AMALA COLLEGE OF NURSING

(An undertaking of Amala Cancer Hospital Society)
Amala Nagar P.O., Thrissur-680 555, Kerala, India.

Website : www.amalanursingcollege.org

FIRST CYCLE NAAC ACCREDITATION 2022

CRITERION 6

GOVERNANCE, LEADERSHIP
AND MANAGEMENT

6.3. Faculty Empowerment Strategies

THE NATIONAL ASSESSMENT AND ACCREDITATION COUNCIL


http://www.amalanursingcollege.org/

’ E-mail : director@amalaims.org Phone : ++91 487 2304000
Web : www.amalaims.org Fax :++91 487 2307020

AMALA INSTITUTE OF MEDICAL SCIENCES

(An undertaking of Amala Cancer Hospital Society, No 51/1978)
Amala Nagar, Thrissur Dist., Kerala, India — 680 555

HR note: 01-01/20 01/01/2020
NOTE

Mr. Piljo Verghese, HR Manager and Sr. Siji Pius, Lecturer are deputed to attend the
workshop for hospital administrators on 15" &16™ Jan 2020 at POC Palarivattam.
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Amala College of Nursing
(An an undertaking of Amala Cancer Hospital Society)
Amala Nagar P.O, Thrissur - 680 555, Kerala, India
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, AMALA INSTITULE OF MEDICAL SCIENCULES,
AMALANAGAR, THRISSUR - 680555
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APPLICATION FOR REIMBURSEMENT OF EXPENSES
CONFERENCE / CME / TRAINING /_ WORK SHOP/SEM_INAR Etc.
(To be'submitted at least one month before the event starts)
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Amala College of Nursing

(An an undertaking of Amala Cancer Hospital Society)
Amala Nagar P.O, Thrissur - 680 555, Kerala, India
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; AMALA INSITIUTE OF MEDICAL SCLENUES,
AMALANAGAR, THRISSUR - 680555,
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Amala College of Nursing
(An an undertaking of Amala Cancer Hospital Society)
Amala Nagar P.O, Thrissur - 680 555, Kerala, India
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