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From

Ms Seema S Chavan

Assistant Professor

Department of Pediatric Nursing

FMCON

Through proper channel

To
The Director

FMCI

Subject: To kindly refund the amount spent for the scientific paper at a national conference in
Trivandrum

Respected Father

| the above mentioned staff of your institute kindly request you to refund me the
amount spent for the scientific paper at a “National Conference on Qualitative Research” on

21% & 22" November 2014 in Trivandrum in terms of travel, registration & accommodati
amount spent is as follows: Travel — Rs 1,925/-, Accommodation — Rs«,080/- & Registra
1,500/- . Total amount = Rs 5,505/- . Kindly oblige.

Enclosure

* Bills related to accommodation , Registration & Travel 1
¢ Certificate of paper presentation .

Thanking you in anticipation

Yours sincerely IO 6}_9_ f’u,cp O’v.?h—‘f@?) 75/,
@QG\“\M }ﬂld&\,&u{ .L)\ e »\Avut,(ml

Seema S Chavan i — QLLJ..\;JLJ
" ——ei
QY [u l ]Lr

Place — Mangalore

Date —26/11/14

Scanned by CamScanner



. NATIONAL CONFERENCE ON
o Sy Qualitative Research R

J.P.Nagar, Vallakkadavu.
P.O.Thiruvananthapuram.

Certificate -

This s to certify that #/Ms......... SEEMA S . CHAVAN. ... has participated tn the Natwnal
Conference on “ Qualitative Research” as Resewrce-Rerson / Orgarising-Commttec-Member / Delegate on 217 and 22 ™ November

2014 organized by SP Fort C ollege of Nursing, at SP Grand Days, Thiruvananthapuram.

(KNMC allotted 15 credit hours vide order No .C.3756/14/NC-CNE)

1% ' 1
y "_,r':/!f:d_::__._..
n i ré""""ﬁ
Dr. P. Asokan . Prof. N. G. Vijayalekshmi Mrs. Sdra Wendy Salu
Managing Director Organizing Chairperson Organizing Secretary




Mry Rinsha Pappachan
Assistant Professo
Department of Peychiatric Nursing

methe
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it e s BINSHA PARPRACHAN..C
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Certificate

NI I AR AR R )

has participated in the National

onference on Qualitative Research” as Resowres-Person / WWW/ Delegate on 217 and 22 ™ November

b 1 . T, |
2014 organiied by

4

Dr. Pj;')s’éokan
Managing Director

" by SP Fort College of Nursing, at SP Grand Days, ‘Iﬁimvanantﬁapumm

(K NMC allotted 15 credit hours vide order No .C.3?56/14/WC-Cm)

ORY,
[ £y f"":"_,,..-ﬂ-

Prof. N. G. Vijayalekshmi
Organizing Chairperson

Mrs. Sara Wendy Salu
~ Organizing Secretary
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Soema S Chavan
HOD Asuadtant Professor
¥ ather Muller ollege of Nursing

hankanady. Mangalore
Through Proper Channel

To.
The Director
Father Muller C haritable Institution

Kankanady, Mangalore.

Sub: Request for Reimbursement of Expenses.

Respected Rev. Father,
| the above mentioned staff of your institute would like to thank you for granting me permission o

attend and present a paper at “The 5" Asia Pacific Congress of Paediatric Nursing (APCPN)" the
International Conference in Hyderabad, from 21* January 2016 to 24" January 2016. As per your
permission granted in letter no ADM/HR/0874/2015, 1 have hereby enclosed bills of the expenses made to
participate in the conference (which includes DD of registration fee, travel and accommodation expense).

The total expenditure during this conference is Rs 11,801/-. 1 kindly requesting you 10 accept my claim and

reimburse the same. Kindly oblige.
Thanking You,

Yours Sincerely

Seema S Chavan

Date: 08-02-2016

Place: Mangalore

Enclosure: Concerned certificates & expenditure bills




2342220

QO
Fr. Muller College of Nursing Z \r K
Er. Muller Road. Kankanady. Mangalore 575002

Bank Pay youcher

Dated - 11-Feb-2016

No. 303

Through : Synd Bank Alc 2

D eorhiculare
: I LA P
Account : |
Seminars & Conferences 11,801.00
C.O.N. 4,801.00 Dr !
|
|
i
!
on Account of : !
Chag MNo. 967073 payment 1O seema S Chavan towards |
expenses for attending international conference in Hyderabad !
(APCPN) 1'
amount {in words) - |
|ndian Rupees Eleven Thousand Eight Hundred One oniy k= R
: | 11.801.00
J S
Receiver's Signalire : adffiorised Signatory
Verified BY

Checked by .
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2 1sl - 24th January 2016 | Hyderabad, Telangana State, India.

Certificate

This is to certify that

Ms. Seema S Chavan

.............................................................................................

has participated as

Delegate

In 15th Asia Pacific Pediatrics, (APCP)
53rd Annual Conference of Indian Academy of Pediatrics (PEDICON) &
5th Asia Pacific Congress of Pediatric Nursing (APCPN)
held from 21st to 24th January 2016, at
International Convention Centre & HITEX Exhibition Center,
Hyderabad, Telangana State, India
Awarded 12 Credit hours by Telangana Medical Council

for the Conference
Neference No. TSMC/CME/01/2016 (Dt:18-01-2016) 12 Credit Points

LAYy NI . L Loune”
o Dr. E. Ravinder szddv _ Dr. Naveen Thacker Dr. N. Ravi Kumar
Chairman-Telangana Medical Council Chairman-0rg Committee Chief Organising Secretary
N. Narhari Dr. C. Suresh Kumar Dr. Ajoy Kumar

Registrar-Telangana Medical Council Chairman - Scientific Committee Chief Organising Secretary
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Affiliated to Rajiv Gandhi University of health Sciences, Karnataka, Bangalore
(A Unit of Father Muller Charitable Institutions)

i FATHER MULLER COLLEGE OF NURSING
15

ot Accredited by NAAC with ‘A’ Grade

To
The Director
Father Muller Charitable Institution

Kankanady
Mangaluru.

Respected Father,

Subject: Request for the Re-imbursement of Training on Health Promotion expenditure.

I Mrs.Shiji successfully attended the Training on Health Promotion at NITHFW New Delhi on 17 to

21stOctober 2016. [ express my heartfelt gratitude for the support and cooperation rendered with
regard to the leave and re-imbursement facility.

The expenditure of the training is as shown below. The bills of the same are enclosed along with
the approval letter, certificates and the receipts. Kindly do the needful.

Registration Rs 5000
Train tickets Rs 4,540 (3 Tier AC) —d

A1
Total Rs. 9,540.00 / -

Yours Sincerely

o
Mrs.Sh(M/

HOD Department of Nursing Administration

3/11/2016




Fr. Muller College of Nursing
Fr. Muller Road, Kankanady, Mangalore 575002

Bank Pay Voucher

No. 174 Dated : 5-Hov-2018

~ Padiculars l Amount

Accoum
Seminars & Conferences
C.OMN. 9,540.00 Dy

|
|
l

Synt Bank AT 2167120 i1
OnAccountof : @5 207)2 \
Chg No. 868723 Payment to Shiiji P towards atteding training \

9,540.00

on Health Promotion expenditure
Amount (in words) :

Indian Rupees Nine Thousand Five Hundred Forty Only

¥ 954000 )K

AN o
R

H\ . - v .,_H\\“/," ro

Receiver's Sigmalure : Authorised Signatory

Checked by : Verified by
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National Institute of Health and Family Welfare
New Delhi

Certificate

This is to certify that
Mrs. Shiji Pazhampallial Jose
successfully completed

Training Course on
“Capacity Building for Health Personnel in Health Promotion”
fheld at NTHTFW , New Delhi

from

17"-21",October, 2016

N

w ow )
Dr. Pogném Khattar Prof. Jayanta K. Das

) irect
Coordinator rc\l)::ia;\:ir
NIHFW

-




FATHER MULLER COLLEGE OF NURSING
Affiliated to Rajiv Gandhi University of health Sciences, Karnataka, Bangalore
(A Unit of Father Muller Charitable Institutions)
Accredited by NAAC with ‘A’ Grade

To

The Director

Father Muller Charitable Institution
Kankanady
Mangaluru.

Dear Father,

Subject: Request for the Re-imbursement of conference expenditure.

I have successfully attended the conference and presented the paper during the 20t NRSI
conference at Haldwani, Uttarkhand on 21 to 23 October 2016. I express my heartfelt gratitude for
the support and Cooperation rendered with regard to the leave and re-imbursement facility. The

expenditure of the conference is as shown below. The bills of the same are enclosed along with the
approval letter, certificates and the receipts. Kindly do the needful.

Registration Rs 3000
Accomodation  Rs. 1800
Train tickets Rs 193+213 +6000

Bus fare Rs 500

|~
Total Rs. 11,706 qq C

) /’)MHLU-P/ s
Yours Sincerely ™ AT __l_,’

t1 1 i 58008 | /”"j 1)
Dr. Savitha Prathilda Cut{fifis’ O3-{1 =L “
Professor OBG Nursing W 26 / 2_'{.
2/11/2016

Fovidandd
gV\La/\:an:(;_ﬁf

0151].1 “é




Fr. Muller College of Nursing
Fr. Muiler Road, Kankanady, Mangalore 575002

Bank Pay Voucher

No. : 170 Dated : 3-Noy-2016
Particulars B | Amount
Account ; T
Seminars & Conferences 11,706.00
C.O.N. 11,706.00 Dr
Through : (
Synd Bank Alc 216125
On Account of :

Chg Na 858008 Payment o Savitha Pramilda Cutinha
towards attending conference at Uttarkhand

Amount (N words) :
Indian Rupees Eleven Thousand Seven Hundred Six Only

T 1170600 —

023921800 39069 ~

Receiver's Signature :

B

A

rised Sighatory

Verified by



G & MEDICAL SCIENCES
(A Unit of Brij Lal Hospital & Research Centre, Haldwani)
I :," nandi Tower, Nainitq| Road, Haldwani-263139 (Uttarakhand)
NRSICON 2016
108 21st to 23rd October
| 20thAnnuaL NATIONAL CONFERENCE OF NursinG RESEARCH SOCIETY OF INpj4
| _Il.li:': .‘ This Is 1o certify that Dr./Mr:/Ms—..... 54 V'.h“?m”'"d"c“f’”h%f ..................................................
If f .............................................................. has attended NRSICON 2016 on th
EE

". He/she has Participated as

& Medicql Sciences and presented Paper |
E Vogsa on Mll'f-'v.mp-I { -ggiaql outtome Apwron the Antenatnl
/Peﬂorﬂled,..uomm..af..m f-hd....nmhﬁmty....Hmp&nl..nﬁ..D.ﬂhhhm...d.nmdq
Pistrict, Mnnanlom. il

|
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Mo, Rumueh Pal | Dr. Ajuy Pal M:\M Pal LTI Ubwnde Prad, Amarfost Kuwe Bandhy

Oty (L™ Wruspr - [
L - lm::: LT T a— L T -y Raswareh Canigs, [LCTE - Pl Cnilbar g 140 Fhocsiong & Momadhosal Hiburie s, LTI L LT MY N— AT Fhasing Muiosvi Bastety o) e
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From,

Victoria D Almeida

Professor & Vice Principal
Fther Muller college of Nursing
Kankanady, Mangalore

To

The Director

FMCI

Through the Proper Channel

Respected Father,

, Victoria D Almeida have presented a scientific paper on “ Perception of students
regarding Chalk and Talk vs PowerPoint presentation in a selected Nursing college,
Mangalore” and a Poster on “ community Engagement in Research” in the NRSI South
Regional Conference organized by Shri B. M. Patil Institute of Nursing Sciences, Vijayapur
on 17.02.2017. 1 would be extremely grateful if you could kindly reimburse the expenses

incurred for the same. Copy of the abstract, poster and other details are enclosed.

The details of the expenditure is as follows

Sl. No Content Amount
1 Travel: Mangalore- Bijapur 1000.00
Bijapur-Mangalore 750.00
2 Registration 1000.00
3 Poster Printing 1350.00
Total 4100.00
Thanking you in anticipation, C

Victoria D Almeida

Professor 14’5 %/'J' /q\/j‘.ﬁ

Date: 23.02.2017 PAID //) e

_— ] : (""'/'f it

a0 Chg./DU/PO Ne: D6ss4R - 1 2 s

907‘136{/»&‘-"9 Date: 2402 =1 A ;// '
2hfoy |7 Bank Alc No: RV 6 | QS 4







B.L.D.E Associarion’s

SHRI B.M. PATIL INSTITUTE OF NURSING SCIENCES,
L Solapur Road, Vijayapur-586103

d"“"lrj l{‘,\r "_:_‘_i-p,..,, ol ¥

=l | G v£...

':%/Wy @m ] oLl Jawcé Grestiton Hotth, Core "

@@"IRW«ZIJF W;WW

Vijayapur. 7e Cndt,f Pﬂm& (o
Cou.!ueuce.. (L

Ptof. Shalmoi S Chopade

Organizing Chairperson
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FATHER MULLER COLLEGE OF NURSING
Affiliated to Rajiv Gandhi University of health Sciences, Karnataka, Bangalore
(A Unit of Father Muller Charitable Institutions)
Accredited by NAAC with ‘A’ Grade

To

The In-charge Director

Father Muller Charitable Institution

Kankanady

Mangaluru. e

Dear Father,
Subject: Request for the Re-imbursement of National Seminar expenditure.

[ have successfully attended the seminar and presented the poster during the National Seminar on
Academic and Administrative Audits (AAA) at ]SS Medical College, Mysuru on 27th and 28th March
2017. 1 express my heartfelt gratitude for the support and cooperation rendered with regard to the
leave and re-imbursement facility. The expenditure of the conference is as shown below. The bills
of the same are enclosed along with the approval letter, certificates and the receipts. Kindly do the
needful.

Accomodation  Rs. 600

Bus fare Rs 522+61‘f/ /

Total —lis:.f’l’»z’/
Yours Sincerely
% Chﬂ-fﬂ[’!h"- Rat %‘5:&'—;:&1-__‘
Dr. Savitha'Pramilda Cutinho Hada S oy _ f':,ﬂ g [ y -
IQAC Coordinator R

Father Muller College of Nursing

L

3o[ 311

30/03/2017
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Fr. Muller College of Nursing
Fr. Muler Road. Kankanady. Mangalore 575002

\ Bank Pay Voucher
No. - 298 Dated  31-Mar-2017
_______PﬂrtiCUlGIl"s —— i W W ow - _[_ “ = _ Aqul
Accoury ; l
Seminars & Conferences \ 1.738.00
C.OM. 1,739.00 Or \
}
Thiough : \
Svnd Bank A/c 216/25
On Account of & ‘
Chq No. 085604 FPayment to Savitha Pramilda Cutnho
towards National Seminar on Academic and Adminsistrative
Audtts at JSS Medical College Mysuru
Amount {in words) :
Indian Rupees One Thousand Seven Hundred Thirly Nine Only .
¥ 1,739.00-
_;'" '\. —
Receiver's Signature /| Authorised|Signatory

o5, o




- - T

Jagadguru Sri Shivarathreeshwara University
. Accredited 'A’ Grade by NAAC

NATIONAL SEMINAR ON ACADEMIC AND ADMINISTRATIVE AUDITS
(NAAC Sponsored)

Scanned by CamScanner

CERTIFICATE OF PARTICIPATION

This is to certify that

Dr. SAVITHA PRAMILDA CUTINHO P
Father Muller College of Nursing, Mangluru has participated as Delegate/
Presented Poster in National Seminar on Academic and Administrative Audit

held at JSS Medical College, Mysuru on 27" and 28" of March 2017,

4{\0—’6 :P‘—T‘F_c = 1
Dr. l’rushunmlth

1OQAC Coordinator

Dr. B. Mnnﬁunat;x;
Regstrar




From

Ms Seema S Chavan

Assistant Professor

Department of Pediatric Nursing

FMCON

Through proper channe|

To
The Director

FMCI

Subject: To kindly refund the amount spent for the scientific paper at”54® Conference of Indian
Academy of Pediatrics” in B3 ngalore

Respected Father,

I the above mentioned staff of your institute kind|
amount spent for the scientific paper at “g4t Conference of Indian Academy of Pediatrics" on
18th™ to 22" January 2017 in Bangalore in terms of travel, registration & accommodation, The

amount spent is as follows: Travel - Rs 600/-, Accommodation ~ Rs 8,965/- g Registration — Rs
7,000/- . Total amount = Rs 16,565/- . Kindly oblige.

Y request you to refund me the

Enclosure Y
PALD
* Bills related to accommodation , Registration & Travel Cha./OBIPO Be:  (S£ ¢ 0
* Certificate of Paper presentation Date: & - a\‘l\l

Thanking you in anticipation % ol 1-3..&
Yours sincerely \ //Z/f(

Seema s Chavan

Place - Mangalore

Date - 30, 01/17



Fr. Muller Colloge of Nursing
Fr Muter Road. Kankanady. Mangalore 575002

Bank Pay Voucher

S .5 Dasted 2-Feh-2017
Fartculars Amount
Acrou
Seminars & conlerences 16,565.00
CON YR SRS 00 D
|
[
Theouwgi

Svnd Bank Alc 1625
Oa Ao of @ |
Chq o (65580 Fayment o Seema S Chavan towards 1
attending confersnce at Rangalore S4th conference of Indian |
Academy of Pediatiics ‘
Azmparat Siv wersic) - ]
indian Rupees Siteen Thousand Five Hundied Sty Fve Only | o
| T 16,565.00—

Recohar's Signmature - P S

Cheted by bl



5 th Annual Conference of }',*
Indian Academy of Pediatrics "

: - ,

IAP Bangalore (BPS) Dates: 18th - 22nd, January 2017 Venue: Gayathri Vihar, Palace Ground, Bengaluru I,) e d (, O ]
www.pedicon2017.in BENGALURU 2

EIEAAT (1,»:c f'é" t ‘,_"1) N NURTURE THE CaRL CHILD NURTURE M

et e e e e+

CERTIFICATI: oﬁ PARTI( m:\r [ON

A C\\L‘/u )1 El)

. This is to certify that Dr. .. SEEMA.....CHBYOBN.........coocoveeee, ,
.Bearing REg.No.fRH..I..ll.iﬁ:....... has participated as Delegate in the 54th Annual Conference
of Indian Academy of Pediatrics held from 19th - 22nd January 2017 and has been awardec

8 credit hours by Karnataka Medical Council for CME and Conference.
Vide letter No K.M.C./ C.M.E. /962 /953 / 2016 Dated 27/12/16 and 31/12/16
3 i f
T e o e

Dr. Pralhad V Kanchi Dr. Anupam Sachdev Dr. Basavaraj G.V Dr. Govindara] M Dr. Karunakara 8.P
Vice President-K.M.C. Bangalore President-|AP QOrg. Secretary-Scientific Chief Org. Chairman Chiet Org. Secretary
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FATHER MULL ER'S INSTITUTE OF HEALTH SCIENCES
(A Unit of Fr. Muller's Charitable Institutions)

Form tor claiming Reimbursement for the Full TimeTeaching Staff

e —

NAME Ms  Seann S WGV
ESIGNATION lm:@ intg PRol luool DEPARTMENT PedIAIRI ¢ NURBJN(;l
ANCTION ORDER (Office Order) NUMBER [ Apm (HR | 0344 g ]
ViYL (Please tick) ) R - \
Senterence | Workshop | Seminat CME Others :
A 4 IR " :
sermational | National | Regional | Slate Level District Local I Others :
IPOST l{‘-\": R/ POSTER PRESENTATION/ GUEST SPEAKER / CHAIR PERSON I
LE OF THE PAPER QuALITY OF LIFCS TUeb € XPeRIEeNCE 4 MUTHER S
' ’ ) FeLT N EeD  oF Gt epreX ol ANCER IN P

—_—p PLCT STudY Kelford

TALK / SESSION S €6 leh o r1 T MANGIP LOR €
QRGANISORS pepl o f\r'ewetb*m Mmediat ot 'Léms_] !

rron (e[ ]_:w-mnl.ac:\sl‘a | NO. OF DAYS PLACE

e tent Ore

Please fill only * Amount Claimed * by you in the boxes provided below For office use only

. Amount Claimed (Rs. ) Amount Sanctioned(Rs)
;; 1. Registration fees(Original receipt to be attached) R 39 O ‘ — P /Rg 2 ulﬁJ( -
= B . . | ) :

> Travel Allowance ( Proof of Tm‘vel tol be_attached) R | _\03‘% \, 3 p

Mode of Travel I Class

; 2
|3, Daily Allowance / Accommaodation 1y @- Ko 5,/ e t_ﬁ"‘rcl K.g &3 . /(go/,/
-

Amount per Day No. of Days
: | ’__—]—" TOTAr-l —_ - ]

L
14 Others I ) el

| [GRAND TOTAL U 4

li 4. Photo Copy of Attendar .‘;’ﬂwjﬁ, HOQ
' 5. Brief Report of The Corffe F&éi

Y l’t. L 13 & \& 7‘/" : E .
}
SIGNATURE OF THE STAFF

.
APPROVED/SANGTIONED BY :

]

SIGNATURE OF THE. H.0.D.
CHECKED BY

/
/

DIRECL’OR

W
" r r College 0

Kankanadv. Manaaluru-57500

™

MANAGER - HRD




Fr. Muller College of Nursing
: ) (A Unit of Fr. Muller Charitable Institutions)
A Fr Muller Hoad, Kankanady,
Mangalore-575002
E-Mall  accounts@fathermuller in

Bank Pay Voucher

No 11 Dated  18-Apr-2016

Particulars “n -T Amount
Account :

Staff -Conference Expenses 3,180.00

~
Through : |

Synd Bank A/lc 216/25
On Account of .
Chg No. 109753 Payment to Seema S chavan towards conference

Amount (In words)

I
Indian Rupees Thres Thousand One Hundrad Eighty Only
¥ 3,180.0

Receiver's Signature f ~) ) ~Authonsed Signatory

e [ o

Checked by
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2 o 5 DR M R SHENOY ORATION - 2018 .
_ e FQO INNMUAL STATZ LEVEL CONFEREMCEZ OF INDIAN ACADEMY OF PAZDIATRICS, DX 3RAnzA  _YENEPOYA
DK BRANCH HOSTED BY |
DEPARTMENT OF PAEDIATRICS, YENEPOYA MEDICAL COLLEGE, DERALAKATTE, MANGALORE
_CERTIFICATE OF ATTENDANCE 3
_ : CREDIT
MS SEEMA $ CHAVAN "
Medical Council No : TS g

has partrclpated as DELEGATE in the
MANGALORE PEDICON & Dr. M. R SHENOY ORATION - 2018
held on 24 & 25M of March 2018 at Indoor Aud:tonum Yenepoya Medical College, Mangalore.
Karnataka Med:cal Councu has granted 3 Credlt Hours for this conference
Vide {_ez‘ter No KM & /C ME/ 700/2078 Dafed 03.03.2078

/%W ' W gl e e B ﬁ%

Dr. Santosh T Soans ' Dr. Kiran N Baliga ' Dr. Abdul Bashith Zor 1alﬂ1fadman
lational President, |AP 2018 President, |AP DK Branch 2018 3 e SE{JFBIHW. IAP DK Branch 2018 CME Accreditation'Committee

S *

Dr. Prakash R M Saldanha - '~ Dr.Sahana K. §

;ansmg Chairman, Mangalore Pedicon 2018 ! Organismg Secretary, Mangalore Pedlcon 2018 De:nr ‘ s:nue{;;nyj ?v;}t‘i‘i;?t:a?é‘;'llr;ge

' T




FATHER MULLER COLLEGE OF NURSING
Vritiated to Rajiv G v Undversity of health Solond UL (SRR . | 3
(A UnitoltFather Muller Charvitable lll'-'lilul.in::'ﬁ;.m“'m"l.
.. Acaredited by NAAC with ‘A’ Grade
, (AN B
\ \ 07.11.2017
he Diredctaor

FMC(CI

Dear Rev. Father,

I was a guest speaker fi S '

;. M;,- t‘b-l speaker for a state level conference on 4" Nov 2017 at Bangalore

| ere Mr Dilip Kumar, INC President was present.

n my pre i

< yn]. gentatlon I have done my best to market our Institution. Mr Dilip Kumar
gnised our Institution and has requested to undertake a research study on the

dual role we practice.

While thanking you sincerely for all your support & giving me an opportunity to

attend this conference, | humbly request you also to reimburse the travel expenses
incurred towards the same.

Air ticket ¥ 3622/- M
Local Travel %620/-
Total 4242/- Hh ot
Kindly do the needful.
g- Il 12
Thanking you,

Yours sincerely,

Sr ]a% Souza

PRINCIPAL .0
Encl: Air tickets
Boarding pass




w

No

——

a yiw
Acrvue
PBostage and Telagram
The SoRmesane’ (O o §

Other Supphies 8 Expenses
CON

402.00 Dy
{Vernis Balery)

Exanmunabon Expenses
(UG practics! examvantion)

Travelling Expenses
(S Jacmiha &ltending conference i Bangalore)

i 74

Synd Bank Alc 218/25
On Account of :

Chg No. 534200 Payment to Sr i ;
PR B i . Jacintha towards bills

Indian Rupees Eight Thousand Eight Hundred Eight Only

Receivers Signature :

15Mov- 17

Arnven
1 '.!h'j bf}

402 00

2,664.00

E 4,242.00

€ 8,808.00 4




TRAINED NURSES’ASSOCIATION OF INDIA

H.Q:# L-17, Florence Nightingale Lane, Green Park, NEW DELHI-110016.
Phone:2656665, 26966873, Telefax:011-26858304
E-mail:tnai_2003@yahoo.com / tnai@ndf.vsnl.net.in, Wchsilc:\-m'w.maionlinc.om
K.Q.: # 205, 2™ Floor, Mahaveer Nest, VemanaCharitable Trust, [)cvamchikkanah.:llli.

President: —
Qr-S.S Prabhudeva_____
ssprabhudeva@emaitcomMotT 9331226840
«foe President: Bangalore Division
Dr AT.S. Giri
gouthamgiri@yahoo.co.inMob: 984502205
Vice President: Mysore Division '
Dr. Larissa Martha Sam
vasini7 1@rediffmail.comMob: 9945303531
Vice President: Gulbarga Division
Mr.Sreekanth Savalgi
srikanthsavalgi@gmaik.com, Mob : 9448219919
Vice President: Belgaum Division
Prof.Dr. Nagarajappa.D
nagarajd11@gmail.com,Mob : 9481028189
Secretary:
Prof.P.Girijjamba Devi
yasuchinnu@rediffmail.com, Mob: 9880592685
Treasurer: -
Prof. Hemalatha.R
hemamach@gmail.com, Mob: 9980043241
SNA Advisor:
Dr.K.Ramu
Ramubjanu@grmail.com, Mob: 9448175850
Chairperson,Nursing Education & Research ;
Dr, TerisalLeonilda Mandonea
leedapga@yahoo.com ,Mob: 9448297010
Chairperson, Nursing Service Section
Mrs.Sarojajaykumar
Sarcja.jayakumar@manipalhospitals.com, Mob: 9945061699
Chairperson, Programme Committee:
Mrs.Beena Marel
marrel@rediffmail.com Mob: 9632053096
Chairperson, Membership Committee:

Mr.Dileep S Natekar
deelipsn@gmail.com , Mob: 9844802937

Chairperson,Economic & Welfare Committee:
Mrs.Jyothi
jyothivimscon@gmail.com , Mob: 9480065235
Chairperson, Public Health Section:
Mrs.Vrundamma

viuhdacphni@gmail.com , Mob: 9945061699
Chairperson, LHV/ ANM Section

Mrs.A.M. Gowramma

Mob-8277515856

BENGALURU-560076. E-mail:traikamatakaz @ya i
IS ———" i .an"t:;b@)_%%n___ =3

p_c_‘f;- “mraJ( kse,}

To,

Sr. Jacintha DSouza,
Principal,

Fr.Mullers College of Nursing ,
Mangalore. ‘

Sub: Request to be a Guest Speaker for State
Level Conference on 04/11/2017 with the theme
“2020Vision for the Future of Nursing Education

»

Respected Madam,

|Greetings from the Executive Committee of the

Trained Nurses® Association of India, Karnataka

State Branch (TNAI-KSB).

It’s our honor and pleasure to invite you as a
Guest ,Speaker on Dual Role —Taking It Forward for
State Level Conference on 04/11/2017 with the
theme “2020Vision for the Future of Nursing

|Education”

Thanking you

Wosf10/1

cretary

TNA!I KARNATAKA STATE BRANCH




' i? N FATHER MULLER COLLEGE OF NURSING
-t"‘t"" (A Unit of Father Muller Charitable Institutions)

e | Affiliated to Rajiv Gandhi University of health Sciences, Karnataka. Bangalore
s Accredited by NAAC with ‘A’ Grade

.............................................................................................................

FMCON/ £¥ /2018-19 20.02.2018

The Director
FMCI.

Dear Rev. Father,

| request you kindly make arrangements to reimburse a sum of Rs. 2500/~ (Rupees
+0 thousand five hundred only) towards the registration fee for participating in the
International conference at Manipal College of Nursing ON 16%¢ and 17% February

2018.

Kindly do the needful. l% <—

Thanking you,

Yours sincerely,
)

Sr lacintfxa D Souza

PRINCIPAL.




Fr. Muller College of Nursing
(A Untt of Fr. Muller Charitable Institutions)
Fr. Muller Road, Kankanady,
Mangalore-575002
E-Mail . accounts@fathermuller.in

Bank Pay Voucher

No. N Dated

. 24-Feb-2018

Particulars

Amount

Ae;:oill 3
Other Supplies & Expenses
C.O.N. 330.00 Dr
(TQAC Care Commiliee meeting expenses)

Extra Curricular Expenses
(Motivational session for Youth day)

Staff -Conference Expenses
(REgistration fees Internaiton conference at Manipal College)

Through :

Synd Bank Alc 216/25
On Account of :

Chq No. 109706 Payment to Sr. Jacintha towards bills
Amount (In words) :

Indian Rupees Six Thous ne Hundred Twenty Four Only

330.00

3,294.00

2,500.00

te124.oo~/

e
Receiver's Signature : B3

ignatory



MANIPAL
(A constituent unit of MAHE, Manipal)

;  MANIPAL COLLEGE OF NURSING i

i | This certificate is awarded to

Sr Jacintha D’Souza
for being a participant in the International Conference on Global Challenges in Health Care
(CNE credit hours awarded by Karnataka State Nursing Council is 16 hours)

held on 16" & 17" February 2018

"

Dr E!s%tombl Devi : Dr Anlce George f _,,-.*-‘".

Organizing Secretary Organizing Chairperson



08439190033 |30

FATHER MULLER'S INSTITUTE OF HEALTH SCIENCES \
_ (A Unit of Fr. Muller's Charitable Institutions) ,
Form for claiming Reimbursement for the Full TimeTeaching Staff \

NAME

SHITI

ey

DESIGNATION

TYPE : (Please tick)

SANCTION ORDER (Office Order) NUMBER

ASSOUATE PROFESGR

DEPARTMENT

hom | e 10aa0 (30lD

Conference” | Workshop | Seminar CME Others : C onpEREN (T
International™” National | Regional State Level District Local Others :
PURPOSE |PAPER/POSTER F'RES\g\lTATION / GUEST SPEAKER / CHAIR PERSON

TTITLE OF THE PAPER /

”@w\it& S PR T Y G I odeokolics

]

C O MMUNTTY HE AT H Noaiy)

SIGNATURE OF THE H.O.D.

/

CHECKED EY :

|APPEOVED!SANCTIONED BY :

\

TALK / SESSION I
i
_ DRGANISORS Man pad o llege o~ Ak ‘r\(g, |
~J
|
\IiROM L¢ [g a_h TO (= (0 3‘ 201¢ NO. OF DAYS 5 PLACE NMan pat i
)
Please fill only ' Amount Claimed ' by you in the boxes provided below For office use only
Amount Claimed (Rs. ) Amount Sanctioned(Rs)
1
1. Registration fees(Original receipt to be attached) . . l
8.500 | LSt |
2 Travel Allowance ( Proof of Travel to be attached) \
“lode of Travel/ Class DX J 1?.)8- [ /3 2/"
73. Daily Allowance / Accommodation |
Amount per Day No. of Days 1:_|
TOTAL = Nik ~ R |
4. Others Pocky g8 Lebo | = _ J
GRAND TOTAL 2,032 |— BEe32 |
Enclosures : 1. Original Registration Fee Receipt v
2. Travel Proof v~
3. Original Accommodation Bills — -
4. Photo Copy of Attendance Certificate Attested By HOD v
5. Brief Report of The Conference v

SIGNATURE wﬂ,——l



Fr. Muller College of Nursing
{A Unit of Fr. Muller Charitable Institutions)
Fr. Muller Road, Kankanady,
Mangalore-broboz
=Ml accounts(@ratnermuker.in

Bank Pay Voucher
No. * 399 Dated : 28-Mar-2018
Particulars | Armount
Account :
2,632.00

Staff -Confarence Expenses

Through :

Synd Bank Afc 218/25
On Account of :

(Chq no...109731 Payment to Shiji P J towards attending conference at Manipal
Amount (in words) :

Indian Rupees Two Thousand Six Hundred Thirty Two Only

Receiver's Signature :

Checked by

L% 2632.00,~



T MANIPAL

/ - MANIPAL COLLEGE OF NURSING AT,

9

4 & MANIPAL

~,
t

mewS (A constituent unit of MAHE, Manipal)

This certificate is awarded to

Ms. Shiji P J
for being a participant in the international Conference on Global Challenges in Health Care

(CNE credit hours awarded by Karnataka State Nursing Council is 156 hours)

held on 16" & 17" February 2018



g T L JUVUN T MY

FATHER MULLER'S INSTITUTE OF HEALTH SCIENCES
(A Unit of Fr. Muller's Charitable Institutions)
¢ Form for claiming Reimbursement for the Full TimeTeaching Staff

NAME S50N A P\I\F"\[--,!\x L2 SCouERA

DESIGNATION AGSISTANT PROFESGOR|  DEPARTMENT NURGIN G

SANCTION ORDER (Office Order) NUMBER
TYPE : (Please tick)

Conferenc /Workshop Seminar CME Others : )
International | National | Regional State Level District Local Others :

=
PURPOSE |PAPER/ POSTERL{RESENTATION / GUEST SPEAKER / CHAIR PERSON

17LE o THE papER | [CHIENT SPAGFACTION AND YRETERENCES TOWARDS

TALK / SESSION Non VERBAL (OMMUNLLATION OF WEALTH (AREPROVIDER:
ORGANISORS MANIPAL COLLEGE OF NURSInGy -
FROM blo2|13] TO 1Ho2[1& NO.OF DAYS | ol PLACE  MPNIPAL
L ] T [
Please fill only ' Amount Claimed ' by you in the boxes provided below For office use only
Amount Claimed (Rs. ) Amount Sanctionled(Rs
1. Registration fees(Original receipt to be attached) 'P\b Q; 500 l _ Qa o? 6 5’1\ o
I
2. Travel Allowance ( Proof of Travel to be attached) - s '
Mode of Travel / Class | RS | %, 149 ’ - Qﬂ [T //
~ . Daily Allowance / Accommodation f
Amount per Day No. of Days ‘
| 2 » _TOTAL ’Rﬁ,&foﬂ'ﬂf l_@ e
4. Others /
L !
GRAND TOTAL Ro 2695 [— ||| Q67—
13
Enclosures : 1. Original Registration Fee Receipt

Travel Proof
Original Accommodation Bills
Photo Copy of Attendance Certificate Attested By HOD

o B BN

Brief Report of The Conference

SIGNATURE OF THE H.0.D. _ ‘ / SIGNATURE ©F THE STAFF
CHECKED Bi: / APPROVED/SANCTIONED BY :
AEN




Fr. Mulier Coliege of Nursing
(A Untt of Fr. Muller Charttable Institutions)
Fr. Muller Road, Kankanady,
Mangailore-5765002
E-Mall : accounts@fathermuller.in

Bank Pay Voucher

No. . 395 Dated

Through : Synd Bank Alc 216/25

. 21-Mar2018

Particulars [

Amount

Account : |
Staff -Conference Expenses

On Account of ;

Ch.No: 108727 Payment to Sonia Karen Liz Sequera
towards conferrence expenses

Amount {in words) :
Indian Rupess Two Thousand Six Hundred Seventy Five Only

2,675.00

[ 2,675.00—

— K s,

Checked by

Verified by



— — - - ——— . .= T

7 =« MANIPAL COLLEGE OF NURSING e .
‘%&g‘b MANIPAL s

Tueows (A constituent unit of MAHE, Manipal)

This certificate is awarded to

Ms. Sonia Karen Liz . %
for being a participant in the International Conference on Global Challenges in Health Care

(CNE credit hours awarded by Karnataka State Nursing Council is 16 hours)

held on 16™ & 17" February 2018

‘5
T
E
ro L’}
=) [,)
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¢
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i

. FATHER MULLER'S INSTITUTE OF HEALTH SCIENCES
(A Unit of Fr. Muller's Charitable Institutions)
Form for claiming Reimbursement for the Full TimeTeaching Staff

f',w“ kPRIVP\ SWEETY « PERETRA 0239818 00

oL SIGNATION | LECTURER DEPARTMENT E’M"Sg'g“}:(’;? Y F’AEQD%HJ

|

_I .

|3ANC TION ORDER (Office Order) NUMBER | ADM /DIR /229 / 208 |

| TYPE © (Please tlick)

l nferer 1\/1 Workshop | Seminar CME Others : ]

[inte .mhonle National | Regional State Level District Local I Others :

PURPOSE Imﬁ/ R / POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON

. v na Ln

11LE O THE PaPER 1 |K anol Poclice on Bruosl ‘3"&{ Exami
azm.e-r\g_ W at a A_e,etoﬁ.d: H m

v

QORGANISORS

[KAHER INSTITUTE oF NURSING SCIENCES

|

Bd o [RE[E

FROM

| No.OF DAYS PLACE

Please fill only ' Amount Claimed ' by you in the boxes provided below

Amount Claimed (Rs. )

For office use only

Amount Sanctioned(Rs)

1. Registration fees(Original receipt to be attached) Q 500 /_, /9»90 / -
J
2. Travel Allowance ( Proof of Travel to be attached) 1 ; ,r'__
Mode of Travel / Class rBUS ~ NON AC 1 f’ :F / }, 70 /
3. Daily Allowance / Accommodation
Amount per Day No. of Days
100 2 " _TOTAL Q00/- 00 [~
4. Others N*—’E
GRAND TOTAL

Enclosures : J< Original Registration Fee Receipt

& Travel Proof

B Original Accommodation Bills

4. Photo Copy of Attendance Certificate Attestgd By HQ

5. Brief Report of The Conference
SIGNATURE AE H.0.D. ~—SIGNATURE OF THE STAFF
CHECKED BY : APPROVED/SANCTIONED BY :

\
o

DEAN/PRINCIPAL

DIRECTOR

S

L2506



ifATHER MULLER CHARITABLE INSTITUTIONS

Fr Muller Road, Kankanady, Mangalore

RefNo:ADM/DIR/229/2018 08.10.2018

Mrs Priva Sweety Pereira
Lecturer
Vs Department of Community Health Nursing

F.M.C.O.N. \/

Dear Mrs Priva Pereira,

Ref: Your letter dated 04.10.2018 P
Sub : Permission to present a paper at an International Conference, Belagavi

With reference to the above, you are permitted to attend the Intf:_l’rl'dUOﬁa1
Conference at Belagavi, to present a paper. You may avail 2 days of special casual
leave on 23™ and 24" November 2018 for this purpose. You are not eligible for any
other benefits or TA/DA from the Institutions.

Congratulations for having got a chance to present a paper.
Wishing you all the best,
Y ours sincerely,

K Paag p

RevFr Richatd A. Coelho
DIRECTOR

c.c.: Principal, FMCON / HR-Manager / file

e

fs po ?hiwaMS onalk J/wgd‘/ma/tum Azanda
tefisuiisct 4 M Bugh © Posbu,  gabmllbeg. 35
decurnts.



. KLE ACADEMY OF HIGHER EDUCATION & RESEARCH *"KLEINS\
ﬂ KLE (Deemed-to-be-University ) _,;Lq; iCON 2018
T Re-Accredited "A" Grade by NAAC (2” Cycle)  Placed in ‘Category A by MHRD, (GOJ)
a2 INSTITUTE OF NURSING SCIENCES, BELAGAVI

ERNATIONAL NURSING CONFERENCE

“Is our Nursing Practice Evidence Based?
A Review of Essential Skills in Healthcare & Nursing Education”

2%
o Ko ® &
Received with thanks from Mr/Ms. Pﬂu Ua - . ?Q)LU VO

Address FW\QJ‘L MULUQA do‘\‘ 3 MM%OAO'\PQ

X "1'words)

p

v
ue /DD / NEFT / Cash

23" & 24" November, 2018 W

) e

Receiver’s Signature /

269



LH BILL ~

Jget's Convent
. Nagar, BELGAUM - 590 010.

//5/] Date:cQU/H/cQMq
ﬁ[»c,(i]{a._ S Peve cfa

Partic_ulars Amount

Rewiokey fo- | 220

-7
/‘QI”{WJ) “ JOTAL | &eo ©v




BB Y% 70% @ 10:43

0 § =

 —————————————————
w VIJAYA_N.AND, TRAVELS | Tr# 14580312

% X 30-10-2018 12:29 31
Corporate Off 3 X 7 CUSTOMER CARE : 0836 2307300 MODE ' FB
C rate ice  Girira
iraj Ann?xe Cllrcgu.House Road, HUBBALLI - 580 029(KARNATAKA) |
PAN NO
L6021 9
OKAT983PLCO0S247E  AABCV3609C
TOUR CONTRACT RECEIPT / TAX INVOICE
ORIGIN DESTINAT TOUR DATE &
ION
TIME COACH
MAN -11-
GALURU BELAGAVI g_ ;;_ ::;‘:ﬂ SLEEPER COACH(32)

REPORTING DATE —

& TIME BOOKED BY

22-11-2018

08:45:00 PM JITHIN PC

BOARDING ADDRESS DROPING POINT

HAMPANKATTE SAGAR HOTEL TRIVENI (M) 9343993254, HOTEL
TOURIST9342430319,08244275177, TRIVENI, OPP RTO OFFICE, SHIVAJINAGAR,

SAGAR TOURISTBALAMATA BELAGAVI

ROADMANGALQRE

ASSENGER DETAILS

PNR flg‘“ NAME CONTACT GENDER|AGE  |FARE

18842376]U16 MRS PRIYA SWEETY 7996595269 Fe-Male |32 585.00
TOTAL BOOKING AMOUNT : 585.00 + 0.00(GST) = 585.00

\VRL GSTIN (KA} . 29AABCVY3609C12ZJ)

VRL GST ag [ i Vifj:‘e GSTHIGSTICGSTISGSTIPLACH
DOAABCY3609C12J1996427 0.00 0.00 [0.0010.00 10.00 KA
AFTER DISCOUNT]

This Ticket Booked under Fe-male Discount Scheme. Special Fe-male Discount Amount :
32.5
TERMS AND CONDITIONS :

1 The ticket is valid for the particular journey to which it is issued.
b The company undertaken no liability In case of cancellation of trips due to breakdown or

of reasons beyond the control of the management. However, proportionate refund of fare
ill be allowed in case no alternate arrangement is made.

Tickets are not transferable. The management reserves the right to off-load passengers
ho are travelling on incorrect tickets, disturbing the co-passengers and also drunken
assengers, without refund.

The management reserves the right to cancel, postpone, change or delay the vehicle
ithout assigning any reason and to change the sitting arrangements in case of emergency.

5. The management is not responsible for your luggage / baggage / belongings inside the
us / office and disputed value should be within Rs.1000/-. If passenger catries any luggage
r parcel worth more than Rs.1000/- will be at passenger's risk.

_ Passengers are requested to report 15 minutes in advance. The bus will not wait for
assengers who are late. No Refund for untravelled ticket

. Passengers are required to produce Govl. issued ID proof compulsory while boarding the

o




o LTe 14 L‘-Emfll' 700/0 10:43

a § =

TR # 14580313
Fﬁ VIJAYANAND TRAVELS
o " Lo - 10-10-2018 12 29 31
24 X 7 CUSTOMER CARF : 08236 2 3107300 l‘di‘]“{ F

Corporate Office - Giriraj Annexe Circult House Road, HUBBALLI - 580 029(KARNATAKA) |
| :

CIN NO PAN NO
L60210KAT1983PLCO0S247E  AABCV3609C

TOUR CONTRACT RECEIPT / TAX INVOICE

ORIGIN DESTINATION

TIME
BELAGAVI MANGALURU ﬁ;;;.};.i?,‘,:. SLEEPER COACH(32)
EETF;}C‘:EUNG 7S
o71s00pm _ JTHINPC
BOARDING ADDRESS DROPING POINT

VRL MAIN OFFICE PVS KODIYAL BAIL
MANGALORE PH 9342430319, 0824 - 2493536,
VRL MAIN OFFICE PVS KODIYAL BAIL

HOTEL TRIVENI (M) 9343993254,
HOTEL TRIVENI, OPP RTO OFFICE,
SHIVAJINAGAR, BELAGAVI

MANGALORE
PASSENGER DETAILS
PNR ﬁg” NAME CONTACT GENDER|AGE  |FARE
58223771076 |MRS PRIVA SWEETY __ |7996595269 _|Fe-Male |32 585.00

TOTAL BOOKING AMOUNT : 585.00 + 0.00(GST) = 585.00

\VRL GSTIN (KA) - 29AABCV3609C1ZJ
assenger [company [Taxable et hcsTicaSTISGSTIPLAC

RL GST SAC IGST IName Value
9AABCV3609C17ZJ189642 0.00 0.00 10.0010.00 j0 00 KA
AFTER DISCOUNT]

This Ticket Booked under Fe-male Discount Scheme. Special Fe-male Discount Amount :

32.5

TERMS AND CONDITIONS :
1 The ticket is valid for the particular journey to which it is issued.

> The company undertaken no liability in case of cancellation of trips due to breakdown or
for reasons beyond the control of the management. However, proportionate refund of fare
will be allowed in case no alternate arrangement Is made

3 Tickets are not transferable. The management reserves the right to off-load passengers
who are travelling on incorrect tickets, disturbing the co-passengers and also drunken
passengers, without refund

4. The management reserves the right to cancel, postpone, change or delay the vehicle
without assigning any reason and to change the sitting arrangements in case of emergency.
5. The management is not responsible for your luggage / baggage / belongings inside the ‘
bus / office and disputed value should be within Rs 1000/-. If passenger carries any luggage
or Earcel worth more than Rs.1000/- will be at passenger’s risk. i

- . - e - ra ¥
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KLE ACADEMY OF HIGHER EDUCATION & RESEARCH ™

(Deemed-to-be-University )
Re-Accredited A" Grade by NAAC (2" Cycle) Placed in ‘Category A' by MHRD, (GOI)

INSTITUTE OF NURSING SCIENCES, BELAGAVI
INTERNATIONAL NURSING CONFERENCE

“Is our Nursing Practice Evidence Based?
A Review of Essential Skills in Healthcare & Nursing Education”

KSNC Credit points 1A
This is to certify that

BriReel/Mi/Ms/Mis. PRTYA - SWEETY- PEREIRA

v_ .
has participated as Brganizer Delegate / anme?n / Ghairpersen / Raper-Roster Presenter in the International Conference
held on 23" & 24" November, 2018 at In'stitute of Nursing Sciences, KAHER, Belagavi, Karnataka, India

%
;-
I

o4

Dt S8angeeta Kharde (India) Mr. Rajesv Metri (Dvorssas) Dr. Sudha A. Radd &m“ Wd@'m{ Billahalli (Overseas)
HOD, 0BG hursing BCUHB Medical Devices Officer Dean, Faculty of Nursinqs\ 99.\“. L) linical Immunology Services. Registrar
Institute of Mursing Sciences, Cardiac Care Charge Nurse Principal, \\et Gﬁ ot spieatory Medicine KAHER, Belagavi
KAHER, Belagavi University Health Board, INS, KAHER, Belagavi 'i\ﬁ‘ W Wl 0 omerton University Hospital,
NHS Trust, Northwales. UK " (\'ﬂ 01 NHS Trust, Homerton Row, London, UK
wa'
Organizing Secretaries — Organizing Chairpersons




Fr. Mulier College of Nursing
\ (A Unit of Fr_ Muller Charitable Instiutions)
Fr Muller Road, Kankanady,
Mangalore-575002
E-Mall  accounts@@fathermuller In

Bank Pay Voucher

y
No 22} Dated = 14-Dec-2018

I o I Amount

Particulars

Accdul -
Staft -Conference Expenses 28,8683.00

Through :
Synd Bank A/c 216/25
On Account of :

(Ch.No 472872 Payment to Syndicate Bank towards attending conference
credited to bank account

Amount (in words) :
& Indian Rupees Twenty Six Thousand Six Hundred Eighty Three Only
’ ¢ 26,683.00

s

Receiver's Signature : Authorised blgmtory

Che[ked by Verifigd by




FATHER MULLER'S INSTITUTE OF HEALTH SCIENCES
- (f\ L.lmt of Fr. Muller's Charitable Inslitutions)'
Form for claiming Reimbursement for the Full TimeTeaching Staff

i

\ S
- ‘)Q f/jc,//;,{/;& 37’4}&/'/
f jorsinATION 'v‘ksoc.{‘a{c. /'JIUA/&U;;J DEPARTMENT FMCOa!j&fu_vafh? FO“‘?H-ﬁ/wa
U J_Dep

SANCTION ORDER (Office Order) NUMBER

|

[ ADMIDIR[239 2018

"T\F_‘i __El-’!easc tick)

CME
Slale Level

Olhers :
Dislricl

| .
Conference Seminar

| Workshop

Nalional | Regional
e

—— e
PURPOSE  |PAPER/ POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON

Aeto? /e
fal icepio

IMermalion:

Local J Others :

|
et il &

TITLE OF THE PAPER /
TALK / SESSION

Co Mj;aﬂu%‘n/@ Study  on
Céz/u' meden By imome

{1 PLEL RS

Ei

ORGANISORS (ke Jnbhibe o aursing swences: ]

rrom  [Qa3[u]ig] ToO |:2Hnl.1o18v| NO. OF DAYS PLACE
(]

For office use only

Fd

Please fill only ' Amount Claimed ' by you in the boxes provided below

Amount Claimed (Rs. ) Amount Sanctioned(Rs)

1. Registration fees(Original receipt to be attached) po 350 O/_. A 029‘@'0 / B . L~
2. Travel Allowance ( Proof of Travel to be attached) Rs 6 -'5/ = fo? Oa? /__( /
Made of Travel I Class | Bus = Alon, A€ IREZ 595f-—

3. Daily Allowance / Accommodation

Amount per Day No. of Days / I r Og / 2
- o/ — 0o |- J
2 100/ Jr < roraL | | -32@’
‘ 4. Others = =
[E-RAND TOTAL >
Enclosures : 1. Original Registration Fee Receipt

2. Travel Proof

3. Original Accommodation Bills

4. Photo Copy of Allendance Certificale

o«

-

SIGNATURE OF THE H.0.D.

CHECKED BY : APPROVED/SA
/ ANAGER - HRD DEAN/PRINCIPAL DIRECTIOR




FATHER MULLER CHARITABLE INSTITUTIONS
F'r Muller Road, Kankanady, Mangalore

Ref No.-ADM/DIR/259/2018 0R%.10.2018

Ms Brigit A.P. nee St Deepa Peter
Associate Protessor

Department of huxsing Foundation
F.M.C.O.N.

Dear Sr Deepa Peter,

Ref: Your letter dated 04.10.2018
Sub : Permission to present a paper at an International Conference, Belagavi

With reference to the above, you are permitted to attend the International
Conference at Belagavi, to present a paper. You may avail 2 days of special casual
leave on 23" and 24" November 2018 for this purpose. You are not eligible for any
other benefits or TA/DA from the Institutions.

Congratulations for having got a chance to present a paper.

Wishing you all the best,

Yours sincerely,

ev. Fr Ricthard A. Coelho
DIRECTOR

c.c.: Principal, FMCON / HR-Manager / file

reflr

.¢45 per 7%& 737{54,(,(‘})&/{3 OTCLQ me,JJOL,?/e J am /‘/uém_,f{ﬁ/ﬂ?
b Locodvinds



KLE ACADEMY OF HIGHER EDUCATION & RESEARCH
(Deemed-to-be-University )

5\

Re-Accredited "A” Grade by NAAC (2™ Cycle)  Placed in ‘Category A' by MHRD, (GOI)

INSTITUTE OF NURSING SCIENCES, BELAGAVI L/

< INTERNATIONAL NURSING CONFERENCE -~-

“Is our Nursing Practice Evidence Based?

A Review of Essential Skills in Healthcare & Nursing Education”

23" & 24" November, 2018

R = RECEIPT |
323

Received with thanksl from Mr/Ms. B““ \ M Pi ? C Sv- ﬁwapa,)

Address cCLL\f\Q}\_ Muddesn C/ON Mo

el 8

< (in words)

By Cheque /DD / N/EFT / Cash

& 7

Receiver’s Signature j

LA -



CASH BILL
‘Bridget's Convent

%ﬂb&av Nagar, BELGAUM - 590 010.
‘ :
Date : -ch/fl/a?mg

gb_: ,{rf QDe.,epg IEQ{‘D‘L

S. No. Particulars Amount




T’.ﬂ

VIJAYANAND TRAVELS '# 7 1%770%

MANGALURD

24 X 7 CUSTOMER CARE : 0816 2307300

LRI LR

TOUR CONTRACT RECEIPT / TAX INVOICE

BELAGAVI 22-11-2018 09:00:00 PM S

22-11-2018 08:45:00 PM IBIBO GROUP PRIVATE LIMITED.(FORMERLY AS PILANI

PNR

SOFT LABS PVT LTD--REDBUS,]N), Redbus Redbus

LEEPER COACH(22)

GROPINC ;
m\MPnNm\Tﬂ SAGAR TOURISTI342430319,08244275177, SAGAR  GOAVES HEGDE TRAVELS ( VAN PICK UP ) 8884494351,
ANGALOR TRAVE! ,rr)/i—'[r.p 16N COMPLEX LSV IR ol L LY.
PASSENGER DETAILS
SEAT NO NA ME CONTACT GENDER |[AGE |FARE
2 Sr4DEEPA+PETER 9995466564 Fe-Male |47 4B
o
| | | Sr—
. SIS S i -
“ — - — - -
—- _—

TOTAL BOOKING AMOUNT : 617.00 + 0.00(GST) = 617.00 [AFTER DISCOUNT]
VRL GSTIN (KA): 29AABCV3609C12]

VRL GST

AC Passenger GST Company Name Taxable Value

GST% |IGST |CGST SGST PLACE

129AABCV3609C1Z)

log6422 0.00

0.00 [0.00 [0.00 0.00 KA

This Ticket Booked under Fe-male Discount Scheme. Special Fe-male Discount Amount : 32.5

TERMS AND CONDITIONS :

HOURS BEFORE DEPARTURE CHARGES

ket s valid for tl

he particular Jouiney to which 1t 1s issued.

he company undertaken no hability in case of cancellation of trips due to breakdown oi for reasons beyord thz contrnl o 19
nanagement, However, proportionate refund of fare will be allowed in case no alternate arrangement 1s made

Tickets are nol transferable. The management reserves the right to off-load passengers who are travelling on incorr=<t g

gisturbing the co-passengers and also drunken passengers, without refund.

The management reserves the night to cancel, postpone, chanae aor delay the vehice without assi

situng arrangements i

-

sathin R

1 case aof emergency.

gning 2ny reeson ang i

ne managemenl 15 not respansible for your luggage / baggage / belongings inside the bus / offirz and discutes
1000/-. If passenger carries any luggage or parcel worth more than Rs.1000/- wll be at passengers rss

Passengers are requested to report 15 minutes in advance. The bus will not wait for passengers who are late. No Refund for

untravelled ticket.

Passengers are required to produce Govt. issued 1D proof compulsory while boarding the hus.

Gne passenger 15 allowed to carry the baggage upto 20 kg and ticket will be charged for child abov
Co-Seats of lady passenger to be confirmed to lady passenger only, no accommoeodation given o

Pats, Contraband and

explosive articles are not allowed in the coach.

Smoking and consumption of alcohol s strictly prohibited in the coach

No cancellation s allowed for pre-poned / postponed.
The coaches and the passengers are covered by insurance. In the event of accidents and conseg
damages, such contingencies are covered by the insurance,

Fur ticket cancellation and any other changes the customer has to visit nearest company office ; age

@ tips shall be paid to operating crew and No video service between 11.00 PM to 6.00 AM,

procl and respective ticket copy. Telephonic request / mail will not be entertained.

Blankers wil be provid

ed in Afc coaches only

Al disputes are subject to exclusive junsdiction of the courts at HUBBALLI ONLY
CANCELATION CHARGES (ON VALUE OF TICKETS)

ency voth copy of govi.issuier

T T0 48 HRS, AND ABOVE

¢ TG 24 HRS

BE

LOW 12 HRS.

159% TO DEPARTURE OF BUS.
**FOR ONLINE TICKET REFUNDS BANK CHAR
20%

g » WISH YOU A HAPPY JOURNEY

* NO CANCELATION / PREPONEMENT / POSTPONEMENT ALLOWLED 4 nOURS +

GES AS APPLICABL:

\ /et

|
[
L Social CdLIbP Networking

A moblle app to help
search missing individuals

Free Download on \

« App Store

you to
Missed Person
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C ompose

BELAGAVI

24-17-2018 OF20:00

HOTEL TRIVENI (M) 9343993254, HOTEL TRIVENI, OPP
RTO OFFICE, SHIVAJINAGAR, BELAGAV]

VRL MAIN OFFICE PVS KODIYAL BAIL MANGALORE PH 9342430319,
0824 - 2493536, YRL MAIN OFFICE PVS KODIYAL BAIL MANGALORE

MANGALURY N SLEEPER COACH(32) E

REPORTING DATFE & TIME  BOOKED RY !

1.

24-11-2018 07:15:00 PM  JITHIN PC |
BOARDING ADDRESS DROPING POINT

Thic Tirlat Bankad sndesr Fa_male Dicrnint Crhama Qnacial Famosla Nicrnin® Amnunt - 232 £

PASSEMGER DETALS
PNR SEATND |MAME 4/ CONTACT GENDER  |AGE }g»s——.,-\
188415186 L2 SH DEEPA PETER 7295525269 Fe-dMale 47 Ji 525.00 L
) Y —
TOTAL BOOKING AMOUNT : 585.00 + 0.00{GST ) = 585.00
VRL GSTIN (KAj : 28AABLCVAGGS TS
. GST &G Fossenger GST Company Namsz Taxuble Value BST% BGST CGST BGST PLACE
P9AABCNVIAIBCTZ) 595427 0.00 000 000 p.Oop uno
JAFTER DISCOUNT]
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ICON 2018 _2o&
KLE ACADEMY OF HIGHER EDUCATION & RESEARCH

(Deemed-to-be-University ) -
Re-Accredited "A” Grade by NAAC (2™ Cycle) Placed in ‘Category A' by MHRD, (GOI)

INSTITUTE OF NURSING SCIENCES, BELAGAVI
INTERNATIONAL NURSING CONFERENCE

“Is our Nursing Practice Evidence Based? .
A Review of Essential Skills in Healthcare & Nursing Education”

Conrtificate Of Participats

KSNC Credit points___ |

This is to certify that
BilPeci/MiMsMeis___BR1GIT-p-P [SR- DEEPs  Perer ]

has participated as Grganizer / De egate / Resouree-Person / Ghairpersen / Raper-Pester-Presenter in the International Conference
held on 23" & 24"

November, 2018 at Institute of Nursing Sciences, KAHER, Belagavi, Karnataka, India

qkb\jﬁffi'?; Al (-)uéﬁg %uvmw’%é ...L/‘\’ A,
- ' T— - A N), W . o vl
Dr. Sangeeta Kharde (India) M:. Rajeav Metri (Overseas) Dr. Sudha A, Radd ‘lm’uﬂ\a D'Souzs, R =

\ MF Thippeswamy Billahalli (Owédrsgas) Do V. D. Pawy

' HOD. 0BG ler".um llt;t'}llll M(rflit:ul !luvlum Officer “I!4lll.|ill}.llllv. ol Nuiliing PR\NC ?._,,-“ "'ﬂ“ AhQay & Clinical Immunology Services, Rogistiae

ln..nm::f:;:mn;.:&n.mru.q:‘,, I.:l}ftjl:k: (,fr(;l(.hl;rl,rt]llll Nlnlsu Principal, ( College 0 57 Llﬂhgﬂ Rospiratory Medicing KAHER, Bidaggn
) i oiversity Health Boare u- eron University Hospital

NHS Tiust, Notihwales, UK Mangam‘ n Sy

NS Trast. donterton Row, London 1K
Organizing Secretaries

ING, KAMIR, Iinluu-.fra\hei Mu“B

Organizing Chairpersons



FATHER MULLER'S INSTITUTE Ol HEALTH SCIENCES !1
(A Unit of Fr. Muller's Charitable Institutions) ' '.
Form for claiming Reimbursement for the Full TimeTeaching Staff

I 5 V P s o~ = oy ). 2k
Yo il Mu rﬂ vy JAareR be ErdnelDCye ] Ol 3T 2 f'/ 20 l;c/ ol D
1 A s =S = E— I |
"N l {\_u"‘ ,‘K ol { if(ﬂ_ _J DEPARTMENT l \[M forl ,ﬂL Ad W ”'IQ ]I.I]
4,3, i — }]
[N ORDE R (Oftice Order) NUMBER [M}m IDI.RL].,L& Jolg R ,i
Pleasetick) I |
(erenge” | Wotkshop | Seminat CME Olhers ! L !
natipna | National Regional Slale Level Districl Local I Others
| URPOSL li ‘A{;PT‘{'H‘OSH'_R PRESENTATION / GUEST SPEAKER/ CHAIR PERSON l
~ Ll ] |
e or e papER | A ’L“Ld bn  Buniinie e:;*j’”“l’“ﬂl JGLQ ud“w‘; 1
'.'f IALK / SESSION ho M, Case ’F“{"“‘ - f" T ‘
r v
ORGANISORS ‘ KLE |, FA AR '{ Ne4 Doty BerAGAV) J
X 17 )
rrow [Q2hlie | 1o [#n]ul& | no.oFDavs PLACE
Please fill only ' Amount Claimed * by you in the boxes provided below For office use only
Amount Claimed (Rs. ) Amount Sanctioned(Rs)
. Registration fees(Original receipt to be attached) CQ {0 t-00 1660 /, o
2. Travel Allowance ( Proof of Travel to be attached) | li’@ 00 l
Mode of Travel / Class | Bug  m@a Ale | ? ‘ 117 /
3. Daily Allowance / Accommodation
Amount per Day No. of Days
100 adogs |— toTAL $ 0000 . | Koo /-
o
4. Others ‘ N N"l r -
GRAND TOTAL 8,8%0-00

-

Enclosures : 1. Original Registration Fee Receipt
Travel Proof

Original Accommodation Bills
Photo Copy of Attendance Certificate Attested By HOD. *

Brief Report of The Conference

SIGNi I URE OF THE H.O.D.

CHECKED BY : ~ [APPROVEDISANCTIONED BY :

O

3| e

DEAN/PRINCIPAL DIRECTOR




&

‘ |

FATHER MULLER CHARITABLE INSTITUTIONS
Fr Muller Road, Kankanady, Mangalore

RefNo.: ADM/DIR/231/2018 08.10.2018

Mrs Priya J. Fernandes

Assistant Professor

Department of Child Health Nursing
F.M.C.O.N.

Dear Mrs Priya Fernandes,

Ref: Your letter dated 04.10.2018
Sub : Permission to present a paper at an International Conference, Belagavi

With reference to the above, you are permitted to attend the International
Conference at Belagavi, to present a paper, You may avail 2 days of special casual
leave on 23" and 24" November 2018 for this purpose. You are not eligible for any
other benefits or TA/DA from the Institutions.
Congratulations for having got a chance to present a paper.
Wishing you all the best,
Yours sincerely,

\ Y

\\__ ~

Rev. Fr Richard A. Coelho
DIRECTOR

c.c. : Principal, FMCON / HR-Manager / file



e B R 41% @ 14:57

Q § =

w VlJAYAN”ANIDI TBAVELS l TR# 14579774

30-10-2018 11.39.24
MODE FB

Corporate Office . Giriraj Annexe Circuit House Road, HUBBALLI - 580 029(KARNATAKA) |

24 X 7T CUSTOMER CARE : 0826 2307300

CIN NO PAN NO
L60210KAT983PLCO0OS247E  AABCV3609C

TOUR CONTRACT RECEIPT / TAX INVOICE

ORIGIN DESTINATION  JOURDATE&  copcy
TIME
22-11-2018
MANGALURU BELAGAVI 22-11-2018  SLEEPER COACH(32)
REPORTING DATE
s BOOKED BY
22-11-2018
08:45:00 PM JITHIN PC
BOARDING ADDRESS DROPING POINT
HAMPANKATTE SAGAR HOTEL TRIVENI (M) 9343993254, HOTEL
TOURIST9342430319,08244275177,  TRIVEN!, OPP RTO OFFICE, SHIVAJINAGAR,
SAGAR TOURISTBALAMATA BELAGAVI
ROADMANGALORE
PASSENGER DETAILS
PNR SEAT  INAME

TOTAL BOOKING AMOUNT : 585.00 + 0.00(GST) = 585.00
VRL GSTIN (KA) : 29AABCV3609C1ZJ

Passenger ﬁompany axable
RLGST SAC Lo gl e GSTIGSTICGSTISGSTIPLAC
9AABCV3609C12J1996422] | 10.00 .00 10.0010.00 10.00 KA
AFTER DISCOUNT]

is Ticket Booked under Fe-male Discount Scheme. Special Fe-male Discount Amount :
32.5

TERMS AND CONDITIONS :

1. The ticket is valid for the particular journey to which it is issued.

2. The company undertaken no liability in case of cancellation of trips due to breakdown or
for reasons beyond the control of the management. However, proportionate refund of fare
will be allowed in case no altemate arrangement is made.

3. Tickets are not transferable. The management reserves the right to off-load passengers
who are travelling on incorrect tickets, disturbing the co-passengers and also drunken
passengers, without refund.

(4. The management reserves the right to cancel, postpone, change or delay the vehicle
without assigning any reason and to change the sitting arrangements in case of emergency.
5. The management is not responsible for your luggage / baggage / belongings inside the
bus / office and disputed value should be within Rs.1000/-. If passenger carries any luggage
or parcel worth more than Rs.1000/- will be at passenger’s risk.

6. Passengers are requested to report 15 minutes in advance. Th '
. The bus will not wait for
passengers who are late. No Refund for untravelled ticket.

K, Passengers are required to produce Govt. issued ID proof compulsory while boarding the

e

NO CONTACT GENDER|AGE FARE /
18841675|L% MRS PRIYA FERNANDES [9986969035 Fe-Male |34 585.00



© 2 B UFLd 0 40% @ 14:58

8 § =

—w V|JAYANANP TBAVELS TR # 14579775

. 30-10-2018 11:39 25
24 X 7 CUSTOMER CARE ;: 0836 2307300 MODE ' FB
Corporate Office . Giriraj Annexe Circuit House Road, HUBBALLI - 580 029(KARNATAKA) |
CIN NO PAN NO
L60210KAT283PLCO0S247E  AABCV3609C

TOUR CONTRACT RECEIPT / TAX INVOICE

ORIGIN DESTINATION  TOURDATE&  coach
TIME
24-11-2018
BELAGAVI MANGALURU 2412008, SLEEPER COACH(32)
REPORTING DATE
& TIME BOOKED BY
24-11-2018
07:15:00 PM NTHIN BC
BOARDING ADDRESS DROPING POINT
HOTEL TRIVENI (M) 9343993254, VRL MAIN OFFICE PVS KODIYAL BAIL
HOTEL TRIVENL OPP RTO OFFICE.  MANGALORE PH 9342430319, 0824 - 2493536,
SHIVAJINAGAR, BELAGAVI VRL MAIN OFFICE PVS KODIYAL BAIL
MANGALORE
IPASSENGER DETAILS
PNR ﬁg‘“’ NAME CONTACT GENDER|AGE  |FARE

18841676{L21 MRS PRIYA FERNANDES [9986969035 Fe-Male [34 585.00

TOTAL BOOKING AMOUNT : 585.00 + 0.00{GST) = 585.00
VRL GSTIN (KA) : 29AABCV3609C1ZJ

assenger [Company |[laxable
VRL GST i SAC GsT Nama Value GST%IlGSTCGSTSGSTPLACE
9AABCV3609C12J1996422| 0.00 0.00 |0.00J0.00 J0.00 JKA

AFTER DISCOUNT]
is Ticket Booked under Fe-male Discount Scheme. Special Fe-male Discount Amount :
2.5

MS AND CONDITIONS :

1. The ticket is valid for the particular journey to which it is issued.

. The company undertaken no liability in case of cancellation of trips due to breakdown or

or reasons beyond the control of the management. However, proportionate refund of fare

ill be allowed in case no alternate arrangement is made.

3. Tickets are not transferable. The management reserves the right to off-load passengers

ho are travelling on incorrect tickets, disturbing the co-passengers and also drunken

assengers, without refund.

- The management reserves the right to cancel, postpone, change or delay the vehicle

ithout assigning any reason and to change the sitting arrangements in case of emergency.

. The management is not responsible for your luggage / baggage / belongings inside the

us / office and disputed value should be within Rs.1000/-. If passenger carries any luggage

r %a;;::l worth more than Rs.1000/- will be at passenger's risk.

; ngers are requested to report 15 minutes in advance. i

assengers who are late. No Refu-r?c? for untravelled tizket.nce TR W
Paceannare ara rannirad ta nradiies Govt ieciied IN nranf ramnilenry whila hnardinn the




KLE A.JEMY OF HIGHER EDUCATION & RESEARCH
( KLE (Deemed-to-be-University ) “

Re-Accredited “A” Grade by NAAC (2™ Cycle)  Placed in ‘Category A by MHRD, (GOV) m ICON 2v..

IC\/@’ INSTITUTE OF NURSING SCIENCES, BELAGAVI o)
~ INTERNATIONAL NURSING CONFERENCE e

“Is our Nursing Practice Evidence Based?
A Review of Essential Skills in Healthcare & Nursing Education”

\ 23" & 24" November, 2018
T RECEIPT

Received with thanks from Mr/Ms. P""G{ jQ ' T' C QLA N\ GN Cﬂ e
Address FMQ& NMusdder "Co N MOU’\%OC\DVQ
\J

|m-u MMM

T (in words)
Vi
By Cheque / DD / NEFT / Cash

| M@;
a 3@ > ,r ] ~ / Rece%m;ture )




" CASH BILL R

4 Bridget's Convent
vaibhav Nagar, BELGAUM - 590 010

: 4752 Date: ¢ /1j /R o
Ao Oy va_ A nond,e

S. No. Particulars Amount

Bo-asobng fee- Do - ti

/%,Q‘r:‘:&r

\_ © TOTAL | Dpo-css




T,

el EPMENS e
KLE ICON 2018  2_.=

KLE ACADEMY OF HIGHER EDUCATION & RESEARCH

. (Deemed-to-be-University )
Re-Accredited A" Grade by NAAC (2 Cycle) Placed in ‘Category A' by MHRD, (GOI)

INSTITUTE OF NURSING SCIENCES, BELAGAVI
INTERNATIONAL NURSING CONFERENCE

_ “Is our Nursing Practice Evidence Based?
A Review of Essential Skills in Healthcare & Nursing Education”

KSNC Credit points__ 16
This is to certify that

/
Br/proi/Mi/Ms/Mrs_ PRTYA- JANIFER - FERNANDES
AN
has participated as Organizer/ Delegate / Resettee-Persen / Shairpersen / RaperPesterRresenterin the International Conference
held on 23 & 24" November, 2018 at Institute of Nursing Sciences, KAHER, Belagavi, Karnataka, India

4

f |
ql &)" : V 1:/; b( (.
; " udha A. Raddi Q,G eswamy Billahalli (Overseas) Dr. W D. Pati
B Revaseta Khiaite (154la) g Mem (Ove(;;::s) o sI:learl Faculty of Nusutl;?. \'e'\ '&um Allergy & Clinical Immunology Services Reglstrar
HOD, 0BG Nursing BCUHB Medical DB‘"W% Principal, \\e (ﬂ Depl. of Respiratory Medicine KAHER, Belagavi
m‘m‘f : : ‘Eﬁursing Sciences. Cardiac Care Charge uésa INS, KAHER, Belagavi 0 ‘3“3 Homerton University Hospital,
R. Belagav ol e Wt NHS Trust, Homerton Row, London, UK

NHS Trust, Northwales, UK
Organizing Secretaries ilﬂ// Organizing Chairpersons



FATHER MPLLER‘S INSTITUTE OF HEALTH SCIENCES
({\ L.ll‘lll of Fr. Muller's Charitable Institutions)
Form for claiming Rvimhurqemont for the Full TimeTeaching Staff

J

R 17 /5 7. 7 - —
I o T e - N
i __4__YH_£DAMH+] ND392B00 |49 34]
JATION I,ZFCTL'RGL ‘/’44\}_;‘ DEPARTMENT Cheld HM;UW_& 1

SANCTION QRDER (Qffice Order) NUMBER IADMJ D;g}g\g&}w}f o 1

YPL Jf,‘_il_‘aso lick) -
jpg_p Workshop | Seminar CME Others :

bt F
ntern Suonal | Nalional | Regional Slale Level Dislrict Local | Others :
o 5

PURPOSE !‘A\KER | POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON J

ITLE OF THE PAPER / Eit:ll-\ ﬁ Alvation, 6 W ord

e (3‘899 an chnical Pal—h;.% :

. |TALK /SESSION

&

]kamﬁ INSTITUTE OF NURSING, SCIENCE S |

|ORGANISORS
|
| FROM

sron (IS

[2h]u]1§ | no.oFDAYS [ 2 ] Ppuace m

lPIeat:e fill only ' Amount Claimed ' by you in the boxes provided below

For office use only

Amount Sanctioned(Rs)

l Amount Claimed (Rs )

>

L

BJ'Q.\\??/J

l1, Registration fees(Original receipt to be attached) ;2 00 / - | 880 / /
2 Travel Allowance ( Proof of Travel to be attached) l -q: 0/ ' |
Wiode of Travel / Class ITBM ]\[m A—@—J ’ ]I"fo// >
2. Daily Allowance / Accommodation
Amount per Day ~ No. of Days -
i lL&- *|_TOTAL 200 [~ | oo )~
4, Others l M '-l ' v |. J
. v
IGRAND TOTAL 3.8 0]/ - 2370 /- |/

Enclosures : 1..@riginal Registration Fee Receipt

2. Aravel Proof

3. Original Accommodation Bills :

4. Photo Copy of Attendance

| 5. Brief Report of The Conferenge

g . Q,Hu'ca-p- cleasence -\ =
SIGNATURE OF THE H.0.D. L_,J___.__—f‘""'"w TURE OF THE STAFF
CHECKED BY : APPROVEDISANCTIONED BY:

N
A
MANAGER - HRD DEAN/PRINCIPAL DIRECTO

/’



FATHER MULLER CHARITABLE INSTITUTIONS
Fr Muller Road, Kankanady, Mangalore

Ref No.: ADM/DIR/232/2018 08.10.2018 “

Mrs Sandra Jyothi Saldanha

Assistant Professor /
Department of Child Health Nursing

F.M.C.O.N.

Dear Mrs Sandra Saldanha,

Ref: Your letter dated 04.10.2018
Sub : Permission to present a paper at an International Conference, Belagavi

With reference to the above, you are permitted to attend the International
Conference at Belagavi, to present a paper. You may avail 2 days of special casual
leave on 23™ and 24™ November 2018 for this purpose. You are not eligible for any
other benefits or TA/DA from the Institutions.

Congratulations for having got a chance to present a paper.
Wishing you all the best,
Yours sincerely,

ev. Fr Richard A. Coelho
DIRECTOR

c.c.: Principal, FMCON / HR-Manager / file
. A pet ?qudk’ af MW\/ : )(Limbwuaum}-,
T, M Somdsa Saldomba .o Mmm,ﬂ W Adocnents.
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KLE ACADEMY OF HIGHER EDUCATION & RESEARCH .
%/ KLEINS

(Deemed-to-be-University ) %
Re-Accredited "A" Grade by NAAC (2™ Cycle)  Placed in ‘Category A' by MHRD, (GOI) ICON 2018

F
9 INSTITUTE OF NURSING SCIENCES, BELAGAVI
7~ INTERNATIONAL NURSING CONFERENCE ~=-

“Is our Nursing Practice Evidence Based?
A Review of Essential Skills in Healthcare & Nursing Education”

23" & 24" November, 2018

— Ty RECEIPT
O & P—J’
Soondra - I S .

Received with thanks from Mr/Ms.

Cosron Mudles, GON | N\w?)(&iove

Address

T (in words)

By Cheque / DD / NEFT / Cash

k a hsoe H '/ Re‘c%efxeri%;Mre j

‘_ | /|



—

CASH BILL )
. Bridget's Convent

vaibhav Nagar, BELGAUM - 590 010.
4751 Date:.?qﬁ/g F/o“ZgLQ'

.. No. Particulars Amount

(lg ::l ’3 p[ll XKoo —os

Al o [ Dy




ul

= . gaer Iy ;M:.hnunﬁ 3 3 ol ki i

ARL VNAYANAND TRAVELS | """
. DéVBIOA WL OWIST 25 Ly 301020181157 49
«3 X 7 CUSTOMER CARE : 0836 2307300 MODE B

Corporate Office : Gitiraj Annexe Circult House Road, HUBBALLI - 580 029(KARNATAKA) |

| I rllen 1 |
CIN NO PAN NO
L60210KAT1983PLCO0S247E AABCV3609C

TOUR CONTRACT RECEIPT / TAX INVOICE

ORIGIN DESTINATION TOURDATES )0y
TIME

MANGALURU BELAGAVI 22-11-2018 SLEEPER COACH(32)
09:00:00 PM

REPORTING DATE

hr A BOOKED BY

22-11-2018

08:45:00 PM JITHINEG

BOARDING ADDRESS DROPING POINT

HAMPANKATTE SAGAR

HOTEL TRIVENI (M) 9343993254, HOTEL
TOURIST9342430319,08244275177,

TRIVENI, OPP RTO OFFICE, SHIVAJINAGAR.

SAGAR TOURISTBALAMATA BELAGAVI

ROADMANGALORE

PASSENGER DETAILS

PNR i%“ NAME CONTACT GENDER|AGE  |FARE
MRS .SANDRA J p

18841928|uto  [MRSSAN 9900412965  |Fe-Male |34 | 535.?0

TOTAL BOOKING AMOUNT : 585.00 + 0.00(GST) = 585.00
VRL GSTIN (KA) : 29AABCV3609C1ZJ

Passenger [company [Taxable asTelesTlossTsesTlPLAC
. G GST Name Value )
PIAABCV3609C17J|996422 0.00 0.00 {0 00]0.00 [0.00 [KA
[AFTER DISCOUNT]

This Ticket Booked under Fe-male Discount Scheme. Special Fe-male Discount Amount :
32.5

TERMS AND CONDITIONS :

1 The ticket is valid for the particular journey to which it Is issued

2 The company undertaken no liability in case of cancellation of trips due to breakdown or
for reasons beyond the control of the management. However, proportionate refund of fare
will be allowed in case no alternate arrangement is made.

3 Tickets are not transferable. The management reserves the right to off-load passengers
who are travelling on incorrect tickets, disturbing the co-passengers and also drunken
passengers, without refund _

4 The management reserves the right to cancel, postpone, change or delay the vehicle
without assigning any reason and to change the sitting arrangements in case of emergency
5 The management is not responsible for your luggage / baggage / belongings Inside the

bus / office and disputed value should be within Rs.1000/-. If passenger carries any luggage
or parcel worth more than Rs.1000/- will be at passenger's risk

6. Passengers are requested to report 15 minutes in advance. The bus will not wait for
passengers who are late. No Refund for untravelled tuicket

£




Al 29

}E :

| ﬂ VIJAYA"N.AND TRAVELS -TRﬂ14579957

: 30-10-2018 1157 49
24 X 7 CUSTOMER CARE : 0836 2307300 MODE FB

—
corporate Office  Ginraj Annexe Circuit House Road, HUBBALLI - 580 029(KARNATAKA] |
I i i " i

CIN NO PAN NO
L602T10KATSB3PLCO0OS247E AABCV3608C
TOUR CONTRACT RECEIPT / TAX INVOICE

TOUR DATE & COACH

ORIGIN DESTINAT
ION TIME
BELAGAVI M 24-11-2018
ANGALURU 2411-2018  SLEEPER COACH(32)
REPORTING DATE
M BOOKED BY
24-11-2018
07:15:00 PM JITHIN PC
BOARDING ADDRESS DROPING POINT
HOTEL TRIVENI (M) 9343993254, VRL MAIN OFFICE PVS KODIYAL BAIL
HOTEL TRIVENI, OPP RTO OFFICE, MANGALORE PH 9342430319, 0824 - 2493536,
SHIVAJINAGAR. BELAGAVI VRL MAIN OFFICE PVS KODIYAL BAIL
MANGALORE
PASSENGER DETAILS
PNR rsq%” NAME CONTACT GENDER|AGE  |FARE
MRS.SANDRA J = i
412965  |FeMale [38  1585.00
18841929[U10 [y 5aNA 990041296 eMale |34

TOTAL BOOKING AMOUNT : 585.00 + 0.00(GST) = 585.00
\VRL GSTIN (KA) : 29AABCV3609C1ZJ

Passenger [Company [Taxable o
VRL GST SAC GST b izme \/alue GST%[IGSTICGST|SGST|PLACE
DOAABCV3609C172J]|996422 0.00 0.00 10.00]0.00 [0.00 |[KA
[AFTER DISCOUNT]

This Ticket Booked under Fe-male Discount Scheme. Special Fe-male Discount Amount :
32.5

TERMS AND CONDITIONS :

1. The tickel is valid for the particular journey to which it is issued.
2. The company undertaken no liability in case of cancellation of trips due to breakdown or
for reasons beyond the control of the management However, proportionate refund of fare
will be allowed in case no alternate arrangement is made.

3. Tickets are not transferable. The management reserves the right to off-load passengers
who are travelling on incorrect tickets, disturbing the co-passengers and also drunken
passengers, without refund.

4. The management reserves the right to cancel, postpone, change or delay the vehicle
without assigning any reason and to change the silting arrangements in case of emergency.
5. The management is not responsible for your luggage / baggage / belongings inside the
bus / office and disputed value should be within Rs 1000/- If passenger carries any luggage
or parcel worth more than Rs.1000/- will be at passenger's risk.

6. Passengers are requested to report 15 minutes in advance. The bus will not wait for
passengers who are lale. No Refund for untravelled ticket.

T Darcannar
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KLE ACADEMY OF HIGHER EDUCATION & RESEARCH

(Deemed-to-be-University )
Re-Accredited “A" Grade by NAAC (2" Cycle) Placed in ‘Category A' by MHRD, (GOI)

INSTITUTE OF NURSING SCIENCES, BELAGAVI
INTERNATIONAL NURSING CONFERENCE

~ "ls our Nursing Practice Evidence Based?
A Review of Essential Skills in Healthcare & Nursing Education”

Certificate Of Pm&copd,&on

KSNC Credit points

This is to certify that
Br/Reof/Mi/Ms/MS___ SANDRA - JYOTHT - SALDANHA

has participated as Srganizer / Delegate / Reseuree-Rersen / Gheirpersen / Raper-RosterPresentar in the International Conference
held on 23" & 24" November, 2018 at Institute of Nursing Sciences, KAHER, Belagavi, Karnataka, India

w ﬂf(l‘

Ghehards Sdha o

-~ ¥ \§\ - i
Dr. Sangeeta Kharde (India) Mr. Rajeev Metri (Overseas) Dr. Sudha A. Raddi (India) M. Thi my Billahalli (Ouemhas) Dr. V./D. Patil
HOD. DBG Nursing BCUHB Medical Devices Olficer Dean, Faculty of Nursing / \\‘;\, Lead Nuse ‘ﬁl:rqy & Clincal Immunology Service Registrar
Institute of Nursing Sciences, Cardiac Gare Charge Nurse Principal, Q » v?h b ol Respiratory Medicine KAHER. Belagvi
KAHER, Belagavi University Health Board, INS, KAHER, Bolagavi / \\\ Homorton University Hospital

NHS Trust, Northwales, UK \ » NHS Trust, Homerton Row, London, UK
\\'6
Organizing Secretaries ;V ﬁlﬁ Chalrpersons



EFATHER MULLER'S INSTITUTE OF HEALTH SCIENCES
(A Unit of Fr. Muller's Charitable Institutions)
Form for claiming Reimbursement for the Full TimeTeaching Staff

i [r~ RS WILMA- S NORONHA

02939219 000

FMCON |Child-H-Ng|

DESIGNATION | AS5ST - PROFESSOR DEPARTMENT
|SANCTION ORDER (Office Order) NUMBER [ ADM/DIR /30 /D& |
i' IYPE  (Please tick)
'L‘ﬂanl(‘nCe‘Jf Workshop | Seminar CME Olhers :
Nalional | Regional | State Level District Local | Others :

-
international

PURPOSE

l-‘z‘iﬁER / POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON

TITLE OF THE PAPER /
TALKK / SESSION

ORGANISORS

DieT AMONG

AS5TODY 0N KNowlLeDGE AND A
ANTENATAL (OOMEN
OF MANGALUROD INA VEWTO PREPARE

TTITUPE Re&:ARDIM@
IN P SeLecieD HosPITAL
INFORMATONAL PAMPHEET

RLE ,IN&IITUTE OF NURBING ACEENCES , PELAGAVI

]

FROM to  [R4-T-20T¥] No.OF DAYS PLACE

Please fill only ' Amount Claimed " by you in the boxes provided below

Amount Claimed (Rs. )

For office use only

Amount Sanctioned(Rs)

1. Registration fees(Original receipt to be attached) Q500 00 / DOC ' /‘/
2. Travel Allowance ( Proof of Travel to be attached) . 00 |
Mode of Travel / Class F&W_’» non Pr’C ]’ ’70 N 7’0/
3. Daily Allowance / Accommodation
Amount per Day No. of Days _
[00- 00 |[Rcdaggsl—] ToraL 200" 0O. oo /- 7}/
7
4. Others | NIL NIL i
3 |GRAND TOTAL 3,€70-00 2370 [- |
Enclosures : 1. Original Registration Fee Receipt

=

oy e G

Travel Proof
Original Accommodation Bills
Photo Copy of Attendance Certificate Attest a'f'l_ﬁ.!_y’HOD-- et

Brief Report of The Conference

SIGNATURE OF THE H.O.D.

CHECKED BY :

APPROVED/SANCTIONED BY :

DEAN/PRINCIPAL

\31{\1\

DIRECTOR

—

- 23 JIC'\r_ f J.'II s !

97

*’/
,L -
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LE ACADEMY OF HIGHER EDUCATION & RESEARCH
f EKLE KLE ACADEMY OF HIGHER EDU

(Deemed-to-be-University )

R s--q.—.

Re-Accredited "A" Grade by NAAC (2% Cycle)  Placed in ‘Category A by MHRD, (GOI)
S

R INSTITUTE OF NURSING SCIENCES, BELAGAVI
INTERNATIONAL NURSING CONFERENCE

“Is our Nursing Practice Evidence Based?
A Review of Essential Skills in Healthcare & Nursing Education”

23" & 24" November, 2018
RECEIPT /
®
Received with thanks from I{??r/Ms Wwa €N ALe V\,\/\_@L

Address QQ.\RQ}L Musder oN , MO\V\%D&va

% (in words)

}.

v
By Cheque / DD / NEFT / Cash //
E‘ ‘ JSoo ) l bﬁg@
Receiver’s Signature
-L PN S - J




Q7 B L)% 29% 0 16:34

w VIJAYA!AND TRAVELS | TR* 14579835

crefpitutih 30-10-2018 11:45:31
24 X 7 CUSTOMER CARE : 0836 2307300 MODE : FB

Corporate Office : Giriraj Annexe Circuit House Road, HUBBALLI - 580 029(KARNATAKA) |

{ o Lo ik ¥ ZEet e AP s urllaaie n
feedbackvrllogistics -_1)-‘-[ WIWW VHIOQISTICS 1N

CIN NO : PAN NO :
L60210KA1983PLCO05247E  AABCV3609C

TOUR CONTRACT RECEIPT / TAX INVOICE

ORIGIN DESTINATION  JOURDATE&  nopcy
TIME
MANGALURU BELAGAVI 22-11-2018 ~ SLEEPER COACH(32)
REPORTING DATE
o aE BOOKED BY
22-11-2018
08:45:00 PM JITHIN PC
BOARDING ADDRESS DROPING POINT
HAMPANKATTE SAGAR HOTEL TRIVENI (M) 9343993254, HOTEL
TOURIST9342430319,08244275177,  TRIVENI, OPP RTO OFFICE, SHIVAJINAGAR,
SAGAR TOURISTBALAMATA BELAGAVI
ROADMANGALORE
PASSENGER DETAILS
PNR ﬁEoAT NAME CONTACT GENDER|AGE  |FARE
18841762|L8 | MRS.WILMA NORONHA 19481765777 _ |Fe-Male |44 585.00

TOTAL BOOKING AMOUNT : 585.00 + 0.00(GST) = 585.00
VRL GSTIN (KA) : 29AABCV3609C1ZJ

Passenger [Company [Taxable 5
RL GST SAC GST Name Nalioe GST%|IGST|ICGST|SGST|PLACH
ggAggcvaaogmz.llgee-sz; | 0.00 0.00 10.00{0.00 [0.00 |KA

[AFTER DISCOUNT]

:lzlis Ticket Booked under Fe-male Discount Scheme. Special Fe-male Discount Amount :
.5

TERMS AND CONDITIONS :

1. The ticket is valid for the particular journey to which it is issued.

2. The company undertaken no liability in case of cancellation of trips due to breakdown or

rqr reasons beyvond the control of the management. However, proportionate refund of fare

will be allowed in case no alternate arrangement is made.

ihllgre:s aremrmt transferable. The management reserves the right to off-load passengers
€ lravelling on incorrect tickets, disturbing the co-passengers and als

passengers, without refund. ! g ’ e

4. The management reserves the right to cancel, postpone, change or delay the vehicle

Without assigning any reason and to chan itti i
ge the sitting arrangements in case of emergenc
5. The management is not res i i At
ponsible for your lugga
bus / office and disputed value shou ; . abgs / beioeings Inakls the

Id be within Rs.1000/-. If passenqer carries any luggage
gr ?:a;:selworth more than Rs.1000/- will be at passenger's risE ’ yHees
’ ngers are requested t i i : i i
NS WS S e Rgfr:.r?;rt 15 minutes in advance. The bus will not wait for

for untravelled ticket
7. P i - )
... assengers are required to produce Govt. issued ID proof compulsory while boarding the

= T
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A VIJAYANAND TRAVELS | TR#14579836

DY SION 05 VHE LOGIST 51T 30'10'2018 11 4532
24 X 7 CUSTOMER CARE : 0836 2307300 MODE : FB
o;;)_o_rate Office : Giriraj Annexe Circuit House Road, HUBBALLI - 580 029(KARNATAKA) |

feedbDat |'.,| _'||{.|\;| ICS M1 l NWW VT | v

e

>IN NO : PAN NO :

[60210KA1983PLCO05247E  AABCV3609C
TOUR CONTRACT RECEIPT / TAX INVOICE
ORIGIN DESTINATION TOURDATE&  oacH
TIME

BELAGAVI MANGALURU o tay  SLEEPER (32)
REPORTING DATE
e BOOKED BY

24-11-2018

07:15:00 PM JITHIN PC

BOARDING ADDRESS DROPING POINT

HOTEL TRIVENI (M) 9343993254, VRL MAIN OFFICE PVS KODIYAL BAIL

HOTEL TRIVENI. OPP RTO OFFICE, MANGALORE PH 9342430319, 0824 - 2493536,
SHIVAJINAGAR, BELAGAVI VRL MAIN OFFICE PVS KODIYAL BAIL

MANGALORE

ASSENGER DETAILS

PNR ﬁg‘“ NAME CONTACT GENDER|AGE  |FARE
18841763|L20 _ |MRS.WILMA NORONHA |9481765777 _ |Fe-Male |44 58500 |

} -
/

TOTAL BOOKING AMOUNT : 585.00 + 0.00(GST) = 585.00
VRL GSTIN (KA) : 29AABCV3609C1ZJ

RL GST assenger [Company [Taxable ”

sac |72 Nompany. |exable o /oIIGSTICGSTSGSTlPLACE
9AABCV3609C17J996477] 000 0.00 [0.00]0.00 J0.00 KA

AFTER DISCOUNT]

;2[2 Ticket Booked under Fe-male Discount Scheme. Special Fe-male Discount Amount :

TERMS AND CONDITIONS :
;. lgg 'ggﬁft is valid for the particulga_rjourney to which it is issued.
SFERBons gae:g:é’?;e”gl;ﬁ? nlo I}ab:llty In case of cancellation of trips due to breakdown or
et hadsdulagi altrgrnoatthe manageme_nt. However, proportionate refund of fare
3. Tickets are e arrangement is made.

not transferable. The Management reserves the right to off-load passengers

who are travelling on incorrect ti : .
ic
Eassengefs, without refund kets, disturbing the co-passengers and also drunken

. The management reserves the ri
ithout assianina anv reason and t

ght to cancel, postpone, change or delay the vehicle
O chanae the sitting arrangements in case of emergency. |
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CASH BILL

St. Bridget's Convent

Vaibhav Nagar, BELGAUM - 590 010.

4753

Date : QU 11| a1t

To p\‘b w[/hﬂu)\*; 'A'OYC) VL}I_Q._

S. No. Particulars Amount
Po . g‘a’L Spo - 0D |
= \
/
oSl
_ WM//Q* © TOTAL | &doo- GO g
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KLE ACADEMY OF HIGHER EDUCATION & RESEARCH

(Deemed-to-be-University )
Re-Accredited “A" Grade by NAAC (2™ Cycle) Placed in ‘Category A' by MHRD, (GOI)

INSTITUTE OF NURSING SCIENCES, BELAGAVI
INTERNATIONAL NURSING CONFERENCE

“Is our Nursing Practice Evidence Based?
A Review of Essential Skills in Healthcare & Nursing Education”

KSNC Credit points. 1@
This is to certify that

4 Br/Pra/M/Ma/MTS, WILMA - S NORONHA
has participated as Orgafizer / Delegate/ Resottree-Person / (}h-&rrpefsen/ PaperPosterRresenter in the International Conference
held on 23" & 24" November, 2018 at Institute of Nursing Sciences, KAHER, Belagavi, Karnataka, India

A Wy = : s AR
S Y. T
C}XC l/\ ?/Y/ / - . P ;‘éf/
; i i i (Indi a “Dr/ V. D. Patil
N oooupoafiute (ot Ve Qv | DS, e o | <t
HOD, 0BG Nursing BCUHB Medical Devices Officer Dean, EF’,C.” ”l ursing x W e l'u1ed|c:mfsq KAHER, Belagavi
'nstitute of Nursing Sciences, Cardiac Care Charge Nurse HEDEB'I ; / 9‘3\ vers:rgr Hospital,
Y AHER, Belagavi University Health Board, INS, KAHER, Belagavi $ ks nd i
NHS Trust, Northwales, UK \3\\5\\ W omerton Row, London,
‘o
" vanizing Secretaries * Urganﬁ *\tpersons
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FATHER MULLER CHARITABLE INSTITUTIONS,
Fr Muller Road, Kankanady, Mangalore

RefNo.: ADM/DIR/230/2018 08.10.2018

Mrs Wilma S. Noronha

Assistant Professor

Department of Child Health Nursing
F.M.C.O.N.

Dear Mrs Wilma Noronha,

Ref: Your letter dated 04.10.2018 .
Sub : Permission to present a paper at an International Conference, Belagavi

With reference to the above, you are permitted to attend the International
Conference at Belagavi, to present a paper. You may avail 2 days of special casual
leave on 23" and 24" November 2018 for this purpose. You are not eligible for any
other benefits or TA/DA from the Institutions.

Congratulations for having got a chance to present a paper.
Wishing you all the best,

Yours sincerely,
| #

B

DIRECTOR

1./ R
c.c.: Principal, FMCON / HR-Manager / file

wlr

Q‘S Pef P”fﬂ@q’a-t:&. Oral fm,formah\on - W_gm&zrﬁ
reimbussmenls. Séonce, T (Mys- LOilmg 4. Noronhe)
S(,{Jorwiﬁin?fffw do(,ubm nts -




FATHER MULLER'S INSTITUTE OF HEALTH SCIENCES
(A Unit of Fr. Muller's Charitable Institutions) ™ |
¢ Form for claiming Reimbursement for the Full TimeTeaching Staff

W

Y

NAME | PINSHA PAPPACHAN. C 0239190033903
DESIGNATION Assoc . Paolesson DEPARTMENT € mcon

SANCTION ORDER (Office Order) NUMBER [ADM JHe ) 1l0f [2018 |
TYPE : (Please tick)

Confgreate | Workshop Seminar CME Others :

InlernaLiprél National | Regional State Level District Local | Others :

""URPOSE WER { POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON

TITLE OF THE PAPER/ | et & -soued Intewunbon Package on Pequrdogeof

TALK / SESSION dithorees RoL ¢ woren -onth Brekotr Cancet
ORGANISORS Tndawn Newowng Councd % Tntenakionsl Counid ofy N wound
A ~J
FROM  [9(n\w | TO  [ei|1af@ore | NO.OFDAYS PLACE  [New bethnr |
Please fill only ' Amount Claimed ' by you in the boxes provided below For office use only
Amount Claimed (Rs. ) Amount Sanctioned(Rs)

1. Registration fees(Original receipt to be attached) 5006 { s 920 - /f /
#2. Travel Allowance ( Proof of Travel to be attached) / -
- \ - = o /-

Mode of Travel / Class [Ae, 3 "he%{ .L"h 2L | :;60' 7’2 / / /

3. Daily Allowance / Accommodation

Amount per Day No. of Days -

(998 - 04 3 » _TOTAL 5994 hooo[- /]

4. Others

GRAND TOTAL 829 _~ /380l [- -~

Enclosures : 1. Original Registration Fee Receipt

2. Travel Proof

3. Original Accommodation Bills

4, Photo Copy of Attendance Certifi

5. Brief Report of The Conference
SIGNATURE OF THE H.O0.D. W SIGNATURE OF THE STAFF
CHECKED BY : _ APPROVED/SANCTIONED BY :

o — T

\ [Lcl (<
MANAGER - HRD DEAN/PRINCIPAL DIRECTOR




From
Ms Binsha Pappachan (

Associate Professor, Dept of Mental Health Nursing

FNCON
Throoueh prope I\ "l
QUEh proper channe

o

Rev. Fr Richard Coelho
Director
FMCI.

Subject: To kindly refund the amount spent for the scientific paper at International conference in

New Delhi.

Respected Rev. Father

| the above mentioned staff of your esteemed institution would like to thank you

for giving me an opportunity to attend and present a research paper in the International conference

organised by Indian Nursing Council endorsed by International Council of Nursing on the topic
es for Universal Health Coverage” at New Delhi from 29* Nov to 1* Dec 2018.1
bills and kindly request you to

Rs 7301/- , Accommodation -

“Nurses and midwiv
am herewith submitting the registration, travel and accommodation

refund me the amount spent. The amount spent is as follows: Travel -
Rs 5994/- & Registration — Rs 5000/- . Total amount = Rs 18295/~ . Kindly oblige.

Enclosure

« Bills related to accommodation , Registration & Travel

o Certificate of paper presentation

e Permission letter from Director, FMCI.

Thanking you in anticipation
ﬁ&mm bo M Dearthof

Yours sincerely
W ffx fm-djTJD athwm
Binsha Pappachan C LA)
e
Place — Mangalore

Date - 03/12/2018



ATHER MULLER COLLEGE OF NURSING

qated to Rajiv. Gandhi University of Health Sciences, Karnataka, Bangalore

E filler Rear
r Mulier §

‘ Kanxanady
Mangalore - 575 9
2238328 i Nursing {S. India}
X 4388086
athermuliercon@rediffmail.com Date - 14.11.2018
ADM/HR/1105/2018

Ms. Binsha Pappachan C
Associate Professor
FMCON

Dear Ms. Binsha,

Ref: Your letter Dtd. 02.11.2018.

The Undersigned is in receipt of your letter cited above requesting the Management to
permit you to attend & present a scientific paper on the title “Nurses and Midwives for
Universal Health Coverage” at the International Conference on 29" November 2018 to
1 December 2018 at New Delhi. In connection with the same, I am pleased to inform
you that permission is hereby granted and you may avail special casual leave to vour
credit. Re-imbursement facility will be provided on submission of the required
documents in original & rules and regulations of the Institutions should be fulfilled.

L
Yours sincerely,

ickard A. Coellio
DIRECTOR

C.C. To: Principal, FMCON / HRM / File

Jp/mr
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Indian Nursi :
: (::gdCtlpnCII Conference in collaboration with Jhpicgo
.ndorsed by International Council of Nurses)

CERTIFICATE OF PRESENTATION

This is to certify that

Binsha Pappachan C.

has presented an Oral Presentation in the “/

International Conference:

5 Nurses and Midwives for Universal Health Coverage
.' _ November 29 - December 1, 2013
s L A 55 New Delhi, India

TTTILL I_IiTi_ﬂTi--. 7 :
'-‘!_:!,'f:-%.‘"'! P B e st -*P:g
'._: - b -t a:)' L L

CNE Hours Awarded: 10

gt Jacintha 0'Souza, u.se(h, WPillN)
PRINCIPAL .~
et College of Nursing
Ma

= et B _HF;“‘_B ',uu
:L-ﬁ e e Kankanady. n aluru-STS




¥\ INDIAN NURSING COUNCIL
d\ 5 8th Floor, NBCC Centre, Plot No, 2, Community Centre
Okhla Phase-I, New Delhi - 110020

I U gRye

g, TR Wex, wife § o FRIFYE
fex. SEAT BH-1, 78 Reeh — 110020

IR TG URAR R H31e B qeq wiffies P
tory Body under the Ministry of Health & Family Welfare

N.O921 {=l2-
Received with thanks from M &“’ T\A\J! DQ’/)/ZA CA’\C‘\ w.~C

...............

Stat

..........................................................................................

Lo Mo ND 024y Tr-o. PHM P £eUNML S 37

..............................................................
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.....................................................................

..................................................................................

...............................................................................
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Frinl Tickal

IRCTCs e-Ticketing
Service

Electronic Reservation
Slip (Agent)

O84S
'n"f"-‘a}\iﬁf.

SRS O Take o Virtoal Reservabion Message (VM) .||[:rrr’ with any one of 1

3 \ extremely necessary This Ticket will be valid with an (2 proof o0 orgonal Please

.

1y dud j / by TR
d charped ‘-‘,?‘214_)1‘,

velng without ongmal 10 proof, passenger will be treated as without i <el ar

Lea Quring tre ey by one of the passenger booked on an e-heket - voter Identity Card [/ Passport
¢ I 0 1B card issued by Central / State Gowvt / Publit Sector Undlertakings ol State / Central
wWin trane Muncpal bodies and Pangchayat Adovistranons which are having seral number /

Pt ssued by recopmized Schoal or College tar ther students / Nationalized Bark Passbicook

Sanks with lanmusated photograph/Unique (dentification Card “Aadhaar

150 KM

LY counpng

LD Loval land transport services of passengers by rallways tor distance upto
ade (SAC) 996416 Sightseeng transportation services by railways for Tourist Ticket Servcs
1 LOng distancy transport services of passengers through rail network by Raldways for distance beyond 150
¢ Uoset has been booked i advance before implementaton of GST and the same 15 cancelled after implementaton
rietund shall be refunded to passenger. However total amount of service change tharged 2t

rvice tax shall be made only after Ministry of Railways gets refund from the department. The cancelled ticket
coas credit note for getting refund of service tax amount.
formation for e-ticket passenger have to be studied by the customer for cancellation & refund
NG 4504401748 Train No. Name | 12617-MANGALA LDWEEP  Quota - General Quota (GN)
Date & Time Of Booking © 26/11/2018
4:23:28 PM

funded 1o passenger i cash/ shall not be transferred in the account in winch trarsdcnon

Class : AC 2-tier sleeper {2A)

—_—

To . H NIZAMUDDIN (NZM)

110 - 100001549772778

[;l-.h;}.’l:{!*"'

o ERaeST
orbed 10 By Sy
Ay R

JANGALORE IN (MAIN)
WIANGALORE IN { MAIN)
H NIZAMUDLDIN (NZM)]
lobnle No - 9964340783

FARE DETAILS :

Date Of Journey ; 27/11/2018

Date Of Boarding : 27/11/2018
Scheduled Arrival 1 29/11/2018 13:15.00
Distance : 20654

Scheduled Departure

Adult : 1 Child ' O

27/11/2018 21 4500

Catening Charge 0.00 Rupees Zero Only
¢ Charge # 000 Rupees Zero Only
" viel Insurance Premium (Incl.ol GST) 0.00 Rupees Zero Only
Apent Service Charge #f 40.00 Rupees Forty And ZeroZero Paisa Only

33.20 Rupees Thirty Three And Two Paisa Only
3393.20/((;95 Three Thousand Three Hundred Ninety Three And Two Paisa Only

ce Cn.-;‘-gt‘s {ha{lus}'\-e_of GST) per e-ticket |rre{pecrive of number of passengers on Lhe tckel
Clusive of GST - Rs. 158.05 Only
"Eradicate corruption - Build a New India”. pledge.cvc.nic.in (http://pledge.cvc.nic.in)

PASSENGER DETAILS :

_3}20_.-00 _Rafj-ees Three Thou-‘;eaﬁd_Three Hundred Twenty And ZeroZero Paisa Only

SNo Name o "Agé . Sex Booking Status Current Status
L;-.;Nar-m PAPPACHAN ’35 'IVI F |RLV‘JL-9{HLWL] IRLWL 7
AGENT DETAILS :
JUSTCLICK TRAVELS . % VAISHALI TOURS & .
Hr AR . Corporate Nanfe E-mail 1L travelsyiigman Lom
PIIVATE LIMITED TRAVELS
o : = . ) ; Ticket Printing 20/11, 2018 (4 e
IAALDHAYA BAGAMBILA Contact Numiber 9880744050
Time P
Address 2 318 NEAR KS HLGDE HOSPITAL BAGAMBILA KOTEKAR VILLAGE BELMA DERLAKATTE MANGALORE DAKSHINA

KANNADA KARNATAKA 575018

s ustubicrkary come Rad RadhicketPrint aspx?bookiD= Ul MTEASE 13OURDIME F aN o F x05a







Hotel Emperor Palms

GST No: 07TAERPAB142E1ZP

'NAME & ADDRESS ~ [ROOMNO ~ |[NOOFPAX __ |GRNO |PAGE NO
Mrs BINSHA 202 1 456632 1
PAPPACHANC I - B S
Bill to: CHECKIN  |CHECKOUT | BILLNO |DATE

29/Nov/2018 01/Dec/2018 3198 01/Dec/2018

. 01:26:00 PM 05:15:00 PM - i

DATE | SAC:996332 | SAC: TELE LAUNDRY EXTRA TAXI | GST DAILY TOTAL
ROOM 996311 | CALLS BED
SERVICE ROOM
. PACKAGE
» 29/Nov/2018 1784.00 214.08 1998.08

| 30/Nov/2018 1784.00 214.08 1998.08

| 01/Dec/2018 1784.00 214.08 1998.08
TOTAL 5352.00 642.24 5994.24 %
CGST:321.12 SGST: 321.12 SERVICE CHARGES

TOTAL 5994.24
DISCOUNT e
? ADVANCE RECD 5000.00

Issue Cheque/DD in favour of Hotel Emperor Palms, | 87 “””":;“g’ c
Payable at New Delhi AMOU v 994.00

E. & O.E.

RUPEES NINE HUNDRED NINETY FOUR ONLY

Check out time 12 noon

Au

'r@atory Guest Signature Checked

Fi

SUBJECT TO DELHI JURISDICTION

15 A-7, W.E.A KAROL BAGH, NEW DELHI - 110005 (INDIA)
Tel: (+91) -257250 25-26-27-28 FAX: +91-45064928
e-mail: info@emperorpalmshotel.com website: www.hotelemperorpalms.com




Fr. Muller College of Nursing
(A Unit of Fr Muller Charttabie nsiutions)
Fr Mulier Road Kank

Mangaiore-575002
E-Mell eccounts@fethermusier in
Bank Pay Voucher
No 226 Dated 20«20
__ Particulars R _ L ii— T Amount
Account :
Stafr -Conrerence Expenses 2,850.00
Through
Synd Bank A/kc 216728
On Account of -
Chq No. 472878 Payment to Pramila D'souza lowards attending conference
Bank Transaction Detalls
Cheque 472878 2NDsXM 2.850.00
Amount (in words)
IMmRmMMEmHMFWM _
€ 2,880 00

Receiver's

Checkd by

L B o | e LT G s ( R, e e e e S S S e e e




FATHER MULLER'S INSTITUTE OF HEALTH SCIENCES
(A Unit of Fr. Muller's Charitable Institutions)

i < Form for claiming Reimbursement for the Full TimeTeaching Staff
|

. » y by : 2 nAn '.)‘f"l .r)
NAML :.}\.ﬁ Vi ayme i ) S o2
| S
R T |
NATION l Ao "'*-_-_.Lr > \“J DEPARTMENT [___f._::: _7 L Jrh_.a
SANCTION ORDER (Office Order) NUMBER | ADM KK I N1 y } 2. ® |_;:_{~__ I
|

IYPL  (Please tick)

|Conference”| Workshop | Seminar CME Others

internglienal

r

National | Regional

State Level District

-

Local I Others

PURPOSE ll’ARER'} POSTER PRESENTATION / GUEST SPEAKER / CHAIR PERSON

TITLE OF THE PAPER /
TALK / SESSION

L’,\k AMRYS SN gc [ s NModie Qe

QO /M ' -"371 sAov |

7

ORGANISORS

L

FROM

1o

IIo

_

12 ]e | No.OFDAYS PLACE [ Bavgald, |
U

SIGNATURE OF THE H.0.D.

o -
Please fill only ' Amount Claimed ' by you in the boxes provided balow For office use only
Amount Claimed (Rs. ) Amount Sanctioned(Rs)
1. Registration fees(Original receipt to be attached) gs [_h-(;@ / _ 1/5@/ s
2. Travel Allowance ( Proof of Travel to be attached) .
O = -—
Mode of Travel /Class | [2 Wy . | Rs be / L f}‘f@'O/
3. Daily Allowance / Accommodation
Amount per Day No. of Days ]
%& ".‘8’00]-“ 1 TOTAL "'25‘ lgDD}— /W‘D/—' 1
4. Others L /}
GRAND TOTAL RS 2o et [L_ 2850 /- |
f "-\_'_B' .
Enclosures : 1. Original Registration Fee Receipt .~ p—-
i 9 P Chq é’]g g 1Y
2. Travel Proof _ "-[- = ] i
b{la =
3. Original Accommodation Bills L QQ 2 -
4. Photo Copy of Attendance Certificate Atte '
5. Brief Report of The Conference -
b elccal eliaren ce -

\%\i"x%

SIGNANURE

CHECKED B

r

\MANAGE - HRD

OF THE STAFF

APPROVEDI/SANCTIONED BY :

DEANIPRIB%}F:AL

e

o U Cloned

R




E-mail

FATHER MULLER COLLEGE OF NURSING

Affiliated to Rajiv Gandhi University of Health Sciences, Karnataka, Bangalore

(Unit of Father Muller

Charitable Institutions)

Fr Muller Road

2238000  (Pnme number)
2238320 1 College Kankanady
2238324 of Mangalore - 575 002
2238325 ’ Nursing (S. India)
Tel & Fax 2438906
. fathermullercon@rediffmail.com oat 05.12.2018
ale ! ol

Ref. No ADM[HR‘;“‘”'QO] 8

Ms. Pramila D Souza
Assistant Professor
FMCON

Dear Ms. D Souza,

Ref: Your letter Dtd. 24.11.2018.

The Undersigned is in receipt of your letter cited above requesting the Management to
permit you to attend the International Conference on 10™ December 2018 at Bengaluru.
In connection with the same, I am pleased to inform you that permission is hereby
granted and you may avail special casual leave to your credit.

If you are presenting a paper, you are required to follow the rules of the Institution.

Yours gincerely,

RevFr Richard A. Coelho
DIRECTOR

C.C. To: Principal, FMCON / HRM / File

jp/mr




CASH VOUCHER

« 1] R]) Iy

Rs.

(o~

| | “{L

Il

g i

Pay to
Kt pon Dl g0 81 Neasto |

MQMM };}rfu oy
Being »&Owu}(a | Xﬂ / . )

and debit
Authorised by

Recd. Above sum of Rs A‘/Wk

Cash | Drawn on Bank W

Paid by or

Cheque Receiver’s
Rel ' ‘ Signature H'18




)
THE
GRAND KRISHNA
R @ M 8
THE GRAND KRISHNA GROUP OF HOTELS & RESORTS
No. 77/1, Hosur Main Road, Near Ayyappa Temple, Madiwala, BENGALURU - 560 068.
Tel : 2552 5723 1 24 1 25, 2550 3535 / 36 / 37 Fax - 2552 5726
- TEMPORARY DEPOSIT | - 0/ /d / /¢
7lag /
; 7) Y A1 ZQ
Received from Smt./Sri
S /)
Room No. / (Q A sum of Rupees [ ? 0 O / ¢ (Rupees (Q(’L
(/él()d)(/mg %{Vbdﬁ éx f’\f/ff/{ only)
towards Temporary Deposit
' I}
\Gu § S lgnatu s Manager Cashler/Receptionist /

IUUIeE INU . Y341889198




Sri Adinatheshwara Roadlines - licketSimply - Simply Manage Travels

22 vimaee lann

Sri Ahi nat [‘1 rshfuara -.E_lleh lines

~

Service No : [R.No.2] Kinnigoli-Bangalore (Kinnigoli-Mulki-Mangalore-Bangalore)
Ticket No Journey On :
+139494 09/12/2018
Received From : MISS PRAMILA D SOUZA as per trip contract
Mobile No : 9341889198
From : Mangalore to : Bangalore
Seats :1-U11(DUB)
Report At :09:32 PM Departure : 09:47 PM
y\mount 800.00
< Boarding at :Kankanady Circle , Main road, Mangalore, Karnataka, Pin: For Sri Adinatheshwara
000000 Landmark : Main Road Ph: 0824-4255909 Roadlines
9901348777
; Ananya Tours And
Issued On : 08/12/2018 Travels Kankanady

» Less than 2 hours from the station departure time: 100 % Cancellation Charges

+ Between 2 Hrs to 3 Hrs from the station departure time: 100 % Cancellation Charges
« Between 3 Hrs to 4 Hrs from the station departure time: 100 % Cancellation Charges
» Between 4 Hrs to 24 Hrs from the station departure time: 50 % Cancellation Charges
» Between 1 to 3 days before station departure time: 25 % Cancellation Charges

« Between 3 to 7 days before station departure time: 20 % Cancellation Charges

« Between 7 to 30 days before station departure time: 15 % Cancellation Charges

r
Head Office: #2, Ambedkar bavan commercial complex,, PVS Circle, Mangalore, 9901348777, 575003.

OUR OTHER BRANCHES IN: MANGALORE

Sri Adinatheshwara Roadlines: #2, Ambedkar bavan commercial complex,, PVS Circle, Mangalore,
9901348777 , 575003.

dNidnguivre: SHOF 2, AMGIDKAR BHAVAN COMMIRCIAL woMPt
" P277909, 575003, |
R T Nagar: #18,0pp 108b bus stop, r.t.nagar, , 08023436580, 560032.

Bangalore: # 217, S.C.Road. Opp Brigade Plaza, Anand Rao Circle, 8041170335 , 560009.

Gandhinagar: , , 9945512009 N

( LV a{-} ng’-‘gl NEAQ Iru_;s CIT:CI—:, n:‘_;_ A

rr Trainainay iR —

rJ

LRajajinagar: shree mb travels, #125,1st k block dr rajkumar road, rajajinagar, 08041536940 , 560010. J
Name : Ananya Tours And Travels Kankanady

MobileNo : 9900066637

Email

Address : falnir

City : Mangalore

Pincode : 575003



SoAdinatheshwara Roadhines - it kotSimply - Simply Manage Travels

P Sri Adinatheshwara Roadlines

\

Service No : [R.No.2] Bangalore - Kinnigoli (Bangalore-Mngalore-Mulki-Kinnigoli)

Ticket No - 139502 Journey On PUTEY s

Received From  : MISS PRAMILA DSOUZA as per trip contract

Mobile No 19341889198

From . Bangalore to : Mangalore
« Seats 11 - L6(DLB) -~

Report At - :08:55 PM L Departure : 09:10 PM

mount 600.00
!oarding at ‘Madiwdla , No 13 soumya complex hosur main road, Bangalore, For Sri Adinatheshwara
Karnataka, Pin: 560010 Landmark : No 13 Soumya Complex Roadlines

Hosur Main Road Ph: 08041536?40 9916136044
Ananya Tours

Issued On : 08/12/2018 And Travels
Kankanady

* Less than 2 hours from the station departure time: 100 % Cancellation Charges

* Between 2 Hrs to 3 Hrs from the station departure time: 100 % Cancellation Charges
» Between 3 Hrs to 4 Hrs from the station departure time: 100 % Cancellation Charges
 Between 4 Hrs to 24 Hrs from the station departure time: 50 % Cancellation Charges
» Between 1 to 3 days before station departure time: 25 % Cancellation Charges

+ Between 3 to 7 days before station departure time: 20 % Cancellation Charges

« Between 7 to 30 days before station departure time: 15 % Cancellation Charges

[Head Office: #2, Ambedkar bavan commercial complex,, PVS Circle, Mangalore, 9901348777, 575003. )

OUR OTHER BRANCHES IN: MANGALORE

Sri Adinatheshwara Roadlines: #2, Ambedkar bavan commercial complex,, PVL Circle, Mangaiore,
001348777 , 575003,

~_Aangalore: SHOP 2, AMBEDKAR BHAVAN COMMERCIAL COMPLEX,, K.R.RAO ROAD, NEAR PVS CIRCLE, 0824

R T Nagar: #18,0pp 108b bus stop, r.t.nagar, , 03023436580 , 560032,
Bangalore: # 217, S.C.Road. Opp Brigade Plaza, Anand Rao Circle, 8041170335 , 560009.
Gandhinagar: , , 9945512009 ..

jajajinagar: shree mb travels,#125, 1st k block dr rajkumar road, rajajinagar, 08041536940 , 560010.

Name , : Ananya Tours And Travels Kankanady
MobileNo : 9900066637

Email
Address : falnir
City . Mangalore

Pincode : 575003

httn:liarlh arlhankina cam/bankinas 2<hma nuarlav=tr iad



(@‘%ﬁ' KRUPANIDHI COLLEGE OF NURSING

12/1, Chikkabellandur, Carmelaram Post, Varthur Hobli, Off Sarjapur Road, Bengaluru 5600 35

INTERNATIONAL CONFERENCE ON “VOYAGE TOWARDS EXCELLENCE AND ADVOCAGY"

CERTIFICATE OF PARTICIPATION

- ;ﬁ This is to certify that
' e RAMILA.... D.50LZA

......

has participated in the International conference on

'Voyage Towards Excellence and Advocacy' ‘

Organised by Krupanidhi College of Nursing on 10 December 201 8.
as a Reseuree-Rerson / Delegate / fudge | Greaniser and is awarded ... 08 ....... KNC Credit points.

\

e -

Mr. SANTOSH MAHINDRAKAR Prof. JASMINE JOSEPH
Founder Member Observer Principal
I/.PH Karnataka State Nursing Council

Krupanidhi College of Nursirg







18.12.18
To
The Divector
FMCI

Kankanady

Through proper channel

Dear Rev. Father
Sub: - Request for the reimbursement of the expenditure incurred for attending conference

I express sincere gratitude for deputing me for the National conference on Quality
Indicators and Bench marks for Health Sciences Institutions on 14" & 15" of December
2018 at Chettinad Academy of Research and Education, Chennai. [ assure you that the
information gathered during the conference will be utilized in the functioning of IQAC of
FMCON. The total expenditure was Rs 7398/- (Seven Thousand Three Hundred and Ninety
Eight only). As three of IQAC coordinators of FMCI attended the conference together, the
expenses were shared and 1 have mentioned the amount which is applicable for me. 1 request
you do the needful to reimburse the amount to me.

Attached the certificate, bills and details of the expenditure
Thanking you

Yours truly

IQAC Co-ordinator

Father Muller College of Nursing H’n l




E

Expenditure
SINo | - Item Amount(Rs) "‘

| | Registration charges (by NEFT) [180.00
2 Train fare (onward journey) 1215.00
3 Train fare- Tatkal (return journey) 1550.00
4 Hotel charges 2595.00
5 Conveyance charges (from hotel to railway station ) 858.00

Total | 739800

(Seven Thousand Three
Hundred and Ninety Eight
rupees only)

Pfored .
!

e

o | (v



e

Academy of Research & Education : ;' (MR

y Under Section § of the UGC Actigs6e) ,‘;,- NATIONAL ASSESSMENT AND
ACCREDITATION COUNC i,

2

(Deemed 10 he Universit

Accredited by NAAC with ‘A’ Grade =
(Academic Support)

This certificate is awardedto ............ AG)NE&EJ ...............................
for his/her active participation as a Delegate in the “National
Conference on Quality Indicators and Benchmarks for Health Science
Institutions” organised by Internal Quality Assurance Cell of Chettinad

Academy of Research & Education on 14" & 15" of December 2018.

Chettinad Academy of Research & Education
Rajiv Gandhi Salai, Kelambakkam,
Kanchipuram Dist. Tamil Nadu 603 103

T.+91(0)44 47411000
www . chettinadhealthcity.com

» 0 W Dr-Jas{ap_Qé QR

Prof. Dr.D.C. Mathangi th Patil Prof. Dr_. T_. Ba'aslibrf manian



r
, | SyndicateBank Internet Banking {d
. ~v@1S been lf"nl"l‘l[.\'l_‘t(‘d successiully
l m“ with reference number 1093187161 23054 is in Accepled slate.

NEFT - Confirm 05-12-2018 11:37:02 GMT +0530

. W B B R e e A e R S e R S S AR R M G A WS e e e e S e A S R G N e e e e e e _ -
- - - - - e -

NEFT UTR Number: P18120650180749

uUser Reference Number:
Source Account. 02392180026409 239 16368193

Beneficiary Details

Beneficiary Name: Chettinad Hospital Research Insti
Beneficiary Account: 20751450000028

IFSC Code: HDFC0002075

Bank Name: HDFC BANK LTD

Payment Details

Transfer amount: 1,180.00
Narrative:

e
AGnes £F Fmcony



FNE T A4B24TAETS T 1GLO01562851234

Tharseay alalis
Dec Traem Nomber Name 12602 ' CHENNA|I MAIL Baonwing Date 0§ Dec 2018

1 3 2018 fror MANGALURU CNTL (MAG)13 Dec 2018 CHENNA! CENMTRAL (MAS)74 Duc 2678 05.47 Hr3
whe' Tipe E-ticket JnAp STAlus NG

BOOKED waAG S1aton MANGALURU CNTL (MAG) Dare of Esarmny 13 Dee 2618 13:25 Hrs
Fookes Fror IRCTC WEBSITE
Twke! Chaipge 3648

. Jutta GENERAL 1255
‘a3 Fare Amaunt JB46.47 = ce Cnaige 0.0
Eank hName VisaiMaster Carc[Powered By HDFC BANK) i »13t1u% Cnarn Prepared
Insutarie Compsny Bharti AXA General Insurance Folic, lysue d2le 08-Dec-2018 Hrs
Insurance (NG of Psgn; 2

Travel Insufance Premium 1 47 Including GST
Click Insurance Company name to submit nommation details, Link will be nighhighted once Policy 13 rssued by respeciive insamancse

Company.

Hareesh Gouda 41
s 46 F CNF/B3/S3I4E LB IRC1A204045
45 F CNF/BUSH/5U LE IRD16264041

Opt Vikalp Tram Change Boarding Poml Canced Ticket Prnt £ Tacket

LCkall” cﬁcua} > 121500 MNR

1 -I I,(f
bod 1S
,

1260



Jeurney Dave

EmAN Journey

Saturcay
5 Dec
‘ 2018

FOOKED

* Beooking Dates

CUpcoming  DPast

FNR Number 41582826208

Traim NumberName 12601 | MANGALORE MAIL
From CHENNAI CENTRAL (MAS)15 Dec 2018
Tiket Type E-ticket

Soarding S1ation CHENNA| CENTRAL (MAS)
Bookea From IRCTC WEBSITE

Tickel Charge 4850

Cuota TATHKAL

Tolal Fare Amouni 4651.47

£ank Name Visa/Master Card(Powered By HOFC BANK)
Insurance Company. Bhartt AXA General Insurance
Travel Insurance Premium 1.47 Including GST

fransaction I 100001878208551

Beoking Date 14 Dec 2018

To MANGALURU CNTL (MAQ)16 Dec 2018 12:25 Hrs
Vikalp Status Neo

Date of Boarding 15 Dec 2018 20:20 Hrs

Class JA

Service Charge 0.0

Charling Stalus Chart Prepared
Bolicy lssue dgate. 14-Dec-2018 Hrys
Insurance (No of Psgn) 3

Click insurance Company name to submit nomination details. Link will be highlighted once Policy is issued by respective Insurance
Company.

Hareesh Gouda 41 W CNFIB3/6'UB UB IRO18501873
Cyntria 45 F CNF/B3/8'SU LB IRQYSZ01874

M; 65 F CNF/B8316/3U L8 IR01BSD167S %
Crr oo o s

” Cﬂewfdmj/w’sw'oa INR

=1




HOTEL SOUTHERN RE
130,KOVALAM ROAD,OMR KELAMBAKKAM

Phone: 044-47415000
E-Mail: reservations@souther

%
- o

Ao (://z

{.\Ililil(

SIDENCY

CHENNAI 603103

nresidency.com Web: www.southernresidency.com
GSTIN: 33AADFH3973)17A State: TAMIL NADU ¥
TAX INVOICE
Guest :mNES ELIZABETH JOSE R T ey
M Invoice No FOBILL3271
Or CYNTHIA SANTHMAYOR
F’ATHER MULLER MEDICALCOLLEGE, MANGALORE Invoice Daie 15/12/18 17.02
KARNATAKA-575002 Arrival Date 14/12/18 07:32
Departure Date 15/12/18 17:02
| Pax 2 A:2 C:0
FATLER Room No 310 Nights : 1
: M
Com pany ULLER MED'CAL COLLEGE. MANGALDRE Reg ! ReSE‘NE No : 26563/ 7069
Room Type / Plan : SRD/CP
| Nationality INDIAN
Bill Instruction : Direct
Date Ref No SAC Code Description Debit Credit _Balance
1412118 996311  Tariff 2,250.00
14/12/18 G CGST 6% 135.00
14/12/18 G SGST 6% 135.00
14/12/18 INHADV130 996311 Receipt-Advance Credit Card 5,040.00
Day Total 2,520.00 5,040.00 2,520.00Cr
15/12/18 996311  Tariff 2,250.00
15/12/18 G CGST 6% 135.00
15/12/18 G SGST 6% 135.00
18/12/118 3814 996331 Room Service 71.00
| 15/12/18 251 Mini Bar 67.80
15112118 251 G SGST 9% 6.10
| 1512118 251 G CGST 9% 6.10
Day Total 2,671.00 0.00 151.00Dr
Round Off Amount 0.00
Grand Total 5191. UU 5,040.00 151.00Dr
I Amount In Words :RS one
9 96

f{j{n@ % 2599 00 INR

WE HOPE YOU ENJOYED YOUR STAY AND WOULD LIKE TO WELCOME YOU BACK

e

Cashier Signature

Please Depoaut Your ROOM KEY

Guest Signature

PAN No: AADEH3IOTTY



.-al"(”

Fwd: Re: Your Saturday ride to Park Town

1 message

Hareesh Gouda <hareeshfimt@amail com>
To: agnesej2011@fathermuller.in

——-—— Forwarded message ——--—

From: "Mohammed Muneer P" <pmdmuneer@gmail.com>
Date: 15-Dec-2018 7:39 PM

Subject: Re: Your Saturday ride to Park Town

To: <hareeshimi@amail.com>

Cc:

)

Agnes E J <agnesej2011@fathermuller.in>

Sat, Dec 15, 2018 at 7.48 PM

On Sat, Dec 15, 2018, 7:22 PM Ola <noreply@olacabs.com wrote:

D 15 Dec, 2018

1858

CRN2574296271

Thanks for travelling with us, Muneer Mohammed

Ride Details

13 Ramapuram

Jerungalathur
1(ThdET 2 5111

Kc-iar!'"lb l-_:arn‘
GasminSrsamin Map data 2018 Googie

Gokula Krishnan

37.8km 112 min

Bill Details

Base Fare 50

Distance Fare

First 15 km 11150
Last 22.8 km 11342
Ride Time Fare for 112 min 11140
Fare Increase’ 1129.61
Ride Fare L 711.61
Play Convenience Fee (8%) 154,56
Toll/Parking Fee L 2T
Taxes 165,26
Total Bill (rounded off) 1858

Click here to get a copy of your invoice.



Have queries? Visit support for this rnide

~s&Play - White Dzire Toyr

Total Fare may change when you change the

route or if the ride time exceeds the initial

05:
29PM « 42, Keliamman Koy Street estimate
Sri Nagar, Kelambakkam |
07:22PM ° Central Railway Station, NGO
Annexe, Park Town, Chennai
Payment
Paid by cash 858
'Fares are higher than usual wh
en demand goes - i ]
lculated as per the RSEas e
base fare After 15 km  715.65/km

up. Your nde fare was ca
revised rate card.

1.3/min
nde time fare

Didn't make this booking? Repart it

For T&C and fare details, visit our website

Enjoy Special Fares &
Exclusive Benefits With

o

OLA SELECT

Ride Without Peak ‘
NG request Book a Pame Sedan
o ¢ 1- -

MNO peak prcing on

| 24XT

Prmre & Mini.

VIEW ALL BENEFITS




Fr. Muller College of Nursing

(A Unit of Fr Muller Charilable Instiiutions)

Fr Muller Road, Kankanady.
3 Mangatore-575002
E-Mail accounts@fathermullar in

Bank Pay Voucher

No 17

Dated = 16-Apr20%9

T Tartcuarns
Account

Seema Chavan
Now Ref Conference 23,026.00 Dr

Through

Synd Bank Afc 216725
On Account of :

Chg No. 230243 Payment to Seema Chavan towards

attedning conference at Mumbai
Amount (in words) :

indian Rupees Twenty Three Thausand Twenty Six Only

i ~
e 9 O N\
3 X =
o 2 L

I & ‘f{‘f} - \ 3
Receivers Signature : ia‘*}‘\ oA BN

O

£

Checked by

Amnurnf

23,026.00

Z 23,026.00

Authoris ignatory

Ver%‘:ﬁ by







CHECKED B

FATHER MULLER'S INSTITUTE OF HEALTH SCIENCES
(A Unit of ['r. Muller's Charitable Institutions)
I'onm tor claiming Reimbursement for the Full TimeTeaching Staff

MNARMI ! C‘ L-_-\ i‘_-‘- ;'))f"\ t) L it ﬂ\.’ pll"“' l
CGMATION l OSSOCIPTE ROFESSOR DEPARITMENT [ PE-D'}'A'T -EIC Nu&&m(,‘)
SANCTTON ORDE IR (Office Orderny NUMBER - _[;rf_‘- l_ (F 100 GAI&D 11 - E
Sl : e |

Ploase tick)

\\'Wl‘“ \'T“lk.‘-‘ulml‘ Semimnar _t‘.f.\nl " - Olhers ‘_ ) a = = = )

International | Nali ;1! Regional E\'l:ulp I_P\ml -
f - ko) M

PLIRRERE I"""lwll RP i\i_' SENTATION / GUES T SPEAKE RIC SHAIR PERSON _M_W

Inr‘.nl ] Olhers

Distiict o

VHLE OF THE PAPER / G}ugclﬁf OF (LEE OF MOTHERS PND THIER FeECT |
Q1 TH Caceg I~

TALK / SESSIC NEEDS OF (HILDRER pIAGNOSED
ALRSESSION ASEEED HoSPLTpC , MA NGALLRY — N(0) o0l ()

rFi w
ORCANISORS I PP g PEDL CON = TR \

FROM LGJ; \j 0 |1e la ltq | No.oF pAYs |_q:_ l . e \Em 623__1

Tease fill oniy Amoun{ Glaimed ' by you in the boxes provided below For office use 0"'|Y
Amount Claimed (Rs. ) Amount Sanctmnpd[Rs} i
1. Regislration fees(Original receipt tn he altachech) - ]
(Oviginat ey ot [R5 10,000)- ||| 8000 /- ‘I\

N | B
12. Trave!l Allowance ( Proof of Travel to be aitached) (2& -
2,408 |- ﬁ \ THE6 |- \

Mode of Travel / Glass | FLIGIKT[&ConomY]
3. Daily Allowance [ Accommodation

Amount per Day No. of Days - -
R A E I T R GOl | W7
- ) | s ]
4. Others L?g ‘%q (s (E_‘Qbig: . ) (R‘& 2 4 ul \# — || hro A(jé Ma/qg
- — DO S X
GRAND TOTAL Re a# 242~ ||| 302 -
A = / i

Enclosures : 1. Original Registialion Fee Receipt =
2. Travel Proof //{'a/fa
3. Original Accommodation Bills $o e K
4. Photo Copy of Attendsnae Cerlificate Allesled By HOU _/z;

(g ]

. Brief Report of The Conference _
@— T tthica| Cleaworce / @ .

SIGNATUREOFTHE HO.D. . /SIGNATURE OF THE STAFF_

APPROVED/SANCTIONED BY :

IJ 7 EL
[MANAGER-HRD __ [DEANIRECIRAL R rer TN aé_,,_.L ECTOR

/f ’ PRINCIPAL
Faihei Muller College of Nursing
Kankgnady, Mangaluru-575002



FATHER MULLER COLLEGE OF NURSING

9.01.2019
ADM/HR/0064/2019 I

Ms. Seema Shankarsingh Chavan
Associate Professor

l-’i\-lC(_)N
Dear Ms. Seema.
Ref* Your letter Dtd. 16.01.2019.

The Undersigned is in receipt of your letter cited above requesting the Management 1o
permit you to attend & present a paper at +56' National Conference of Indian Academy
of Pediatrics” at Mumbai from 6" February to 10" February 2019. In connection with
the same, | am pleased to inform you that permission is hereby granted and you may
avail special casual leave to your credit.

You will be eligible for Re-imbursement facility provided you fulfill all terms &
conditions as per “Guidelines for Attending Academic Meets™ dated 10.12.2018 and get
Ethical clearance from the Ethical committee.

Yours sincerely.

) i)

~Fr Richard A. Coelho
DIRECTOR

C.C. To: Principal, CON / HRM / File

Ipim
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.ess to wellness ——_Ts

| 7

- PEDICON

I v} i

d q 201Q Mumbai mumBA!
e’

)
Say W%

DIA
WOIAN4
Y

/e

atef)

IS _~lge:>

Spot Registration Details

IAP Membership No
MCI/MMC Reg No
Ful Name Sescsmp - 8. CHpAVAN
City mANGAr(ORE State Kk AR NATAKA
PINCode 4 3¢ 0 O Country I A~DZAH

Email Ceermacloasrn@lcFer MobileNo 94 €05 36€€2
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Accompanying Person Details
NO. of Accompanying Person(s)  — _ T
N

Full Name

Age[ ] GenderrM[ ] F[ ]
Full Name
Age[ ] Gender:M[ ] F[ ]

W tl

Payment Details @ -2 .2019

| l Vice Principal
Amount Paid for - DelegateX (O, ¢ OO | Father Muller College of Nursir

Accompanying Person X — Kankanady, Mangalore-575 0024

Total Paid X =— / .

Payment Mode Ca¢h[ | Card[ | Cheque[ ] DD ] %668
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Generation
Time 19-Jan-2019, 16:25:23 Booking Statys Conflirimed

Message Your lickels has been booked successtully

06/02/2019 . Mangalore to Mumbaj - by Air

Jet Aimays Departs 11:40, Weq 06-Fch Mangalore N (Bajpe - 1Xk)

WIE  arives 13:30, Wed 06-Feb  Mumbai, | (Chhatrapati Shivaji Inti - BoM) , Terminal.

Passenger Status Class Airline PNR CRs PNR Ticket No Total Price
Ms seema chavan OK Economy R YJRLPU sr5734 5893473004988 3,801 INR
(Adult)

Baggage Limit:1PC, OPERATED By JETKONNECT, ARRIVES BOM TERMINAL 2, *050 52 439-,
127 JETKONNECT*

PF Acct Code: Unset (Regular Fare), Mohile: 9480536882, Miles: 444, Operating Airline
Jet Airways

10/02/2019 - Mumbai to Mangalore - by Air

- IndiGo Departs 15:55, sun 10-Feb Mumbai, IN (Chhatrapati Shivaji Intl - BOM) , Terminal: 1

SE-3175 rrives 17:30, Sun 10-Feb  Mangalore, (Bajpe - IXE) g
Passenger Status Class Airline PNR CRS PNR  Ticket No Total Price
Ms seema chavan oK Economy R Rules FGRBQG N/A N/A 3,665 INR
(Adult) PF Acct Code: Unsel (Regular Fare), Mobile 9480536887 Operating Airling IndiGo
Emp Code null
Base Price 5,020 INR

Airline Taxes and Fees (YQ800 YR175 w0398 IN292 Auline GST30> Extrago) 2,047 N

Management Fee 0 INR
Convenience Fee 399 INR
Meal/ Seat!Baggagef Misc 0 INR
Charges

GST tax 0.0 INR
Total Price

7,466 INR ( Seven Thousand Four Hundred ang Sixty Six Only)

1 - 2-92cl4
Terms and Congigig Vi‘c?e Principal
Father Muller College of Nursing
Kankanadv, Mangalore-575 ({2



S KA ASH PARK BOUTIQE R
CANLASH S . S
AITLAD . Gale No. 2, Sakinaka Metro Sisic
Vo - G 7T

GSTIN: 27AASFK2369Q1ZB
eri (East), MUMBAI 400072

Kailash Puram,Near Sakinaka Metro Station,Sakinaka,Andh
|.kailashpark.16@gmail.com

. 022-28527373 / 7474, Emai

[MS.SEEMA SHANKARSINGH CHAVAN ~]  Invoice No. : G/008
NMANGALORE Invoice Date : 10/02/2019
! J Room No. : 204

| Folio No. : 8019

!Nationality. : INDIAN J Reg Card No. : 4130

[Adults. :1 __ Child. :0 |

Arrival Date :06/02/2019 Time :12:30 . Departure Date :10/02/2019 Time :12:00

Date JReferencc NalParticulars lDebit Credit
06/02/2019 /0 ROOM CHARGES - FULL DAY 1688.00~
CGST @6% 101.00
SGST @6% 101.00
07/02/2019 /0 ROOM CHARGES - DAY USE 1688.00 .
CGST @6% 101.00
SGST @6% 101.00
08/02/2019 /0 ROOM CHARGES - DAY USE 1688.00
CGST @6% 101.00
SGST @6% 101.00
09/02/2019 /0 ROOM CHARGES - DAY USE 1688.00
CGST @6% 101.00
SGST @6% 101.00
PAYMENT : DIRECT [Amount to be paid by Guest 7560.00

PLEASE DEPOSIT YOUR ROOM KEY - Q d DJ/

Please issue the cheque/DD in the name of Casﬁle‘]%gnature Guest's Signat
Ignature

KAILSH PA )
RK BOUTIQUE ROOMS ALL BILLS\PAYABLE ON PRESENTATION

Q/Llfw{?{.a.z
1g.2 204
Vice Principal
Father Muller College of Nursing
Kankanady. Mangalore-575 002

Kailash Puram, Near Sakinaka Metro Station, Sakinaka, Andheri (E). Mumbai - 400 072
Tel: 022-2852 7373 / 7474 @ E : resv@kailashpark.com



A Indian Academy of Pediatrics

Secretariat: Kamdhenu Business Bay. 5th Floor. Plot No.51, Sector ]
Near Juinagar Railway Station, Nerul. Navi Mumbai 400706, Maharashtra

TO WHOMSOEVER IT MAY CONCERN

presented at the 56 TH National Conference of the Indian Academy

This is to certify that the paper mentioned below was
, 2019 at MMRDA Ground, BKC, Mumbai, Maharashtra,

of Pediatrics (PEDICON 2019) held from February 6-10
The title of the paper .....
FELT NEEDS OF CHILDREN DIAGNOSED WITH CANCER IN

HO/01 (P) QUALITY OF LIFE OF MOTHERS AND THEIR
A SELECTED HOSPITAL IN MANGALURU RGUHS FUNDED PROJECT (RS 1, 25,000/-) - ORDER NO. RGU: ADV. RES:

PROPOSAL-N-334:2015-16 DATE:07-01-2016
Seema Chavan

For Indian Academy of Pediatrics

Hon. Secretary G | (2018-19 <

TO- cretary enerav( . ) b oo

Indian Academy of Pediatrics i€-3-50l9
Vice Principal

Father Muller College of Nursing
Kankanady, Mangalore-575 50,

Place: Navi Mumbai
Date: 08 February 2019
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