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I I lrerewith declrire that the travel and acconlmodation expenses and registration fee are met by myself and not by any
sfx)nsr,rs, agcncy ()r person.

2. I declare that I will present through Head of Department, areport to Principal,Amalalnstitute of Medical Sciences, Trichur
- 680 555 on important leatures of the event within two weeks of my return
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3. I declare that I will give a talk on the subject to the staff and students ofAmala Institute of Medical Sciences, Trichur - 680
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AMALA INSTITUTE OF MEDICAL SCTENCES
AI\,IALA NAGAR, THRISSUR - 690555

APPLICATION F'OR REIMBT.IRSEMENT OF E)PENSES
TO ATTEND CONFER.ENCE / CME / TRAIMNG / WORKSHOP/ SEMINAR Etc.

(To be submitted at least one month before the event starts)

Years

Intemational*

1-6,

* TiCK / DECLARATION

1 I herewith declare that the travel and accommodation expenses and registration fee are met by myself and not by any
sponsors, agency or penion.

2. I declare that I will present through Head of Department, a report to Principal, Amala tnstitute of Medical Sciences, Trichur
- 680 555 on important features of the event within two weeks of my retum

3- I declare that I will give a trlk on the subject to the staff and students ofAmala Institute of Medical Sciences, Trichur - 680
555, if requested by Principal

4. I declare that I will submit a certificate of artending the event and presenting the paper/talk within one week of my return

I Name (in hlm'k letters)
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TV :t C. i

t.-
L- tt. l\

2. li \ 1 r lt c J
Department

Date ol' birth (dd/mm/yyyy)
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Whether presenting paper/delivery talk Yes* No* . IfYes, attach an abstract ofpaper or talk

I)ate of Departure (dd/mm/yy) ,t\'t Date of arrival A' i)

18 Total days as duty leave (DL) \,, I, days
Total days of actual travel from AIMS and back days of
event / Maximurn 03 days permissible during one calender
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19. Whether sponsored or not Yes* Nq.* Record the details of sponsor in column 20 below

20.

Details of expenses a Registration fee (Minimum fee) Rs. l"t" 6r C
DA Maximum for 3 days only b 2od class A/c 3 tier fare in one direction x 2 Rs. Nrj
Rate in Rupees as follows Full Dearness allowance x Days of event Rs.

2t Category lnside State Ouside d Full Dearness allowance x Days of travel Rs.
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Associate Professor

17Sld,ay 25Alday e Half Deamess allowance on day of arrival

and day of Departure 1lt2OA, x Z1

Rs.
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Senior Resident
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f Total Rs. t (

Participation in any such event before,
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Yes* No* If yes give details in Column 23

Total days of DL claimed so far day Total expenses received Rs

5. I declare that I am willing to get this period of duty leave to be deducted from other leave or to be treated as loss of
pay leave, if no other eligible leave in account, if I fail to follow above

PO., IHR
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AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR - 680555

(To be submitted at least one month before the evenr stafls)
I Name (in block letters)

I ( I lt,) Designation
I

3 Department

4 Date of hirrh (ddrhrmlyyyy)
I 2

I .5 Age
6. Permanent stall' oi' not Yes{' No* 7 Date ofjoining (
8 Years Future service expected in AIMS Years

\- I ( t t-:
I I

4
I

i{)

ll

Total Dureil,ion of service in AIMS
N;rme of the conjiilrcnc:€fMl.
Wotkshop / Training I Seminar

Whet her regionaVnationaUinternational Regional * National * Intemadonal*
t2 Venue of event ( t!,

I L
13 Duration (: Days t4. Whether acadernic or not No

Details cailing for nomination ttach(A letter Uadpamphle vertisements from the )orgaflizers
6. Whether presenting paper/deli very talk Yes* Non-. IfYes, atkch an abstract ofpaper or talk

Date of Departure (dd/mm/yy) Date of arrival

18. Total days as dury leave (DL)
AI It-- days

Total days of actual
event / Maximum 03
year

travel from AIMS and back days of
days permissible during one calender

l9 Whether sponsored or not Yes* No* Record the details of sponsor in column 20 below

Details of expenses a Registration fee (Minimum fee) Rs. tr
DA Maximum for 3 days only b 20d class A/c 3 tier fare in one direction x 2 Rs

20.

Rate in Rupees as follows Full Deamess allowance x Days of event Rs.
Category Inside State Outside d Full Dearness allowance x Days of travei Rs.
Professor/

Associate Professor

175/day 250/day e HaIf Dearness allowance on day of arrival
and day of Departure (t2DAx2)

Rs

2t

Senior Resident

Asst.

f Total Rs.
event

this calender
in any

Yes* , o* If yes give details in Column 23

so farS DL L- day Total expenses received Rs tr-

,7

* Tick / DECLARATION
1 I herewith declare that ttre travel and accommodation expenses and registration fee are met by myself zuld not by anysponsors, agency or person.
2' I declare ttrat I will present through Head of Department, a report to Principal, Amala Institute of Medical Sciences, Trichur- 680 555 on important features of the event within two weeks of my return3' I declare that I will give a talk on the subject to the staff and students ofAmala Institute of Medical Sciences, Trichur - 6g0555, if requested by principal

4- I declare that I will submit a certificate of attending the event and presenting the paper/talk within one week of my return5. I declare that I am willing to get this period of duty leave to be deducted from other eligible leave or to be
pay leave, if no other eligible leave in my

Signature of candidate with date

Recommended

Signature of
Principal

Sanctioned

(................

a sum of
Ir]l,[ """

ll.rr,.-,*, *-J,1 Signature of HOD with

,r., Wl Asso. Director

-signature of sanctioning
authority with dateA

HR,SSUR -680 55s

I fail to follow above declarations
treated as loss of
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AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR - 680555

APPLICATION FOR REIMBIJRSEMENT OF EXPENSES
TO ATTEND CONFERENCE / CME / TRAINING/ WORKSHOP/ SEMINAR Etc.

(To be submitted at least one month before the event stafts)

1 Name (in block ietters) v ( I r c I
i- t

2. Designation ,|\
)

(- .,1

_) Department ( ( { i' a
I (-( I

4. Date of birth (dd/mm/yyyy) I (1. ( 
1. I ij G (. 5 Age Iears \.t

6. Permanent staff or not Yes* No* 7 Date ofjoining
oo i Years 9 Future service expected in AIMS Years

;Ti I t-) !.

:
t I. i, t t-

(' I l,

Regional " National f - Intemationai'i

J (
i

t7
(. I Days 14. Whether academic or not Yeb No

l -5. Details calling for nornination (Attach letter / pamphlet/advertisements from the organizers) 1..
Whether presenting paper/delivery talk Yes* No* v- If Yes, attach an abstrait of paper or talk
Date of Departure (dd/mm/yy) .,| [+ Date of arrival

r8. Totai days as duty leave (DL)
.1..\ L-

days
Total days of actual travel from AIMS and back days of
event / Maximum 03 days permissible during one calender
year

r9 Whether sponsored or not l-es* No* Record the details of sponsor in column 20 below
20

Registration fee (lvlinimum fee)Details of expenses a Rs ( i1 q/
DA Maximum for 3 days only b 2"d class A/c 3 tier fare in one direction x 2 Rs.

Rate in Rupees as follows c Full Dearness allowance x Days of event Rs.

2t Category Inside State Outside d Full Dearness allowance x Days of ffavel Rs.

Professor/

Associate Professor

ll5lday 25A/day HaIf Dearness allowance on day of arivat
and day ofDeparture 1tl2Ol,xZ1

Rs.

Asst. Professor

Senior Resident

150/day 2AUday

f Total Rs
Parricipation in any such event before,
during this calender year

Yes* No* If yes give details in Colurrrn 23

Total days of Dt claimed so t_ day Total expenses received Rs I,r 1r''

t,r

Total Duration of service in AIMS

afi1e oFtEe coEErence / CME i
i'Yorkshop / TraiuinE / Seminar

Ei lre ther re gionaUnationaVinternational

v'c.:irue of event

rl

t2

(

Duration

* Tick / DECLARATION
1 I herewith declare that the travel and accornmdation expenses and registration fee are met by myself and not by any

sponsors, agency or person.
2' I declare that I will present through Head of Department, a report to Principal, Amala Institute of Medical Sciences, Trichur

- 680 555 on important features of the event within two weeks of my return
3 ' I declare ttrat I will give a talk on the subject to the staff and students of Amata Institute of Medical sciences, Trichur - 6g0

555, if requested by principal

4. I declare that I will submit a certificate of attending the event and presenting the paperltalk within one week of my return5- I declare that I am willing to get this period of duty leave ro be deducted from other eligible reave or to be treated as ross ofpay leave, ifno other eligible leave in my if I fail to follow above declarations

Signature of candidate with date

t/1 I1.t1a.m*- *
=6tSignature of HOD with

Recommended

Director
Or. BEG HU

Signature of
Principal

0f 'I{{}RSING'
(

Sanctioned a sum
AMALA 55s

{.HRlSSUB.-.0.0.Q rupees only)

-Signature of sanctioning
authority with date

t,
I

I

r3.

,7.
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I

AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAII, THRISSUR - 680555

APPLICATIQN FOR REIh{B{IRSEMENT OF EXPENSES
TO ATTEND CONFERENCE / CME / TRAINING / WORKSHOP / SEMINAR Etc.

(To be submitted at least one month before the event starts)

r6

I Name (in block letters) /.. / N L/ D ft I It
/i .,) ( I\ ,T

1-\ f P"l Designation N 1')
(r- o I

I e
(-, 1"

3 Departmerrt i_i t' T
(,,

4. Date of birth (dd/mm/yyyy) €)
I

a I ..'/ '.' nl 5 Age ,',,, 
i Years

o. Permaneat staff or not Yes* i.- ' No* '7 Date ofjoining '1i e, li
I 't I ea)

I Tctal DLrration of seryice in AIMS {^, Years 9 Future service expected in AIMS t (t Years

t't -L' u rfi L-
'(
- c-j ' r) (. ct {:

ti' -ruame-of the-conference ICME I
Workshop / Training / Semiuar

ll Whether regionaUnational/internatioaai Regional * a1' National * International*

12 Venue ofevent I v /-t ln t .,., ,, ,( /') (. (, l. r' '.
'<l €

l3 DayF t4 Whqther academic or rrot Yes No

l-5 Details calling for nomination

Dut'aLion

(Attach letter / paml66Uaarertisemerts from the organizers)

Whether presenting paper/delivery talk Yes* Non r,-- IfYes, attach an abstract ofpaper or talk

Date of Departure (dd/mm/yy) ,,|,
t (t t t+ Date of arrival U---

l8 Total days as duty leave (DL) I davfr
Total days of actual travel from AIMS and back days of
event / Maxirnum 03 days permissible during one calender
yetr

19 Whether sponsored or not Yes* No* Record the details of sponsor in.column 20 below

Details of expenses a Registration fee (Minimum fee) Rs. 5 t,
DA Maximum for 3 days only b 2d class A./c 3 tier fare in one direction x 2 Rs.

20.

Rate in Rupees as follows c Full Dearness allowance x Days of event Rs.

Category Inside State Outside d Full Dearness allowance x Days of travel Rs.

Professor/

Associate Professor

lT5lday 250lday e Half Dearness allowance on day of arrival

and day of Departure 1t\Oe, xZ1

Rs.

2l

Asst. Prof'essor

Senior Resident

15O/day 2C0,ld,ay

f Total Rs. { t. r-
Participation in any such event before,
during this calender year

Yes* w If yes give details in Column 23

Total days of DL claimed so far I day Total expenses received Rs 5oo
* Tick / DECLARATION

1 I herewith declare that the travel and accommodation expenses and registration fee are met by myself and not by any
sponsors, agency orperson.

2' I declare that I will present through Head of Department, areport to Principal, Amala Institute of Medical Sciences, Trichur
- 680 555 on important features of the event within two weeks of my return

3' I declare that I will give a talk on the subject to the staff and students ofAmala Institute of Medical Sciences. Trichur - 6g0
555, ifrequested by Principal

4- [ declare that I will submit a certificate of attending the event and presenting the paper/talk within one week of my return5. I declare that I am willing to get this period of duty leave to be deducted from other eligible leave or to be treated as loss of
pay leave, if no other eligible leave in my if I fail to follow above declarations

Signature of candidate with date

Recommended Signature of HOD with date OF

Signature of
Principal EE NEGProl. NAT}I

Sanctioned

t....fi:E. ffiees only)

a sunAloALBSEO Signature of sanctioning
authority with date AIJIA

LA
ri-680 556
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.t
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ABOUT US

* _Jybilee 
Mission College of Nursing, ihritru, ts a leading institution in the

fi"ld of nursing education in Kerala, is established and administered by
Jubilee Mission Trust - a charitable institution. It was started in the yea, "f-. 2003, with the vision o'service with love',. The college presently o616 n*o
major ucodemic courses nomery B.sc. Nursing, M. sc Nursingk;;, ph.D.,,
center recognized by and affiiated to INC, KNMC and KIIHS. JMCON is',"l 

. accredited with eAS ,A' Grade and NAAC ,B#, Grade. i| ' .":.! i , o=" -- :- -'_**--:"s ttlu'v_ u t t \rruuv.
:-": ' E1., . t , ' :?:' + F,ill; T ,ir;h, e;is*(-

ABOUT WORKSHOP
Meficulous data when managed oid oi,i,o$zii, make the numbers fdataJspeoh The findings of the reseorch when implemented solves the identified
problem. Data collecfion, is where reseurchers employ structared methods
such as survEls, experiments, or observations to gather qu,antifiable
information. Thereafter, effective data management involves organi4ing,
cleaning, and structuring the collected data to ensure occuracy and
reliability. The data analysis phase employs statistical methods and
mathemofical modeling to derive patterns, correl.ations, ond statisfically
significont findings. This workshop highligh$ on imparting edacation and
developing ond Anolysis

I
#

t

lor

shills on Dota Collection, Management

-680 555

ii
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OBJECTIYES
By the end of the workshop delegotes will be uble to:

' familiarize participants with various data collection methods employed
in quantitative research. 't

o estublish criteriafor selecting appropriate data collection methods.
o emphasize the importunce of rigor in maintoining data quality and

reliability.
o anderstand the-proc-ess-ef conducting descriptive-dato analysis using-

sppropriate stutistical m easures.
. explore the inferential data analysis techniques, inclading parametric

and non-parsruetric tests" 
.!:,i. enuble participants to apply lesrned concepts through interactive

analysis

FROGRAMMT SCE{ESULE

C

,

Time

8:15am Registration
8:30arn-8:45am Session I:

Various data collection methods in quantitative
research.

Dr. Sr. Tresa Anto,
Vice Principal,
JMCON.

8:45am- 9:00am Session II:
Criteria in selection and promote rigor in
quantitative data collecti on.

Dr. Angela
Gnanadurai,
Principal, JMCON.

9:00am- 9:30am Inaugru'ation

9:3Oam-10:3Oam Session II[:
Statistical concepts and applications:
Hlpothesis testing -level of significance, One
tailed / two tailed tests, Tlpe I & II Errom,
Parametric & Non-Parametric Techniques of
Data Analysis, Installation of SPSS.

[Hmds on session: Group / Individual]

Dr. Hebsiba P.

Professor and HOD

[medical surgical
nursingl, Sree

Gokulam Nursing
College.

l0:30am-
10:45am

Tea break

10:45am-
11:30pne

W

Main features of SPSS:
Importing data from Excel, CSV, Data entry,
coding and transformation, t5pes of data &
chart preparation, Frequency distribution,
Cross tabulation, Multi layers cross tabulation,
advanced statistical test for categorical
variables.

.LEepds on session: Group / Individual]

Session fV:

l,

Dr. Hebsiba P.

Professor and HOD

[medical surgical
nursingl, Sree

GokulamNursing
College.

i/.

i

I E

Topic Resource person

a

NAGAB BO., T 55t
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lt.l,.J

D^_^----_^
rs.tss(,ur-uts pei'son

11.:30am-
l2:3Opm Descriptive analysis using SPSS:

Mean, Trimmed Mean, SD,Z scores& its
estimation, skewness and kurtosis, normal
distribution examiuation, testing and
elimination of outliers in the data.

[Hands on session: Group / Indivi

Session V: Dr. Hebsiba P.

Professor and HOD
[medical surgical
nursing], Sree

Gokulam Nursing
College.

l2:39pm-
01:3

01:30pm-
02:3Opm

Session VI:
T-Test:
Parametric tests I One sample t-tesL rwo
sample t-test & paired sample t-testl & non-
parametric tests [Wilcoxon signed rank test,
N{ann- Whitney U test].

[Hands on session: Group / Individual]

Dr. Hepsiba P.

Professor and HOD
[medical surgical
nursing], Sree

Gokulam Nursing
College.

02:3Opm-

03:3Opm
Session YII:
Test association:
One way ANOVA, Two-way ANOVA, Post
HOC tests & Kruskal Wallis Test.
Test of relations:
Pearson's correlation, Spearman's correlation,
Partial Correlation.

duall[Hands on session: Group i Indivi

Dr. Hebsiba P.

Professor and HOD

[medical surgical
nursing], Sree

Gokulam Nursing
College.

3:30pm-
04:3Opm Simple and Multiple regressions;

Statistical analysis with SPSS & Interpretation
of normality, causation effects, R square, t-
values, co efficient of detennination, F
statistics, unstandardized regression
coefficients, Multicollinearity and
Heteroscedascity Tests for regression.

ands on session / I4dividuall

Dr. Hebsiba P.

Professor and HOD
[medical surgical
nursing], Sree

Gokulam Nursing
College.

4:30pm Valedictory function

a\(Nursing Students t UG & pGJ

><Ph.D. Scholars

)fiurse educators & administra
XRegrstered nurses

torp
tt)

t

*

,a-: 
- 

^I IIIIS

Ltnch-Bre*-

Session YIII:

t Iv)C. ;
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AMALA INSTITUTE OF MEDICAL SCIENCES
AMAI,A NAGAR, TTTRISSUR . 680555

A PPLICA'I'I0 N Ir( ) & RI,IIMBURSEMENT OF EXPENSES
tO ATTEND_CONFEIrFINCII / CMII / TRA,INING/ WORKSHGP/ SEIVIINAR Etc"

('lir lx: suhrrriltt'rl ;rl leasl one nronth before the event starts)

I Nanre (in hkrck lcllr:rs)

Designalion

Dep;rrtrrrcrtt

| ):rtt' ol lrirllr (rkl/rrrrrr I yy\, y I

l)t'r'rrr;urtrrI sl;ril rir uot

Tirl;rl l)rrralion of scrvice in AIMS

N:urrt: ol ilrt: trltrletenc-feME /
Workshop /'l'raining / Seminar

i/ lrct hc'r rcg ional/nationaVinternational

\/r:ttttr: 1)l-e:,eiil

iJrrratiort

2. I

!

4

6

ft

l{}

5 Age Years

Yes*. No* Date of joining

Years 9 Future service expected in AIMS Years

Regional i' Nationai t' Intematiol1al".
T

Days 14. Whether academic or not Yes No

15. Details calling for nomination (Attach letter / pamphlet/advertisements from the organizers)

5.

ln
Whether presenting papbr/delivery talk Yes* u No* IfYes, attach an abstract ofpaper or talk

Date of Departure (dd/mn/yy) Date of an'ival

r8 Tirlal days as dr"rty leave (DL) \,; days
Total days of actual travel from AIMS and back days of
event / Maximum 03 days permissible during one calender
year

l9 Whether sponsored or not

I

Dctails ol-expenses

DA Mirxinrum for 3 days only

liltc in l{upees as follows
(latcgory Inside State Outside

l)rt tl t:ss0r,' 17S/day 250/day

Associrrl t' I'r oltrsstlr

Assl. ['tolt:ssot

Scrtior I{t:sitlcrrt

150/day 200/day

Partrci Jr:rtiorr irt ettlv

rluri rrg tlris ealcrttlt:t'

event
:lr

Tilta days ol !) t., so

Yes* No* Record the details of sponsor in column 20 betow

2()

2t

a Regisfration fee (Minimum fee) Rs

b 2d class A/c 3 tier fare in one direction x 2 Rs

c Full Dearness allowance x Days of event Rs.

d Full Dearness allowance x Days of travel Rs.

e Half Dearness allowance on day of arrival

and day of Departure 1tl2ae, xZ1

Rs

f
F .'.

Totat t I.1 Rs t

'2?.

n
Yes* Ng* If yes give details in Column 23

day Total expenses received Rs

X TiCK / DECLARATION

I I hclewith tlcclare that the travel and accommodation expenses and registration fee are met by myself and not by any

slx)nsors, agency or person.

2. IrleclarethatlwillpresentthroughHeadofDepartment,areporttoPrincipal,AmalalnstituteofMedicalSciences,Trichur
- 680 555 on imponant features of the event within two weeks of my return

3. I declare rhat I will give a talkon the subject to the staff and students ofAmala Institute of Medical Sciences, Trichur - 680

555, if requested by Principal
4. I declare that I will suhmit a certificate of attending the event and presenting the paper/talk within one week of my return

5. I declaue that I am willing to get this period of duty leave to be deducted from other eligible leave or to be treated as loss of
pay leave, if no other eligibte leave in my account, if I fail to follow above declarations

tc
Signature of candidate with date

Signature of HOD withRecommended
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ll.

t).
r:].

6.

I ti.

20.

2t

* Tick / DECLARATION

1 I herewith declare that the travel and accommodation expenses and registtation fee are met by myself and not by any

s[r)nsors. agency 0r person.

Z. I declare that I will present through Head of Department, a report to Principal, Amala Institute of Medical Sciences, Trichur

- 680 555 on important features of the event within two weeks of my return

3. t declare that t will give a talk on the subject to the staff and students of Amala Institute of Medical Sciences, Trichur - 680

555, if requested by PrinciPal

4- I declare that I wilt submit a certificate of attending the event and presenting the paper/talk within one week of my return

5. I declare ttrat I am wilting to get this period of duty leave to be deducted from other etigible leave or to be treated as loss of

pay leave, if no othereligible leave in my account, if I fail to follow above declarations
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k: I

raIl'l Ct ht
I --' i-N1 it q1

National * Intemational*Regional x ''

I 'i (
( ( t.'r'i ((, rl

t 7- Days t4 Whether academic or not Yes No

(Attach letter / pamphlet/advertisements from the organizers)

Yes* No* r IfYes. attach an abstract ofpaper or talk

I rf Date of arrival \, L; (.\ _! / Li
d' Z v I
c, days

Totd days of actual travel from AIMS and back days of
event / Maximum 03 days permissible during one calender
year

Record the details of sponsor in column 20 belowYesx No*

Registration fee (Minimum fee) Rs. I ra

Rs.b 2od class A/c 3 tier fare in one direction x 2

Rs.c Full Dearness allowance x Days of event

d FulI Deamess allowance x Days of travelInside State Outside

Rs.25Alday e Half Dearness allowance on day of arrival

and day of Departure 1tl2OA x Z7

lT5lday

/Rs.
I
t

.)
If Total

l5Oiday 2AAld.ay

If yes give details in Column 23Yes* No*

Rs I..l;\rf day Total expenses received
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AMALA TNSTITUTE OF MEDICAL SCIENCES
AMALA NAGA& THRTSSUR - 680sss

APPLICATION FOR. REIMBURSEMBNT OF EXPENSES
TO ATTEND CONFERENCE / CME / TRAINING / WORKSHOF/ SEMINAR Etc.

(To be submitted at least one month before the event starts)

I Name (in block letters) t, !) ii {\ ( A ')
2 Designation t t.' t-! L I t(
J Departnrent 'l

t I d
4 Date of birth (dd/mm/yyyy) L' ( \., I (

.2*
J Age Years

E. Perrnanent staff or not Yes**. No* 7 Date of joining C) r (,
{

(,

8. 'Ibtal Duration of service in AMS Years 9 Future service expected in AIMS Yerrrs

Name of the conference I CN4E I
Workshop / Training / Seminar

r\. L

I
l- i,

Vv'hether regionaVnational/international Regional * '- National *

t2. Venire of event Fi f- i t.

13 Duratioir (. Days 14. Whether academic or not Yes No
l5 Details calling for nomination (Attach Ietter / pamphlet/advertisements from the organizers)

Whether presenting paper/delivery talk Yes" No*.- If Yes, attach an abstract of paper or talk
Date of Departure (dd/mm/yy) (_ ()

4 a C c)
G \- Date of arrival (-i + : Ll

18. Total days as duty leave (DL) days
Total days of actual travel frorn AIMS and
event / Maximum 03 days perrnissible during

back days
one calender

year

l9 Whether sponsored or not Yes* No* Record the details of sponsor in column 20 below
20.

Details of expenses a Registration fee (Minimum fee) Rs.
t L

I

DA Maximum for 3 days only b 2od class A/c 3 tier fare in one direction x 2

Rate in Rupees as follows c Full Deamess allowance x Days of event Rs.

2t. Category Inside State Outside d Full Dearness allowance x Days of travel Rs.

Professorl

Associate Professor

lT5lday 254/day Half Dearness allowance on day of arrival

and day of Deparrure (lzDA x 2)

Rs.

Asst. Professor

Senior Resident

150/day 2AA!day

f Total Rs. l

Participation in any such event before,
during this calender year

Yes* No* If yes give details in Column 23

Total days of DL claimed so far f,r l day Total expenses reccived Rs' ri

Intemational*

t7

* Tick / DECLARATION

1 I herewith declare that the travel and accommdation expenses and registration fee are mer by myself and not by any

sponsors, agency or person.

2. I declare that I will present through Head of Department, a report to Principal, Amala lnstitute of Medical Sciences, Trichur
- 680 555 on important features of the event within two weeks of my retunl

3. I declare that I will give a talk on the subject to the staff and students of Amala Institute of Medical Sciences, Trichur - 680

555, if requested by kincipal :

4. I declare that I will submit a certificate of attending the event and presenting the paper/talk within one week of my return

5. I declare that I am willing to get this period of duty leave to be deducted from other eligible leave or to be treated as loss of
pay leave, if no othereligible leave in my account, if I fail to follow above declarations
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About Resource ?erson

Dr. Nimi&a *Lroobsker is x;ork.ing as the Assist:rnt i'rotessnr et the

Schrxil 0f i\{anagement Sf utiits, Cochin University rrf Science antl

Technologl'. Shc is a traincd teacher undcr the ER:\S\{US* schemr-'

of the furopean Union and has securcd reseavch tctlorrships and

best paper arvarcls from eminent institutions. She is a revieiYer to

more lhan a dozen international journals and has won the hrvreraltl

I.itereti A*srC fcr 'Outs,te*ding Btrviqrter', in ?023. ?0?2, arrl ?tl?1

' .Ernsrald Publications)- Dr. Nimitha's research works irave bceu

invited frrr presenlation at renorvned international cotrii'rences,

including the Academy of lvlanagement Annuil Couference, Tesas

A&MUniversilv-tlentralTexas,IlMrlhtledabad,andtheUniversit\
ofSouth llorida.


