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6.3.2 Details of beneficiaries 2020 
 

http://www.amalanursingcollege.org/


E-mail : director@amal ai ms. org
Web : www.amalaims.org

Phone : +91 487 2304000
Fax . #91 487 2307020

AMALA INSTITUTE OF MEDICAL SCIENCES
(An undertaking of Amala Cancer Hospital Society, No 5ll1978)

Amala Negar, Thrissur I)ist., Kerala, India - 680 555

HR nore: 01-01/20 0y0y2020

Mr. Piljo verghese, HR Manager and Sr. siji Pitrs, Lecturer are deputed to attend the
workshop for hospital adminisfators on l5th &166 Jan 2020 atpoc palarivattam.

( Fr. Franc

Director
CMI

Copy to
1, JoinlDirector _
2. Prineipal (NC)
3. HRD(H & NC)
4. C.O.O

5. C.F.O

6. C.N.O
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Amala College of Nursing
(An an undertaking of Amala Cancer Hospital Society)

Amala Nagar PO, Thrissur - 680 555, Kerala, lndia
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Amala College of Nursing
(An an undertaking of Amala Cancer Hospital Society)
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