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1 Yenr PBBSc (N)
"SLNo |  Name of the faculty Course
1 Mr. Anjanappa PBBSc (N)
2 Ms. Lalitha PBBSc (N)
3 Ms. Varalakshmi PBBSc (N) ]
LIST ENEFI 1ES FOR FEE CONCESSION FOR HER STUDIES-
II Year PBBSc (N)
Sl. No Name of the faculty Course
1 Ms. Ambika paira PBBSc (N)
2 Ms. Ananya Halder PBBSc (N)
3 Ms. Anisha Bagchi PBBSc (N)
4 Ms. Ankita Das PBBSc (N)
5 Ms. Ankita Montri PBBSc (N)
6 Ms. Athira P S PBBSc (N) |
7 Ms. Joyita Duta PBBSc (N)
8 Mr. Najmul Islam PBBSc (N)

LIST OF BENEFICIARIES FOR FEE CONCESSION FOR HIGHER STUDIES-

I Year M. Sc (N)
1. | Ajay KumarK S /| MSc(N)
2. | ArathiG S MSc(N)
3. | Bindhushree B MSc(N)
4. | Reshma B MSc(N)
5. | Naveen Kumar MSc(N)
T OF BENEFICIARIES FOR FEE CONCESSION FOR HIGHER STUDIES-
II Year M. Sc (N)
Slkne | Name Course
1. | Anjali. M MSc(N) |
J 2. | V. Supriya MSc(N)
Pgﬁﬁ%, ’ﬁ,. ,
IQAC « ol dliege of Nursing
Sri Devaraj Urs College of Nursing Sri Devar

jar-563103
Tamaka, Kolar-563101, Tamaka, Kolz
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(7 PN Sri Devaraj Urs College of Nursing
A (A unit of 8rl Devara] Urs Educational Trust)
Eeriv Post Box No. 7, Tamaka, Kolar-663 103, Karnataka.
(Affiliated to RGUHS, Bangalore and Recognized by KNC, Bangalore & INC, New Delhi)
1SO 9001: 2015 Certified & NAAC Accredited
Phone: 9480880802 E-mail: o avonsora vnlion noir,

Website: sducon.ac.ln

Ref.NO.SDUCON/920/2022-23 Date: 22/03/2022
NOTIFICATION

Sub: Policy for Tuition fees concession in PBBSc(N) and M.Sc.(N) -Reg.
Ref: Proceding of the IQAC Meeeting held on 22-03-2022 at 11.30AM

In accordance with the decision taken in the IQAC meeting conducted on
22-03-2022 at SDUCON cited under above reference, the committee has decided to
introduce the policy on 50% concession to the students who are studied in the same
college or employee of the College /Trust or emplyees children or husband or wife
who are taking admission to PBBSc(N) and M.Sc(N) at SDUCON.

Accordingly, the College hereby notify the policy for PBBSc(N) and M.Sc(N)
admission at SDUCON, Tamaka, Kolar.

This policy will come into the effect from 23-03-2022
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STUDENTS INSTITUTIONAL FEE WAIVERS DETAILS

The Following students are provided fee concession for the academic year 2023-24

Sk ‘ Student name Year Programme bEe [ Ganicessian | Amosmt
No. | ; | | demand | % | Collected |
1 1 Amblka Palra Il Year | P.B.B.Sc.(N) | 65000 50% _ 32500
|2 AnanyaHalder l Year | P.B.B.Sc(N) | 65000 | 50% 32500
|3 | AnkitaDas llYear | P.BB.SC(N) | 65000 | 50% 32500
4 | Ankita Montri lYear | P.BBSc(N) |65000 | 50% 32500 |
|5 Athira P.S. Il Year P.B.B.Sc.(N) | 65000 50% 32500
6 Jiyitha Dutta - Il Year | P.B.B.Sc.(N) | 65000 50% 32500 |
7 Najmul Islam Il Year | P.B.B.Sc.(N) | 65000 50% 32500
| 8 Jiyitha Dutta Il Year P.B.B.Sc.(N) | 65000 50% 32500
9 | Najmul Islam llYear | P.BB.Sc.(N) | 65000 | 50% 32500
110 | Munikrishna ll'Year | P.B.B.Sc.(N) | 65000 | 20% 8400
;I;. ; Student name Year | Programme de:‘:n d Conc;ssmn ;t;;;;r;:’
1 AnjaliM. . Il Year. | M.sc.(N) 95000 50% 47500
2 | Supriya Il Year | M.Sc.(N) 95000 50% 47500 |
3 | Bindushree B. IYear | M.Sc.(N) 95000 | 50% 47500 |
4 Reshma B. | Year M.Sc.(N) . 95000 50% 47500
|5 Ajaya Kumar | Year M.Sc.(N) Stipend of | 80000
6 Aratho GS. . | Year M.Sc.(N) 95000 Rs.15,000/- | 80000
7 Divya G.A. | Year M.Sc.(N) | per month | 80000
8 Nandini M. | Year M.Sc.(N) ' 80000
9 Naveen Kumar IYear | M.Sc.(N) J 300004
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Sri Devaraj Urs College of Nursing

(A unit of Sri DevarajUrs Educational Trust)
Post Box No. 7, Tamaka, Kolar-563 103, Karnataka.
(Affiliated to RGUHS, Bangalore and Recognized by KNC, Bangalore & INC, New Delhi
I1SO 9001: 2015 Certified & NAAC Accredited)
Phone: 9480880802 E-mail: sduconsonguyahoo.corm, Website: sducon.ac.in

LIST OF BENEFICIARY- SCHOOL FEE CONCESSION FOR THEIR CHILDREN

Slkno W - Name of faculty ‘

1. Dr. Lavanya Subhashini

2. Mrs. T. Umadevi

3. Myrs. Saritha

k%ﬂ—\
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ey Lm_. principal

Sri Devara) Ur: College of Nursiig
Tamaka, Koiar- 563103
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R. L. JALAPPA CENTRAL SCHOOL

D) Affiliated to C.B.5.E., New Delhi
“-‘:.‘ﬁ‘f'e»‘.. (A Unit of Sri Devaraj Urs Educational Trust)
TAMAKA, KOLAR 563 103

No. RLICS/KLR/ADMIN/1)Q /2024-25 Date: - 19/09/2024
To. ’ X

The Principal i %

. ' - -crf -ff; A

Sti Devaraj Urs College of Nursing T alalxy

Tamaka. Kolar -563101

THROUGH THE ADMINISTRATOR R.L.J.CS

Respected Sir,

Sub: - Forwarding the list of Nursing staff children studving in RL
Jalappa Central School — Reg

With reference to the above cited subject, I hereby request your kind self to herewith
forwarding the Fee Concession details of the staff childrens of Sri Devaraj Urs College of

Nursing who are studying in R L Jalappa Central School for the academic year 2024-23 your

perusal.

Kindly consider and do the needful.

Thanking you.
o
o M -
f!’L Yours faithfully
( rjlg,vlﬁ—’_ L
AC & \A &
1 - W PRINCIPAL
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Encl.with Staff children List 202428 Urs Colieg of Nursing fe

Tamaka, Kolat 463103 Tonoed in
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JALAPPA CENTRAL SCHOOL

Affiliated to C.B.S.E., New Delhi

(A Unit of Sri Devaraj Urs Educational Trust)
TAMAKA, KOLAR -563 103

Staff childrens List 2024-25

'SI | Students | Class Staff Name Total | Concession | Total .
'No. | Name Fees Concession
o (Fees
‘i Roel Ricky [ STD | Dr. Lavanya | 40300 |20% 32240
| Subhashini
2 Roshal Hether | V" STD | Dr. Lavanya | 40300 20% 32240
| Subhashini
'3 | Tanishka TP | V™ STD | Mrs. Gayathri | 52500 20% 42000
KV
4 | Jashwanth K P | VII" STD | Mrs. Saritha V | 43000 | 20% 34400

: 0\\'0\\’%
PRI cﬁ’AL

. ipal S
Sri Devaraj Urs College of Nursin
Tamaka, Kolar-563103



Sri Devaraj Urs College of Nursing

(A unit of Sri DevarajUrs Educational Trust)
Post Box No. 7, Tamaka, Kolar-663 103, Karnataka.
(Affiliated to RGUHS, Bangalore and Recognized by KNC, Bangalore & INC, New Delhi
ISO 9001: 2015 Certified & NAAC Accredited)
Phone: 9480880802 E-malil: sduconson(ynhoo.com, Website: educon.ac.in

GRATUITY BENEFITS

SINo Name of the beneficiary ‘ Amount

] | Ms. Sumana Yesu Prfyaﬁ I Rs. 1,56,555/- o ‘
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SOUAHER/HRM/FF/411/2024
Srl Devaraj Urs Academy of Higher Education and Research
Tamaka, Kolar, Karnataka - 563101
~ ~ Full & Final Eé'ﬁlemgit ii_am{m__” ) B '___"__
IE\EW— o === iy = _SDUAﬁER —Eio T == o 02-Jul-24 Fd
Employee Code ND274 Employea Name SUMANA YESU PRIYASH |
Designation Assistant Professor _|Department Community Health Mursing
Date of Joining 4 02-Nov-2018 __|Pate of Resignation 29-Apr-2024
Date of Leaving 29-May-2024 __|Notice Perlod Days 30
No. of days for the month B 0 _|No. of Days Worked 0
EL Availed (Days) P | S | Excess Leave Availed (Days) 0 ;
Eligible for Gratulty Yes ___|Gratulty (In Years) ) 6 f
LOP Months 0 Months Reason for Leaving Relocation
Notice Period Served (Days) 31 EL Accrued (Days) 0
EL Balance (Days) 0 Notice Pay Recovery days 0
|Employment Tenure 5 years 6 months No. of Days Payable 0
Gross Salary (PM) 47,775 |Earned Gross for the Month %
Salary Rate Earned Salary
Basic 31,850 |Baslc o
DA 13,377 |DA
HRA 2,548 |HRA s
NPA - |NPA
HOD Allowance HOD Allowance
Special Allowance Special Allowance
dditional Remuneration - |Additional Remuneration
~jcomp Pay SDUMC Exam Rem
PHD Allow Arrears -
Med Aid - |Et Encashment =
Total 47,775 Total *
Net Paid In Salary | - | i 0
Other Payable i Deductions ~ -]
Gratuity 1,56,5554 PF [Employee) -
Incentive - |ESl (Employee) -
Performance Linked Varlable Pay - |PT
Reimbursement - |Income tax
Critical Care Allowance - |Accommodation
Over Time - |Bus Fare %
Arrear - ILC/Advance -
Other Payable - |KWLF -
Total 1,56,555 Total = )
Net Payble | 1,56,555 | Rupees: One lakh fifty six thousand five hundred and fifty five only |
Amount will be transferred, if Academy Is Payable Amount to be deposited, if you have to pay to Acad Y
|Beneficlary Name SUMANA YESU PRIYA S H Beneficiary Name NA
Bank Name Axis Bank LTD Bank Name NA
Account Number 920010064221287 Account Number NA
IFSC Code .__UTIBO000814 IFSC Code NA
Prepared by (Executive - HR) | Verified By (Senior Executive-HR) Approved by HR Manager
18 Beeresh QW Name £\ SunllGN Name Nagarjuna Y
i L\ ,}U .
|signatured__ ,/ | '_?C Slgnature o ) 61 l\.f Signature { \[ﬁf‘ﬁ__\,} I -
z oo ¥, | Y
Date 09/ Date SRR 2 ]2y pate i
App ‘by financk Officer ' Approved by (Hon'ble President/Sec ¥
Name __Raja Raman v Name
Signature 19 d'/ Signature
i Date
Date
Remarks If any:
cipal >
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Sri Devaraj Urs College of Nursing

(A unit of 8ri DevarajUrs Educational Trust)
Post Box No. 7, Tamaka, Kolar-563 103, Karnataka.
(Affiliated to RGUHS, Bangalore and Recognized hy KNC, Bangalore & INC, New Delhi
180 9001: 2015 Certified & NAAC Accredited)
Phone: 94R0BB0RB02 E-mail: sduconsoniwyahoo.com, Webhsite: aducon.ac.in

LIST OF BENEFICIARY -MATERNITY BENEFITS

| SINo | Name of the facula Designatit_);{ T Materni_ty leave
' Dates

N Mrs. Rashmi Asst. Professor 18/6/24 to 12/12/24
|

Aope-TV
q oS

o T V)
1‘\1 a

Urs Coliege of Mursing
, Kolar-563101.

Sri Devaraj

— Principal
Tamara Sri Devaraj Urs Celieca of Nursing

Tamaka, Kzoiz
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| | Format No. | ADM-15

SRI DEVARAJ URS COLLEGE OF | ssuc No. 02

NURSING, TAMAKA, KOLAR. RevNo. |00
e Date OI 09 20]8
No:SDUCON/122 /2024-25 Date:26-06-2024
ENDORSEMENT

Sub: Sanctioned Maternity Leave of Mrs.Rashmi.A.- Reg
Ref: Her Request/Application Letter dated 22-06-2024

Mrs. Rashmi.A. Assistant Professor at Sri Devaraj Urs College of Nursing,
Tamaka, Kolar, is sanctioned Matemity Leave from 18-06-2024 to 14-12-2024 for
a - period of 180 days. Mrs.Swathi Shree.N. will be in charge during this

period.
&,
inctpa

I i

Mrs. Rashmi.A. Assistant Professor, SDUCON, Kolai’”m‘““ﬂ:J r::(f)lar 563103

Format No. | ADM-15

SRI DEVARAJURS COLLEGE OF [[ooieNo. |02

NURSING, TAMAKA, KOLAR. Rev No 00

Date | 01-09-2018
No:SDUCON/122/2024-25  Date26-06-2024

ENDORSEMENT
Sub: Sanctioned Maternity Leave of Mrs. Rashmi.A. - Reg
Ref: Her Request/Application Letter dated 22-06-2024

Mrs. Rashmi.A. Assistant Professor at Sri Devaraj Urs College of Nursmg
Tamaka, Kolar, is sanctioned Maternity Leave from 18-06-2024 to 14-12-2024
fora :%period of 180 days. Mrs.Swathi Shree.N. will be in charge during this

period.
__ }/1 ./".

A

/ Prmc a
TO l’fm,rl1 |]
S ;|r1]ﬂ' Cu! w: H‘l_é

hmi.A. Assistant Professor , SDUCON, Kolar atintksy, Kolar-563103

TQAC

Sri Devaraj Urs College of Nursiny =i o
Tamaka, Kolar-563101. varaj urs Cubege el Nupsio



Sri Devaraj Urs College of Nursing

(A unit of 8ri DevarajUra Educational Truat)
Post Box No. 7, Tamaka, Kolar-563 103, Karnataka.
(Affiliated to RGUHS, Bangalore and Recognized by KNC, Bangalore & INC, New Delhli
180 9001: 2015 Certified & NAAC Accredited)
Phone: 9480BB0802 E-malil: sduconsonfyahoo.com, Webslte: aducon.ac.in

LIST OF BENEFICIARIES FOR -SPECIAL LEAVES

Sk No Name of the faculty Date of Availing
1. Dr.Lavanya Subhashini | 29/1/24 to 30/1/24
2. | Prof.Jairaikini Aruna 2/2/24 to 8/2/24
3. | Dr.MalathiK.V | 5224, 7/6/24
4 Mrs. Gayathri K V 1 29/1/24 10 3/2/24,
5/6/24
5. Mrs.Vani.R 4/6/24 to 5/6/24
6. | Mrs. Sumalatha 29/1/24 to 31/1/24
7. Mrs.Umadevi T 29/1/24 to 1/2/24
8 Mrs. Komala Devi R 14/2/24 to 16/2/24
9, Mrs.Kavitha 30/5/24
10. Ramya. M 17/1/24
29/1/24 to 30/1/24
o 121224 t0 14224 |
1. Kavitha P 30/524

i raj Urs &r}!'lf_-’é'.’: of Mursiit)

N et G310 i 2
TAmara, '!"-“"""'JGJL) Prmmpa!
Sri Devaraj Urs College of Nursing

Tamaka, Kolar-563103
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ST SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, }f;;;r:j;f"‘ ADM - 14C_|
LY | KOLAR - 563 103 Rev. No. 00
& - APPLICATION FOR SPECIAL LEAVE [Rev. Date 01-09-2018
SPECIAL LEAVE - 07 DAYS ONLY PER YEAR EXAMINATION / OTHER THAN RGUHS
NAME: B: LAVA N YH SR HISH ) pESIGNATION: VICE PRIAlcpn DEPT: PAEDIAR Lo N S
SPECIAL LEAVE DETAILS - ” i _Il
Sk Daze of Date No. of Reason for Leave . Bal afn;e S e SARpEgYe |
_No. Application | From & To Days with Address Sign. i #nce of Incharge HOD | . Principal f
2 W fo .
T Belag IR e, | O f& uHS %GM@ Mo | 5. | o B N— C;@%ﬂj
2 -0334 -0y | 0 &;ﬁﬂ“ (VU : L e |

d=

i

th

%

Fri

51 pavara) Urg Co

cipal

ligge of faur

Irsin|

Tamakd,

B cooany
U] G aIEw

AQpR- 3

wj@t‘_

1. Inumation for leave to be given one week prior.
2. Anendance Certificate to be submitted at the time of reporting,



N SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, [EP;:::@O ]f B0 |
KOLAR -563 103 [Rev. No. - ] 00 ;l
APPLICATION FOR SPECIAL LEAVE [Rev.Date | 01-09-2018
SPECIAL LEAVE - 07 DAYS ONLY PER YEAR EXAMINATION / OTHER THAN RGUHS
NaME: JATRAKINT Apirun DESIGNATION: Pm’{)an‘zv\/' DEPT: ?L,awwm I\ g:j
SPECIAL LEAVE DETAILS '
sl Date of Date | No. of Reason for Leave Sish. | B N:fm I;i:asrig:' Appravel
No. Application | From & To | Days with Address e | "1AT8¢ | HOD | . Principal
] lcafoafau Fo N foendadio. REUHS g!ﬁ i
1 :s}ﬂ.—ézli‘-} otloz)2y | og)"t"‘a« pi&“j E)(a‘”"’"’ i m 3\ ‘i@@'ﬂw ﬂﬂ
: Rt Wi Lm0/ 50 IR g
ﬁﬂﬂﬂ?tr%ﬂ. Y i EX@V‘ ;r)r‘l'a.cﬁnf (L I 4’
4
BEA Q
5 . k%% }/
’ | _~Prindipal ~
| SHITT .'5r:s_i (S48 12 rs - =:m_r
{7 | Tamaka, Kolar-563103
Note: 1 Inumation for leave to be given one week prior.

2. Antgj édanfetfemﬁcdtc to be submitted at the time of reporting.

g, wolar-obas



Format No. ADM - 14C

TN SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, Issue No. 0a
. ' it~ KOLAR -563 103 [ Rev. No. ! 00
g APPLICATION FOR SPECIAL LEAVE | Rev.Dste | or092018

SPECIAL LEAVE - 07 DAYS ONLY PER YEAR CONFERENCE / WORKSHOP / SEMINERS.

NAME: )9 Malalh KV DESIGNATION: ASspciale. @ﬁ'ﬁ}!}v 5507 DEPTCowmmumity Lieellh vy
SPECIAL LEAVE DETAILS 1
5l Date of D Name & Sign. Approval !
S ate o1 ate No. of Reason for Leave Sign. | Balance | of Incharge '

No.  Applicadon . From & To Days with Address HOD ]I Principal
[ & (_)6 ‘cﬁﬁ N ’ ; |

e [my 07006 124 %Q&vm 17Ducts e GO | il | - @i”

o6 loglay 219%8 = ok-sapipegin Mdpl S pral e Lo

.

G |

] |

) ' |
| | :

1. Intimation for leave to be given one week prior,

N Note: )
M ﬁ/{i = 2. Cenificate to be submitted at the time of reporting,

M Q\?D\ﬂ Bt



e ~ SRIDEVARAJ URS COLLEGE OF NURSING, TAMAKA, prorma: No. { ADM1C
SLSE Jo KOLAR - 563 103 LTV No. | 00
APPLICATION FOR SPECIAL LEAVE |Rev. Date | 01-09-2018
SPECIAL LE. \\ F 07 DAYS ONLY PER YEAR EXAMINATION / OTHER THAN RGUHS
NAMESD Y Madaldh W DESIGNATION: Associelt prolessyt  DEPT: fbwrnen; v/ Ueollh g
i SPECIAL LEAVE DETAILS {
Darte No. of Reason for Leave st Balance Narn;_: i‘ Sign. L Appuousl |
From & To | Days with Address 9. | Bheuce| of nchuirge HOD | Principal |
e ' ]
Sevmpetgege. | O) (Ravus Poeclead enpm 000k .J.;s Vol ]‘J @ﬁ‘_\;é_ |
B /sy [ duas | = Qé 2 Zufe) ( ¥
: | | |
» [ v 1 l |
| = [_ [ /) i, |
' o
: |
? | Prirnclpal :‘
i Sai Davarai lrs Coll of Nursin?
6 | Yamaks, Kolar-5G3103
9 I )
|
Note: . Invmetion for leave to De given one week prior. _‘I
2. An ep?cc Certificate 10 be submitted 2t the time of reporting,.
¢
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~ SRIDEVARAJ URS COLLEGE OF NURSING, TAMAKA, |Format No. [ _ADM - 14C |
KOLAR - 563 103 soue o. ]
APPLICATION FOR SPECIAL LEAVE Rev. Date | 01092015 |

SPECIAL LEAVE - 07 DAYS ONLY PER YEAR EXAMINATION / OTHER THAN RGUHS

xmm(\mﬁm\\; ty DESIGNATION: $Wio¢ Wjens/  DEPT: OBU ()
I
SPECIAL LEAVE DETAILS . [
= - Name & Sign. Approval |
SL Date of Date No. of Reason for Leave Sien. | Balance | of Incharee
Na. Aapplication  From & To | Days with Address g & HOD |  Principal |

1 2?l\\w\_. ‘1"1\\0\'\2&:29 G‘.‘d&\ﬁ RQUHSu ll!’\l'\ﬁw»).b‘l Q,A.L\Htﬂ}\’:’ e, ‘é{ﬁ‘j‘\:

Ho b; 81 by W tteaill

2 oy\ochm olilzow | ooy RUUKS pradi) e

N

pens Kgyrw“ﬂ-n

} 2legiony mﬁﬂ&mﬁm?v_mm

" Zl L
— Y

I'amaka r\oln -563103

i Pevaraj Urs 11 iege of Mursing

6

Note: 1. Inumetion for leave to be given one week prior,
Anendance Certificete to be submitted at the time of reporting,

f“i’&ﬂﬁz*\v’ A
OMJAN+—
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: SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, |rF ormat No. | ADM -G
Issue No. 02
KOLAR - 563 103 Rev. No. 00

' APPLICATION FOR SPECIAL LEAVE Rev.Date | 01-09-2018

SPECIAL LEAVE - 07 DAYS ONLY PER YEAR EXAMINATION / OTHER THAN RGUHS

NavE: M Vs K

DESIGNATION: (4o - ‘Pf Aot DEPT: (putelunty Health Mu%i«)é

i SPECIAL LEAVE DETAILS N &Si A y
Sh Date of Date No. of Reason for Leave Si' —_— afn;e 5 181 PREOYA
No.  Application | From & To Days with Address gn. e ol ReaMIES HOD - Principal
oY | o] folG Epacdtiresyt ~ BEUHS Q) 2 (
1 lelaclend H 2 A . o
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