THE NATIONAL ASSESSMENT AND ACCREDITATION COUNCIL


http://www.amalanursingcollege.org/

AMALA INSTITUTE OF MEDICAL SCIENCES,
AMALANAGAR

, THRISSUR - 680555.

APPLICATION FOR REIMBURSEMENT OF EXPENSES

TO ATTEND CONFERENCE /

CME / TRAINING / WORK SHOP / SEMINAR Ete,

(To be submitted at least one month before the event starts)

01 | Name (in block letters) EIA[JISTHETM [T F G
02 | Designation PRIoIFIZ|8 B P R :
03 | Department MU RIS ] |¢ojLiL|& 2 |
04 | Date of birth (dd/mm/yyyy) o5 Pl |53 05| Age |[Z§ 0
06 | Permanent staff or not B Yes' /[ No* | 07 | Date of joining EE: e
08 | Total Duration of Servige in AIMS HEF Years |09 | Future service expected in AIMS |5
10 | Name of the Conference/ CME/ Ril|T] ) |[eARrR[B[N U R
Workshop/Training/Seminar 1]
11 | Whether regional/national/international % Regional* \/ F&& National* 55| International*
12 | Venue of event TRE TRV [alsw»[r]U _
13 | Duration Days | 14 | Whether academic or not et Ve
15 | Details calling for nomination Fattachiletter pamphlet Aad B ISEé-ﬁIEfF&I e Ze]
+.16 | Whether presenting paper/delivering talk [** Yesi/5| No* If yes, attach an abstract of paper or
4 17 ale &1 -1 |& [rateofarrival [ [z Foles] 1 |
e S Total days of actual travel from AIMS and back and
5| days | days of event / Maximum 03 days permissible during
EiE SEaTRES one calendar year
19 Whether s{:onsored or not Yes* FEAl Nol/ Record the details of sponsor in colurnn 20 below
o] | | T ITTTTITTIT [ 1L I T'T T T T 1T
Details of expenses Registration fee (Minimum fee) B A
DA maximum for 3 days only 2" class A/C 3 tier fare in one direction x 2
Rate in Rupees as follows Full Dearness allowance x Days of event
21 Category Inside State | Qutside Full Dearness allowance x Days of travel
Professor / 175/day 250/day Half Dearness allowance on day of arrival
Associate Professor and day of Departure (1/2 DA x 2)
Asst Professor / 150/day 200/day 3 e e e S
Senior Resident -
22 | Participation in any such event before, Yes* No* e
during this calendar year ] ) SR
23 | Total days of DL claimed so far i days Total expenses received :f
*Tick ¥ DECLARATION .
L. Therewith declare that the trave| and accommodation expenses and registration fee are met by myself
and not by any sponsors, agency or person o .
2. Tdeclare that I will present through Head of Department, a report to Principal, Amala Institute of
Medical Sciences, Trichur-680 555 on important features of the event within two weeks of my return
3. Ideclare that I will give a talk on'the subject to the staff and students of Amala Institute of Medical
Sciences, Trichur-680 555, if requested by Principal
4. Ideclare that I will submit a certificate of attending the event and presenting the paper/talk within one
week of my return : '
‘%. I declare that I am willing to get this period of duty leave to be deduced from other eligible leave or to
\- 05" be treated as loss of pay leave, if no other eligible leave in my account, if I fail to follow above PT
- declarations : WA -

-

Signature of candidate

with date >

— | ¥R

"[gf(;if;_‘j--g Signature of HOD with date

Signature of Principal

Recommended K orecn a")&;\ } 57,

Director

o € Signature of

sanctioning authority with date |

0
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Date : 22.05.2018 | Time : 08.00 am - 05.00 pm
Ve,r{ue_: Osler Hall, KIMS, Trivandrum

KIims

never give up




Ml. Accammi Abuham
GM- Nursing Services

Joint Secretary

Ms. Sangeetha V

e : Senior Nurse _Ma_uagcr
: :_‘I'ramms & Dwelopmem_ e




02.30 pm ;_ 03.30 pm




Ms. Arya Gopal, Registere? Nurse, MDICU, KIMS, Trivandrum
m - 3.45 pm - Tea break

n/ 430 pm Patient Safety in ICU
Ms. Gracy Mathai, Chicf Quality officcr, Baby Memiorial Hospital, Calicut.

m - 05.00 pm Validectory Function

Registration For the Conference

oo . o | Early Bird - 2 500 |

Target Audience o Spot Registration - T 650 _
ll!‘ﬁe Lééﬂﬁrﬂ 1 - ' hil Delegates shall bring thewr KNC Rﬁgx:‘.m:mm number

_ Staff Nurses bor More Betail Ms Kanu V Dev - 09895488
.y Gk For More Details © Ms. Kanu V Dev - 09895488066
c Nursing Students | | Mr. Dhanesh Raj - 09656750070

N“?W I}d‘_‘m“’mﬁ o . Ms. Amala P S - 09400030700

KIMS Clinical Training Division-0471-3041575

_ Mailthrough  wwwenttvmi@kimsglobal com

Reg. Office: P B No. 1, Anayara PO, Trivandrum - 695 029, Phone: +91 0471 3041000, 2941400 A{&;‘n L0
Email: relations@kimsglobal.com, Web: www.kimsglobal.com, CIN: U85110KL1995PLC009336 (\_/ ”
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Amala College of Nursing

(An an undertaking of Amala Cancer Hospital Society)
Amala Nagar P.O, Thrissur - 880 555, Kerala, India

PAYMENT VOUCHER

-

V. No..N};';{.,..Qv?.ﬂ. ' Date 92..#.[@.,&?.@1{3..

Particulars Amount
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Prot. Dr. REJEE REGHUNATH

PRINCIPAL
AMALA COLLEGE OF NURSING
AMALA NAGAR PO.. THRISSUR-£80 555




