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LIST OF BENEFICIARIES FOR HIGHER STUDIES- 1 PBBSc (N) 964 ~20%§

T e e ST E R T
% of Fee Concession

Si.No ' —l‘l—«lTllAc;l'—ﬂ;cTatlI‘ll\ Course
T [MrAnanappa | PBBSc(N) | 50%
5 iMSGalte PBBSC(N)  |90%
3 |Ms. Varalakshmi PBBSc (N) 7

LIST OF BENEFICIARIES FOR FEE CONCESSION FOR HIGHER STUDIES-

I Year PBBSc (N)

Si. No Name of the faculty Course % of Fee Concession
1| Ms. Amaravathi I PBBSc (N) 50% w3
2| Ms. Manjula [PBBSc (N) 50%

3 | Ms. Priyanka I PBBSc (N) 50%
1 4 Mr. Sri Rama I PBBSc (N) 50%

5 Ms, Varalakshmi [ PBBSc (N) 50%

LIST OF BENEFICIARIES FOR FEE CONCESSION FOR HIGHER STUDIES-

" : I Year M Sc (N)
SI. No Name of the faculty Course % of Fee Concession
1 Ms. Malathi B I MSc (N) 50%
2 Ms.Manjula I M Sc (N) 50% ‘E
3 Ms. Rimpa Modak I MSc (N) 50% J

Sri Devaraj Urs College of Nursing
Tamaka, Kolar-563101.
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. h
No.SDUAHR/KLR/ADMN/ Q4 6 F /2024-28 Date: 30" Oct, 2024

NOTE

Sub: Tuition fees concession for PBBSc.(N) and M.5¢.(N) - Reg,

As per the discussions held with the authorities of Sri Devaraj Urs Academy of
Higher Edu\c‘ation and Research, it has been decided to provide 50% tuition fee
concession to the students who have studied in Sri Devaraj Urs College of Nursing or
employee of The Academy / SDUET or employees children-or husband or wife who
are taking 2dmission to PBBSc.(N) and M.Sc.(N) at Sri Devaraj Urs College of
Nursing, Tamaka, Kolar. The students who have got admitted to PBBSc.(N) and
M.Sc.@) with 50% tuition fee concession have to provide an undertaking to serve Sri
Devaraj Urs College of Nursing/R.L.Jalappa Hospital & Research Centre, Tamaka,
Kolar for a minimum period of two years.

L\;\/’ vz

y e G _ _ : ‘
A ?ib\"{’he tuition fee concession will come into effect from the academic year
|

o 1]
" zng-;%wﬂ;a:c‘li
o qJ! U ducal‘on\a‘ Yu
i Devars) \ass

Registrar Chief Administtative Officer
Registrar Mdmi L .
To, Sri Devaraj L.Jrs Acadenny of Higher 5 evaraj lJrQ':F’atwe Officar
Educ:l(l(lll]ﬂn(l Reseaveh Education a;«;dRel\nyinf Higher
The Principal,Tmm‘k“' [Kolar - 563 103. Tamaka, KO'ar-;(Ssgalrgg
Sri Devaraj Urs College of Nursing, (\j
Tamaka, Kolar. 5}){,;%

Copy to: L/Oé\\\\ay\
1. P.A.toV.C., SDUAHER.

2. The Vice Chairman, SDUET. rincipal

o n of Nursing
3. The F.O., SDUAHER. + urs College of
4. 0O/c: S |Di":':‘?ka, Ko\ar-563103

<ri Devaral Urs College of Nursing
Tamaka, Kolar-503101.
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Sri Devaraj Urs College of Nursing /7

“ean \ Constituent unit of Sei Devaraj Urs Academy of Higher Education and Research k/&

(Deemed to be University)
Recognized by KNC, Bangalore & INC, New Delhi
ISO 9001: 20158 Certificd & NAAC Aceredited

LIST OF BENEFICIARY -MATERNITY BENEFITS 9 € 24~207§

Name of the faculty |

Designation

[ Maternity leave
Dates

Mrs. Rashmi -

Asst. Professor 18/06/2024 to 13/12/2024

lic
-

| :.7 AJ

Mrs. Beneta

Nursing tutor

27/01/25 to 25/07/25

LIST OF BENEFICIARY -SALARY ADVANCE

IQAC «
M Devera (s College of Nursiiig

Tamaka, Kolar-56 2101,

2

S

| SINo Name of the faculty Designation Amount
! Dr. Punitha M Professor ,T:Q0,000 Rs/-
2, Mr.Venkatesh V Attender 50,000 Rs/-
GRATUITY BENEFITS
SINo | Name of the beneficiary Amount
L Mrs. Sumana YesuPriya Rs. 156555/-
2 Mrs. Umadevi . T Rs. 183851/-
3 Mrs, Sulochana Rs. 659077/-
nyipal

Sri Devaraj Urs College of Nursing
Tamaka, Koiar-563103
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' | Format No | ADM-15

SN | SRIDEVARAJURS COLLIGE OF | jgge No, | 02
wg B NURSING, TAMAKA, KOLAR Rev No. | 00
KU"“ [ule |01 09-201%

No .\‘DUL‘GN/m 12024.25 Date:26-06-2024

ENDORSEMENT

Sub: Sanctioned Matemity 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 Maternity Leave from 18-06-2024 to 14-12-2'024 fgr
a - period of 180 days. Mrs Swathi Shree.N, will be in charge during this

° penod.
]
kb C\':TEIBJ)(SC 'E‘l of “%“ir';

Mrs. Rashmi.A. Assistant Professor, SDUCON, Kolap" ?nn‘i‘ka' Kolar-563103

Format No, | ADM-15

SRI DEVARAJURS COLLEGE OF [TgsueNo. |02

NURSING, TAMAKA, KOLAR. Rev No. 00

‘ Date 1 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 ‘Nursing,
Tamaka, Kolar, is sanctioned Matemity 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.
H

S

d [ Prinlci .
0 rnetdgl
R l-w.u,%n{:. (o't le:&%ﬂ

Laitiekn, Kolar-563103

1s. Bashmi.A. Assistant Professor , SDUCON, Kolar

poet
QOVHIQAC

ori Devara) Urs College of Wursing
Tamaka, Kolar-563101.
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Department of Medical Education & Health & Family welfare services
Govt.of Karnataka

¢ Discharge Summary ¥

s
Name of Facllity : ) v e U - ;QJ
Taluk : k. 0 F ' District :

Name of Pregnant women ! ‘W/o LGQHLW Age [RCH |Dmo—l’mm
Pomake N | Dlo: Child iDL TTTTTTTTIIT]

Date of admission : Time of admission :| Date of Discharge : Time of Discharge :
o/ oz L~208m | 2il1]ag 12 200m.
Date of delivery : : Time of delivery : | pragnancy| live birth ftFresh Still birth / Macerated Still birth O

: / / t ——=]
C 2.3 IS q 2R M Quioome Siﬁae/Twins/Multiple | Siug | ¢ Abortion D
=)

Diagnosis at the time of admission :

ST P D B

Under Anaesthesia

Procedure performed in the Hospital : )
N pa alims m et ﬂ:u-Q7 o Qghlls"q)r F214m. Bw 2.4
BelaB  placewta € membrane oxplled completely No ppy.

FBaby particulars | Sex of baby ’(IF I:] Birth weight ;2:.5 gms. Pre-term birth : Yes/No B’

lirth dose Immunization : BCG [~ OPV [-}" Hepatitis B .4~ Inj. VitK 1 given : Yes/ No[ ]

immunisation (Birth dose)

Postpartum family planning method provided : Tubectomy / PPIUCD / Chhaya / Nu

( Advice on discharge :
1) Exclusive breast feeding for 6 months & there after complementary feeding upto 2 years | P

2) Care of the abdominal wound / episiotomy as advised .
3) Tablet ferrous sulphate once / twice daily for 6 months . Each tablet to be taken 2 hours after the last meal .

This tablet should not be taken along with calcium tablet
4) Tablet calcium 500 mg + Vitamin D3 to be taken twice daily after food for 6 months.
5) Sexual abstinence for 6 weeks from now. .
6) Antibiotics as advised “T—Cef| Xim¢( TRauw ey TDiclo Toe o TEA
7)Anaigesics asadvised "1~ [} CelpFewa ¢ i
8) In case of caesarean, avoid chronic strain on the abdom:n Leaday "
9) Follow up In the OPD as advised _ G H~Y Tp Ilp w wp lw K l

10) Immunization of the baby as advised
Mm‘—m-l mman secbio
L\
éj Lcolu.l

11) Family planning method as advised \I
}/\
cipal

raiN0
ST UEVAIG) VI3 NUiiay s~ v aeee --\L ¢ \

Tamaka, Kolar 563103
g Scanned with OKFN Scanner
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SRI DEVARAJ URS COLLEGE OF NURSING
SDUAHER CAMPUS
TAMAKA, KOLAR-563103

PUNITHA M (N0206)
Ledger Account

1-Apr-24 (o 9-Oct-25

T R ST s i s Pade ]
~ Date Particulars ~ VechType ~ VchNo. Debit Credit
20-Feb-25 Cr |CICI-SB A/C NO.185201003171 Payment 1,20,000.00
Cheque 000745 20-2-2025  1,20,000.00 Cr
ISSUED TO PUNITHA M (N0206)
TOWARDS SALARY ADVANGE,
1,20,000.00
Dr Closing Balance 1,20,000.00

1,20,000.00  1,20,000.00

et

Finance Officer
Sri Devaraj Urs Educational Trust
Tamaka, Kolar-563103




SRI DEVARAJ URS COLLEGE OF NURSING
SDUAHER CAMPUS
TAMAKA, KOLAR-563103

VENKATESH V (N0084)

Ledger Account

1-Apr-24 to 9-Oct-25

Page 1
~ Date Particulars Veh Type Vch No. Debit ~ Credit
12-Sep-24 Cr KMBL-SB A/C NO.182110005542 Payment 50,000.00
Cheque 002374 - 12-9-2024 50,000.00 Cr
ISSUED SALARY ADVANCE TO
VENKATESH V (N0084)
50,000.00
Dr Closing Balance 50,000.00

50,000.00 50,000.00

A

Finance Officer
Sri Devaraj Urs Educational Trust

i i Kolar-563103
<pal ¢ rsing Tamaka,
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Srl Devara) Urs Aca

TUll & Final Settlement Statament

SODUAMER

demy of Higher Education and Research
Tamaka, Kolsr, Karnataka . 63101

ate [ 02Jul-24

DEENATOR
Oate of loining
Date of Leaving

No of days for the month

SLAvieeiOm) .
Elgible for Gratulty
& Monthy

____Noana
_Assistant Professor

“SOUANERHAMIFF/ALI/2004_
Wa o

4

Employes Name
Department

SUMANA ESu PRIYASH [

Community Health Mursing

.-

Notice Penod Served (Daps)
3 f&_.«lan_rv 1Dayx)

Employment Tenure

s £ 02-Nov 2018 Date of Resignation 7 A 0] [ 2Apr2024
e A 29-May 2024 NolleParlodDays - 20
o Z iR _ No.of Days Worked 3 g 0
0 Oxcess Laave Avalled (Days) 0 "
211 Yoy Gratulty fin Years) iy 6 J
0 Months lleason lor Loaving Relocation
e 31 EL Accrued (Days) 0
0 Notice Pay Recovery days 0
5 years 6 months No. of Days Payable 0

|Gross Salary (PM) 47,775 |Earned Gross for the Month -
i Salary Rate Earned Salary
Basic 31,850 |Baslc B
Y 13,377 DA
[HRA 2,548 |HRA
NPA - |NPA
HOD Allowance HOD Allowance
Soecial Allowance Special Allowance
dditional Remuneration - |Additional Remuneration
Lomp Pay SDUMC Exam Rem
E;D;A-ﬁow Arrears
Med Aid + _|Bt Encashment =
Total 47,775 Total 2
Net Pald In Salary | | 7 0
Other Payable Deductl:
Gratulty 1,56,555YPF (Employee) =
Iincentive - __|ESI(Employee) =
Performance Linked Varlable Pay - [P
Reimbursement - llncome tax =
Critical Care Allowance = |Accommodation
Over Time - |Bus Fare -
Arrear - |LIC/Advance
Other Payable - JKWLF
Total 1,56,555 Total
Net Payble | 1,56,555 | Rupees: One lakh fifty slx 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 Academy
Beneficlary Name SUMANA YESU PRIYASH _[Beneflclary Name NA
Bank Name Axis Bank LTD Bank Name NA
Account Number 920010064221287 Account Number NA
1FSC Code UTIB0000314 IFSC Code NA |
Prepared by [Executive - HR) Verified By (Senlor Executlve-HR) Approved by HR Manager
| - Beeresh gy Name 0\ SunllGN Name Nagarjuna ¥
\ <l “
| SI‘MKUI’C‘(I/— \’\rc Sl //Z J, 6? r\f Slgnature { Pty
| ) Lo ) : 4 5M s
18 re 0/ 091 Jove S IR, ea-tectarl
Approveti by financk Officer " Approved by (Hon'ble President/Secretary)
Name RaJa Raman v Name
Ay
signature | ’fd% Slgnature
E Date
Date
Remarks If any:

Mgty o1V

7

g

S1i Davaraj Urs Celle

Famalo, 1alar

ge af Muisig
563101,

St Davanssin.,

Tamaka,

Kolar-S163



4oL ) ”
rl Devaraj Urs Academy of Higher Education and Research — SR ',Rw"m“"i’“
Tamaka, Kolar, Karnataka - 563101 [
TR Final Settlement Statement TR T Ky "No‘
Ertity 3 SDU COLLEGE OF NURSING [Date | 28-5ep-24 |
[Employes Code N0267 Employee Name Mo Umaded
Designation ASST.PROFESSOR Department NURSING COLLEGE
Date of Joining )/ 01-Jan-2018 Date of Resignation 29-Jul-2024 L
Date of Leaving 09-5ep-2024 Notice Peilod Days 90 5
No. of days for the month 30 No. of Days Worked 6 o
£L Avalled (Days) 0 Excess Leave Avalled (Days) 0 __::
Eligible for Gratuity R Yes Gratulty (In Years) 7
LOP Months 0 Months Reason for Leaving Relocation
Notice Period Served (Days) 43 L Altcr:ed (Days)ﬁ 50
50 Notlce Pay Recovery days 0
;L Ba.|ancc't':):::)un 6 years 8 months No. of Days Payable 6
Gf;‘ ;hﬂl (M) 48,560 |Earned Gross for the Month 9,712
Salary Rate Earned Salary
= I
o 3,035 [HRA 3,035 |
HRA - — 607
NPA - [NPA S
HOD Allowance HOD Allowance "
Special Allowance Special Alowance = T ]
Additional Remuneration -__{Additional R ion »
Comp Pay SDUMC Exam Rem 2650
PHD Allow A Alfeary :
Med Ald bl EL Encashment { 758751
Total ‘:I 48,560 Total { 88,237
Netpaid InSalary_ | 84,279 | Rupees EightyFour Thousand Twa Hundred SeventyNine Only
Other Payagble Deductions
Gratuity 1,83,851 |PF (Employee) 1,093
Incentive < |ESI {(Employee) T
Performance Linked Variable Pay G Ll 200
Reimbursement Income tax =
Critical Care Allowance - JAcc dation G0 g
Over Time - |Bus Fare =
Arrear = Juc 2,665
Other Payable ~  |Others T
Total 1,83,851 Total 3,958
Net Payble ] 1,8!,851i Rupees One Lakh EightyThree Thousand Eight Hundred FiftyOne Only
A t will be transferred, if Academy is Payable Amount to be deposited, if you have to pay to Academy
Beneficiary Name T. Umadevi Beneficlary Name NA
Bank Name Axis Bank LTD Bank Name NA
Account Number 520010063052417 Account Number NA 0
IFSC Code UTIBO000814 IFSC Code NA
Prepared by (Executive - HR) Verified By (Senior Executive-HR) Approved by Registrar
Name Beeresh C N Name nilGN Name DAM yana
J N
I~ - Signature /A) 5 P ,J Signature| M AAD IS
{ J ! . % :
Date }?lb‘"?u Date \/WQB ] q [Qq Date S
Approved by Chief Administrative Officer Appraved by Finance Officer Approved by (Hon'ble President/Secretary)
Name 7 . Dr@ VLN Prasad Nage Raja Raman V Name
\ ]
Signature Signature = Signature
| ~ o7
Date 2 Date ) \ Date
> 7
any: Employee has been pald her notice perlod due amount Rs.79,315/- (Reciept No:2023-24/MF/0003218)

haprt

IHE!EE Uy, TS

¢ri Devaraj Urs College of Nursing,
Tamaka, Kolar-563103
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SOUPC/HRM/PT/1414/20)%
Sri Devaraj Urs Academy of Higher Education and Research T e
Tamaka, Kolar, Karnataka - $63101 j) [~y
fakin e &n Full & Final Settlement Statement " "y S
Entity SDUMC Date | 03-Feb-25 e
Employee Code ___Nous Employes Name _.G Suloghana (¥ A
[Designation o le . FOA{SeniorGrade) Department . NursingCoflege
Date of Joining o 10-Jul-1991 Date of Reslgnation . Alen2025 4
Oatecfleaving 31 Jan 2025 Notice Perlod Days ) w
No. of days for the manth 1 No. of Days Worked LIS 8
[EL Availed (Days) YR 0 P Excess Leave Availed (Days) b i
Eligibie for Gratuity Yes Gratuity (In Years) 34
LOP Months 0 Months Reason for Leaving Superanuation
Notice Period Served (Days) 0 EL Accrued (Days) 180
EL Balance (Days) 180 Notice Pay Recovery days 0
[Employment Tenure 33 years 6 months No. of Days Payable 31
Gross Safary (PM) 35,840 |Earned Gross for the Month 35,840
st Salary Rate Earned Salary
Basic 22,400 |Basic 22,400
Lales 11,200 [DA 11,200
HRA . 2,240 [HRA 2,240
A § ~  |NPA =
0D Allowance ! - _|HOD Allowance ]
Special Allowance Special Allowance
Additional Remuneration - |Additional Remuneration
Comp Pay W SOUMC Exam Rem
PHD Allow - |Arrears ==
Mad Aid - IMed Aid g
Totai 35,840 Total 35,840
NetPaid InSalary | i 35,620 | Rupees ThirtyFive Thousand Six Hundred Twenty Only
Other péyable Deductions
Gratuity 6,59,077 [PF (Employee)
EL Encashment 2,01,600 J€SI {Employee] - .
Performance Linked Variable Pay =14l =
Reimbursement - lincome tax
Critical Care Allowance - |Accommodation
Over Time 8us Fare
Arrear - IUC/ x
Other Payabie 1w Fund 20
Total 8,60,677{ Total 220
Net Payble { 8,60,677 | Rupees Eight Lakh Sixty Thousand Six Hundred SeventySeven Only
A will be transferred, if Academy is Payable Amount to be deposited, if you have to pay to Academy
Beneficiary Name G Sulochana Beneficiary Name NA
B~ Name .Axis Bank LTD Bank Name NA
,2unt Number 920010074346987 Account Number NA
IFSC Code UTIBO000814 IFSC Code NA
Prepared by (Executive - HR) Verified by (Sr. Executive] Head-HR Approved by Registrar
Name Beeresh CN __Name nil G Ny A Name - R Name \Qv Muninarayana C
\ Y 7 ;
signawg ' i rf(ig.m 5 almawre m."' 0 Signature Q\Wﬁ -
4 N e b
Date 3 Date 3‘9 la Date 7‘1\ Q/l Date ]
provdd by thief Administrative Offlcer Approved by Finance Officer Approved by (Hon'ble President/Secretary)
Name DrD VLN Prasad Name Rpja Ramaa v Name
L‘I‘m Signature ,rrf glf"r \\' ! \‘:
7 A
v < o ;\'I\\
[Date Date Date \ /’ e d 4
7
Remarks if any: oo
-
O , o /A_/'

"

T

<ri Devard]

amaka, Kolar-563

bllege of Nursing

103



N
‘ob}‘\\‘& A Constituent unit of Sri Devaraj Urs Academy of Higher Education and Research
(Deemed to be University)
Recognized by KNC, Bangalore & INC, New Delhi
1SO 9001: 2015 Certified & NAAC Accredited

(¥ Sri Devaraj Urs College of Nursing 5;}1

LIST OF BENEFICIARY- SCHOOL FEE CONCESSION FOR THEIR CHILDREN - 224207

Sk.no Name of faculty ;

—

1. Dr. Lavanya Subhashini

2 Mrs, Gayathri K.V,

35 Murs. Saritha

principal M=t
i j coilege of Nursing
Devaraj Urs COISEE &
i Tamajl'.:,i(o!ar-S\:alOB

Q 21«;1“

Sri Devaraj Urs Coellese of Ngrsmq
Tamaka, Kolar-5631



o~ R. 1. JALAPPA CENTRAL SCHOO],
Affiliated to C.B.S.E., New Delhi

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

i ——

No. RLICS/KLR/ADMN/H & /2094 -9 ¢ Date:10/05/2074
To, '
The Principal 92 Com,
Sri Devaraj Urs College of Nursing f, 'y ?’3 A
(" \ Date - f
Tamaka, Kolar - 563103 *‘\\_/ 4 b
':{)r'i(;l\:i"'

-~

Sub: - Forwarding the list of nursing college staff children studying in
R L Jalappa Central School — Reg

Respected Sir/Madam,

With reference to the above cited subject, I hereby forwarding the nursine
college staff children list with fee concession details of the academic year

2024-25 for your kind perusal.

Kindly acknowledge and do the needful

Thanking you,
Yours faithfully,
y QQ&W
B Qac
\O\b\"’q 511 Devaraj Urs Colleae of Nursing

PRINREAL

R.L.Jalappa Central School
Mittakallahall, Tamaka
Kolar-563103

inclpal - ‘
¢ Devaraj Urs (:onege_of Mursing
1amaka, Kolar-563103




\ R. L. JALAPPA CENTRAL SCHOOL
.\\“’ Affiliated to C.B.S.E., New Delhi

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

= LT — O ———————— -
NURSING COLLEGE STAFF CHILDREN’S LIST 2024-25
SL. | Student Name Class | Staff Name Total | Concession | Fee to be |
No Fee aid
1 | Roel Ricky 3 | DrLavanya 40300/- 20% 32240/-
Subhashini
2 | Roshal Hether 5™ | DrLavanya 40300/-| 20% | 32240/- |
Subhashini
3 | Tanishka T P (New 5t | Mrs Gayathri K V 52500/- 20% W
Admission)
4 |Jashwanth K'P 7" | Mrs Saritha V 43000-] 20% | 3a400/-

aLfl”

Q %W RL. Hggi \-'ﬁll;lru School

1 PAC 1 Mittakallahalli, Tamaka
e Kolar-563103
A 4 ot
Tamak?
Pr-r'r"ml |
. N
Sri DevamUrs ~¢ of Mursing
Ko \ar .NJL\JJ

T 1{‘\?\(3,



Sri Devaraj Urs College of Nursing .

' 5 o)
3 A Constituent unit of Sri Devaraj Urs Academy of Higher Education and Research &%
(Deemed to be University) b r
Recognized by KNC, Bangalore & INC, New Delhi
1SO 90013 2015 Certified & NAAC Aceredited

LIST OF BENEFICIARIES FOR -SPECIALLEAVES ~ 2000, - 9,095

" SL.No | Name of the faculty Date of Availing
~ 1. | Dr.Lavanya Subhashini 27/07/2024. 1/3/2025 to 3/3/2025, 18/06/2025 t
20/06/2025
5| Prof.Jairaikini Aruna 27/01/25 to 28/01/25 o
3 | Dr.PunithaM 27/07/2024 i
4| Dr.MalathiK.V 7/6/24, 24/01/25 to 25/01/2025, 3/3/25 t0 4/3/25. |
5. | Mrs. GayathriK V 05/6/24, 3/09/2024 to 6/09/2024, 3/3/25 tow
6. | Mrs.Vani.R 4/6/24 to 5/06/24, 23/01/2025 to 25/01/2025 and
L 27/01/2025
7! Mrs. Sumalatha 27/07/2024
8. | Mrs, Saritha 27/07/2024, 30/07/2024 |
8§ | Mrs. Ramya. M 06/07/2024 and 27/08/2024 to 29/08/2024,
9. Mrs. Geetha S 06/07/2024, 20/08/2024 to 22/08/2024 and 26/09/2024 |
10. Mrs. Swathishree 26/09/2024
S |
% AC cipal
3ri Bevaraj Urs Cellege of Nursing Sri Devaraj Urs Coliege i
Tama)ka, Kolar-563101. Tamaka, Kzfarjs.jc;;ffs‘igrsmg
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Format No. ADM - 14C

SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, Format L
e NO. | -
KOLAR - 563 103 T &

APPLICATION FOR SPECIAL LEAVE [Rev. Date | 01:09.2018

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

NAME: B LAVAN YA SORHASH ) DESIGNATION: VICE PRIAlcPn ( DEPT: PAEo(AR I Nl Sc

| SPECIAL LEAVE DETAILS
{ Sl Date of Date No. of Reason for Leave
| No. | Application | From & To Days with Address HOD | Principal

| 1 29l 3 agg?o‘ifzy 02 [RGUHS Dudelin| e | 5. "@&‘JM@/&&

Name & Sign. L Approval
Sign. | Balance | of Incharge l

, X-072y | 23-072y | 0) f'ak‘“bmca’wnc‘l'mw H
— y s

| 3 i

19

[
|

4
-
5

6

\'

|- =
Note: ] Intimation for leave to be given one week prior.

2. Auendance Certificate to be submitted at the time of reporting,

oy

| Devaraj Urs Calleqe pf Nutsi™d : b
Yamaka, ¥slar-§62101. . orinit e purst
- o\leYY 2403
 nevata) V. "1\<“c>\ai'5‘('31
=y Dﬁ“u‘“a\kal

CE Scanned with OKEN Scanner



';14\' ~ SR1 DEVARAJ URS COLLEGE OF NURSING, TAMAKA, fﬁz:‘:‘f\":m “’-‘;:' ¢
A s KOLAR -563 103 v e %]
ol APPLICATION FOR SPECIAL LEAVE Rev. Date 01-09-2018
SPECIAL LEAVE - 07 DAYS ONLY PER YEAR EXAMINATION / OTHER THAN RGUHS
NAME: ADVPANUAR Sveltash IM( DESIGNATION: v/ (& PRINCINL DEPT: paJlCLLb l:(_(_\ f\l !0) ZL_C_{)( T
2\ to D
B SPECIAL LEAVE DETAILS i e
SL Date of Date No. of Reason for Leave Ealarice N:rn;:charl;: Ll —
No. | Application | From & To Days with Address S Eri HOD Principal
1
2 - [ 1-3-25 s O Prafced ) d%
L R [ Ao RO N TE Llumvd:r-, e & R,
323-06RY | A5 2:3500 o | Faenaliza) onjea p@ ;
23 L“,,"és“{f o LRI SRIHER | chomy| Wil | — @4
=
Vit |
6
e !
Note: 1. Inumazticn for leave to be given one week prior.
2 Auendance Certificate to be submitted at the time of reporting.
Q O)\quk of L s\ng
s Devaral U“ c.“e%63“} g Wt
~ Yam

e e

(E Scanned with OKEN Scanner
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Format Mo. | ADM - Z4C
SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, Issue No. | 02
KOLAR -563 103 Rev. No. 6o
APPLICATION FOR SPECIAL LEAVE Rev.Date | 01-69-20:23
|

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

NAME: DESIGNATION: DEFRE:
SPECIAL LEAVE DETAILS :
Name & Sign. Approval
; STt Date of Date No. of Reason for Leave Si Balance | of Incharge -
| No. | Application | From & To Days with Address A3t HOD | Principal
i 154 ; I
F 27 orfss RYUd s procctoaf e sl e 4
| vl SIS AR e |8 L
= |
(s, |
[ [
|2 |
I
| 4 4
|
; |
6 |
L
(o |
Note: 1. Intimation for leave to be given one week prior.

2. Certificate to be submitted at the time of reporting,

uCa(raj s College of Nu>

QD@ ,
Yomaka, Kplar-563101

‘

Principal .
Sri Devaraj Urs Colt e of Nursing
Tamaka, Keiar-563103

(E: scanned with OKEN Scanner



SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA,
KOLAR - 563 103
APPLICATION FOR SPECIAL LEAVE

; NAME: Rmﬁhq- - DESIGNATION: Profeeson DEPT: OBG
: SPECIAL LEAVE DETAILS | T [ D
\ SI. Date of Date No. of Reason for Leave oo Batace ] of Inchargf’e @ <)
No. | Application | From & To Days with Address = | HOD Priscipal
s ’ Inlitiar todrcence a"' ) 5 ) ey ] L/\ 4./
23|73 24 | 23]3le | 0L | on Adanus g b tl T G}Qv}gﬁ\u S
| s | v
e 2 |
i AL
2 = |
| ) I
|
[& }
|
!
{ _ s

B & o

Note: 1. Intimation for leave to be given one week prior.
2. Centificate to be submitted at the time of reporting.

QR s
F 3 1 \\3\‘“ . ~ F
hia (E Scanned with OKEN Scanner



! SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA,
‘ KOLAR - 563 103
’ APPLICATION FOR SPECIAL LEAVE

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

NAME:())g  ™Malabh: 1<V DESIGNATION: ASsnciale fﬁQ{’&SO'K DEPT:C gyvympumn b 4 plecifh 5
SPECIAL LEAVE DETAILS Notmres St | el
Sk Date of | Date No. of Reason for Leave g = ' o
2T | s i ion. | Balance| of Incharge s
No. Application ! From & To Days with Address e ! HOD Prin

s %Qavﬂx%mugdqg?w Ob @ | peltt

' loeloclay |2200% ol sapthegisi Medpd

n

|
|
LT
s
|
| |

Note: 1. Intimation for leave to be given one week prior.
2. Certificate to be submitted at the time of reporting.

G Scanned with OKEN Scanner



Format fio ADM - 24C

SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA,
KOLAR - 563 103

APPLICATION FOR SPECIAL LEAVE

|
|
|

Issue Mo J

Rev. No.

[ Rev. Date

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

DEPT: 0 omnmun, i Healdb rrsy

NAME= 0y peldabhy 1< v DESIGNATION: Acspeiale Qoodessof
’ SPECIAL LEAVE DETAILS e Appicosal
- Name ign. 4 L
Sl. | Date of Date l No. of Reason for Leave Sion of Inchargge
No. l Application | From & To Days with Address £ P J HOD Princiga
PHeGiri Conl Bomgelon 2
1 ’ aul otlaecas o5 (ﬁﬁ:-lUHS v ”55‘/ MJ/,,O“ \{_9__}\-/& S (&
-M,Ol’jejx A5]0y) 9vac DPocotrcal Cram s 1<Gmoladew] palt
L] os (o3 (a2as NTR Umivessic ¥ « Health .&"Q‘V Drvani - B L g v
‘Gl).':.’s[a.);; ou lodl8oas B NP R“M\??fngﬁﬂh'q-g Y Q:E | S @f//
= -
B
|
] ) I
1 |
l ] I J
6 i
| I
| ]
7|
1 J ! |
Note: 1. Intimation for leave to be given one week prior.
2. Certificate to be submitted at the time of reporting,
; \ -5"\\ % ﬂms_\“g
C\ RC  (murs™ :
st

evard)

Sl D‘am‘ya

we\a*”

)
U (_.\\e‘i:“lm-

(¥ Scanned with OKEN Scanney



SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, R
KOLAR - 563 103 et
. APPLICATION FOR SPECIAL LEAVE [Rev. Date o '”"""E',"L;A
SPECIAL LEAVE - 07 DAYS ONLY PER YEAR EXAMINATION / OTHER THAN RGUHS

.\.\,\IE({CXHM v DESIGNATION: $V\o ¢ ?‘mhtmo/ pEPT: OBy (nJ)
[ SPECIAL LEAVE DETAILS e sl | T ]
[SL T Dateof Date No. of Reason for Leave 5 - p afnlm = fn' SRS
No. | Application From & To Days with Address E0: i % R rEe HOD Principal

1| e b 2N | oy Ravps bivowty Juad o) LGS | — 1 2
03\ 06w | o820 | o1day| RUUWS e oo Ni \(’:"ﬂ"- Kagita %”‘: EF
g J U2 92y |oc Rl 63’55_%‘?“?“—@“\\4&2&}‘ %W [

1

4| d () y

1 Intimation for leave to be given one week prior.
2. Auendance Certificate to be submitted at the time of reporting.

q :ya\ LeeinNg

IQAC~— _ princiPi . ot Nt
Sri Bévaraj Urs College of Nursiivs ’ o urs CoNesg
Yamaxa, Kolar-963101

G Scanned with OKEN Scanner
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SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA,

KOLAR - 563 103

APPLICATION FOR SPECIAL LEAVE

Format No. | ADM - 18C

Issue No. | 0z
Rev. No. | 0o
Rev. Date 01-09-2013

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

Nane: (¥ 1 - C}@W

DESIGNATION: A/%o C-

DEPT: O qu‘

USPECIAL LEAVE DETAILS

SL Date of
No.  Application

Date No. of Reason for Leave
From & To Days with Address

Sign.

Balance

Name & Sign.
of Incharge

Approval

HOD | Principal

2] ]9‘2014, | 029V y L’tdﬂ’*jﬁ E’é&)LS (KCNN

061X 1202y

QU

3

SRILARSHM

- Y | Qiy

r:a’t,o
Y. Poird O dﬂr%ﬂng

. Intimation for leave to be given one week prior.

2. Cernificate to be submitted at the time of reporting.

{(E: Scanned with OKEN Scannet
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SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA. ey T
KOLAR - 563 103 Eowes =~ y1-08-2
APPLICATION FOR SPECIAL LEAVE S SRR
- ~— 5P / SEMINERS.
| SPECIAL LEAVE - 07 DAYS ONLY PER YEAR CONFERENCE / WORKSHOP e
q z oL Ll i
NaMe: oy ¢y DESIGNATION: D\qc - 0%7} /,,DEL”—&-A —4
| i SPECIAL LEAVE DETAILS e - " !
t S Date of Date No. of Reason for Leave oo

Sign. | Balance| of [ncharge | HOD Pripcip
Application From & To Days with Address ign ;i;» ‘ |

: - o R o |
L o\sles | SRS | Gy B gmeved (o | o8 [Pt Vo | a2

U]

) —
ey
“- v ' - RO S Ty
1 i i k ppior. S ”
3 . Intimation for leave to be given one wee! !
Note: 1. In 5 be submitted at the time of reporting. o), S
2. Certificate to be sul e : x 3
o e 1 Devara) VS -
QAL 3
f NuTsIig
Devarai Urs Coli=g ‘:“i I e 4
Yamana, Kolar-96 R

¥ Scanned with OKEN Scan
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.5 _; s SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, rormat No. | ADM - I4C

= e 2y ¥ ssue No. 02

Q:" : KOLAR - 563 103 oy s %
APPLICATION FOR SPECIAL LEAVE Rev.Date | 01092013

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

NAME: Mw Nant. B

DESIGNATION: AggL~ (Pfc(fwsor DEPT: Cmulaufkj Fealth Mu%?fg

SPECIAL LEAVE DETAILS

Name & Sign. Approval

'SI. | Dateof

Date No. of
From & To Days

Reason for Leave
with Address

Sign.

J

HOD Principal |

Balance | of Incharge

No. | Application
|

04 | 06|24

! lov|os| 203y 05]06) o2y | O

Exaoterer - BGUHS
Ptociital Exant-IY

(e

05 e M Mats |2 |

-

o]

i

Note: 1. Inumation for leave to be given one week prior.

:\\e 5 Gixgh
Deii K‘

‘1’““

2 Auendance Certificate to be submitted at the time of reporting.

L,/PM‘?"

LT -~ nf Nursing
ai
Sri Devar 1ar-563103

Tamaka, &4

(E: Scanned with OKEN Scanner



F tNo. | ADrA-14C
SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, |Z:I: ru; 02
KOLAR -563 103 Rev. No. co
APPLICATION FOR SPECIAL LEAVE LM' Date | 01.05-2012
[= F SPECIAL LEAVE - 07 DAYS ONLY PER YEAR CONFER.ENCE//\WORKSHOP / SEMINERS, —
( LY
- NAME: TH4 . '\Ian)‘r’ SR pESIGNATION: A5t Dro fesgms DEPT: WL‘} Healtt ’\130"
hiss: SPECIAL LEAVE DETAILS : > =
; SI. Date of Date No. of Reason for Leave x Nafn;e i S i
Eﬁ. Application | From & To Days with Address SIEn el et ce) S e HOD E Principal
] 923)e] 25 RAGOHS O&a PRACTIAL @2 i
| 22|36 | 9510 las | © | fyanssce = Canga el '(@&/
2 fRavks vy @raciieal = S| /
4 %J"I%‘L’S’ 93ot) 25| o < AcGoE R Q‘& Coresfo o= G
E Bei
| 1
4 I
r |
} = |
t |
I
( 6
] ;
|
Note: 1. Intimation for leave to be”given one week prior.

2. Certificate to be submitted at the time of reporting.

%c Principe
Sri Deva f Nureing

& !Pﬂam) Urs Cotlege §f Nursing
Temska, Kolar-96 3101, curor Iy
(& Scanned with OKEN Scanner




ADM - 14C |

SRI DEVARAJ URS COLLEGE OF NURSING, TAMAIKA, ::’;::’\t;" | 1
KOLAR - 563 103 Tev No. ! 00
APPLICATION FOR SPECIAL LEAVE |[Rev. Date | 01-09-2018
SPECIAL LEAVE - 07 DAYS ONLY PER YEAR EXAMINATION / OTHER THAN RGUHS
NAME: LQUm alata-CVv DESIGNATION: AMJ - ?m* pEPT: Pooliadry ¢ Nux A g
SPECIAL LEAVE DETAILS Ritas @ Stge _\ppmvﬂ
SL. Date of Date No. of Reason for Leave S ) Balancel & ofiactutee
No. | Application From & To Days with Address J8n: [ HOD Principal

119%2u |29 12u | 02 |RGVHC Pack: af L‘rw H Mm{ 2//%/

ShEnEE R e o |

pAahu] 23Eby| | SRR ot D 3 | R [woe— A

(5]

. |

S |

: |
i |
Note: 1. Intimation for leave to be given one week prior.

2. Attendance Certificate to be submitted at the time of reporting.
> ~ 1o O
. e STg 5 CONeST 5403
S 2 e
(/\O\/ﬁ s surstt ort oe\,a\' )“3 Ko\ar
Y N o Tama
. ) > DI
= b‘)‘.,‘\x l‘- wa $°

(& Scanned with OKEN Scannet



KOLAR -563 103

APPLICATION FOR SPECIAL LEAVE

! SRIDEVARAJ URS COLLEGE OF NURSING, TAMAKA,

SPECIAL LEAVE - 07 DAYS ONLY PER YEAR CONFERENCE / WORKSHOP / SEMINERS.
NaniE: SonitRa-y prsiGNaTIoN: PSSt PnofesSon, peer: Rbiatn ¢ A’:u‘l;fﬁ
SPECIAL LEAVE DETAILS % =
o 7 N3 & Sign. Ppro-
Si. Date of ‘ Date No. of Reason for Leave . ,:rn;;c‘:nsrl:: S-S
No.  Application | From & To Days with Address Sien: Bflza_?fc = HOD
; 22lov\ay | Ve lola ENLS Toatning ommad| &)/
o | laloalay OLN“JL HospHal, B ’aﬁa lore %‘h e U u,u,ﬁy/ o 4
% L 9 ntesnational Col\-‘:vurnCL -
7 2efonay 7)oy |24 Olday | pigrad Sosan G 2qe ohife u,%u, G g Brwce— b"”
< ' REuik psactial exam ~ y
= Alorly [30 o olday | ROV o ann /\a
\ Tl% [ TIJ‘L{ ‘ 1T John Conl. o€ | 1a]1 : % w N e
z | ' i
1 |
4 i
| /“L/
Note 1 ation for leave to be given one week prior, PrInC\Da‘ - .
2 atc to be submitted at the time of reporting. . Urs College of Nur sing
araj Urs Lonsy »
C\waocmw Sr D @ Kolar-563103
O Dot 7~'1 0§

Q Scanned with OKEN Scanne



SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA,

[Formnr No.

ADM - 14C

KOLAR - 563 103 S .
APPLICATION FOR SPECIAL LEAVE [Rev.Date | oros301s

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

NAME: M—rg.%maan X

DESIGNATION: -Ass‘tstqut ?moLAm‘DEPT: ’Psndchio\’gjc (\km;ir{-‘} -

SPECIAL LEAVE DETAILS = >
SL. Date of Date No. of Reason for Leave 2 WA ST R Eiias
No. | Application | From & To Days with Address | o enarge | HOD | Principal
1 [16-0l-200y | H ok20 FoQIr Wor phepiad (BT A ¢ g
1 =0y | ol Raou . Barcalore E L@(\ é( g%f/”‘
2 R3-0l-20n I o Rauts pracdiaosd ¢ w‘)
EElEslEE e | oa [Rovis pun & H | gy ottn | 4 e
3 —0200Y| \Q-02-200 fy Q(HUHS E)d:uhog Pm&rcd w g 7 >
R i -4 2014 03 200w, M/ ol w}, M |
"
4 |0sOf 2ovy -03202y | 6) ENLs: Tamuu:( mIan e s pan g @
= a”‘l!f Ule =
= 196-D 2o 3'—(—08-10)—2' ) GN(}TMH % LLILQE) 75 1“—' A/ 2
2 8 2q-ovomy | Oy eqnpo.:iciq Ay S8 ‘5‘/9[5é &
6 'n
|
I
L7 , 249 A 1
Note: 1. Intimation for leave to be given one week prior. S /
2. Auendance Certificate to be submitted at the time of reporting. /
S ornetP2l ¢ nursi™s
O 3 WS
U 1QAC s L el
2 Tame™

sn

we\a’"

urs c.\\e‘ 63\.\

varal
D

Scanned with OKEN Scanner



SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA,

KOLAR - 563 103 [ Revfio |
APPLICATION FOR SPECIAL LEAVE P

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

NadE: Mre - Gteu’w\ S DESIGNATION: Ngq _E:ty, DEPT: M«Lzay Saq i“" Doyt
J 1

SPECIAL LEAVE DETAILS ]

3

[
Name & Sign. | Approval
Date of Date No. of Reason for Leave ) - Incharlue [ =
\0 ‘ Application | From & To Days with Address Sign. | Balance g 0 =

olockod soleboa] o [EFRE Py

bs[o#lu,t 122 lqdzozq ol Cr\lu Tm.wu}m Tl

s 1aloglay 200088027 " (s Fatwier s Dt

< |a5loalay | Jbloalers| 01 ;%eangm ordlghop on
odt mu.ln‘ims

é !’ , 4&%2 \Ul,;;":’ -

(5]

wé?@?

5
L
|

7]

|
|
|
| l
| o
A =
| - 2
| ' N
| S0
| Note: 1. Intimation for leave to be given one week prior. k_’/\

2. Certificate to be submitted at the time of reporting.

1QAC lar-563103

Sei Devaraj Urs College of Nurs ng
Yamaka, Xolar-563101:

(}' Scanned with OKEN Scanner



DESIGNATION: A«‘l th’k 1A Mggﬂw.[ Suxaﬂag MMV‘I 3

SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, rﬁ::ﬁ'“'v'";j‘“""—f— AD9E - $4C ]
. KOLAR - 563 103 e G N
APPLICATION FOR SPECIAL LEAVE Rev.Date | 01092018 |

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

NAME: m ngﬂuu £

[ SPECIAL LEAVE DETAILS ¥

' SIL. Date of Date No. of Reason for Leave F s e

| No. ’ Application | From & To | Days with Address_ Siges EEiee ] Gl o HOD | Principal

’l : ‘f Sihooae| 100 |0 | Ao VS Peckel TR " | W AP
G o a
L SpAL 1
BE 5 | (7 4
CIE S et b0 s N

E I [ ! | 1 =

1. Intimation for leave to be given one week prior.
2. Autendance Certificate to be submitted at the time of reporting.
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SRIDEVARAJ URS COLLEGE OF NURSING, TAMAKA,

KOLAR - 563 103

APPLICATION FOR SPECIAL LEAVE

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

NAME: S,\ron'[u" Sheee . 2)

DEPT: fb,gj o
] 7 -

SPECIAL LEAVE DETAILS

DESIGNATION: 1\[ whitng Julet
- d

S T Name & Sign. Approval
| S ate of Date No. of Reason for Leave < 1 of Incharge
No- | Application From & To Days with Address . Sign. Balance x HOD Prin
| P TR Be o 7
1 | 24/, ) s ST P e
25/ 9lzy| 26 Joalas| 4 Bt A e b t & =
S o Ran¥ha co [Lt? <
4 | srilpevas E l
=4
]
z
|
I
Note: 1. Intimation for leave to be given one week prior.
2. Centificate to be submitted at the time of reporting.
QAC ~.
Sti Devaraj Urs Collage of Nursing
Tamaoka, Kolar-5a3101.
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