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COLLEGE OF NURSING

ACCREDITED BY NAAC WITH A GRADE

AMALA COLLEGE OF NURSING
AQAR (2023-2024)

CRITERION 6 — Governance, Leadership and Management
Key Indicator 6.3 — Faculty Empowerment Strategies

Metric No. 6.3.2 Number of teachers provided with financial
support to attend conferences/workshops and towards membership
fee of professional bodies during the year

SUBMITTED TO

National Assessment and Accreditation Council

Amala College of Nursing| Amala Nagar P. O, Thrissur, Kerala | 0487-2304070 | www.amalanursingcollege.org



AMATLA INSTITUTE OF MEDICAL SCIENCES

: AMAILLA NAGAR, THRISSUR - 680555
Bk APPLICATION FOR REIMBURSEMENT OF EXPENSES

TOATTEND CONFERENCE / CME / TRAINING / WORKSHOP / SEMINAR Etc.

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

1. | Name (in block letters) fA IR LA Rl
L9 Designation A EErRY ‘A / L
3. I Depariment P, 3 o 4 / ;,,
4. | Date of birth 4.|.i,/n.m;'y>zyy) t A. ] 51 Age v/  |Years
6. | Permanent staif or not Yes? MNo* 7 | Date of ) HRIng 1O 4 ) 15 |
8. | Toial Daration of se rvice in AIMS | T 3 . 19 | Future service ¢ xpee cle l in AEMS ears
[0 , Mo of thie conference / CME / h 1 ;» e {f E SRE ’- e x
‘ ‘orkshop / Training / Seminar ol A /7 ? | | o
11| Whether reg 21 >m.z/nauoual/mte national Regional * Mational * Internaiional® ¢
12. | Venue of evenl AMEVZ B 144, 7 ‘,’ ; I | R
13. ] Duration ] ) | Days 14. | Whether academic or not Yes |, No
15. ] Details mHmL for nomination (Attach letter / pamphlet/advertisements from ihe organizers)
: 16. | Whether pre Qunhno paper/delivery talk | Yes® No*y( | If Yes, attach an abstract of paper or talk
( 7. Date of ULpdl ture (dd/mm/yy) AN U NYE j Date of arrival | I ' i l
§ = | Total days of actual travel from AIMS and back days of
I8, | Total days as duty leave (DL) & days | event/ Maximum 03 days permissible during one calender
i year
19. | Whether Sp(\!rlsm‘ed or not Yes* No *! Record the details of sponsor in column 20 below
S ENANREEYS % | B
Details of expenses a | Registration fee (Minimum fee) Rs.
DA Maximum for 3 days only b | 2™ class A/c 3 tier fare in one direction x 2 | Rs.
Rate in Ru;i;esrus follows ¢ | Full Dearness allowance x Days of event Rs.
21. ¢ Category Inside State | Outside d | Full Dearness allowance x Days of travel Rs.
Professor/ 175/day 250/day e |Half Dearness allowance on day of arrival | Rs.
Associate Professor and day of Departure (1/, DA x 2)
| Assi. |’|‘u|(‘\'\nl 150/day 200/day
Senior Resident f | Total Rs.
—Q—f"'i;ixni.icipuliii\ﬁ in any such event before, Yes* | JNo* If yes give defsils in Columa 23
o during this calender year > 4
6[, 3. | Total days of DL claimed so far ol | | day Total expenses received | Rs [ D/-

* Tick v

SPONSOrsS, Agency or person.

DECLARATION
I herewith declare that the travel and accommodation expenses and registration fee are met by myseif and not by any

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
I 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

I declare that T will submit a certificate of attending the event and presenting the paper/talk within one week of my return
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 account, if I fail to follow above declarations

Signature of candidate with date

L

/ 2

Recommended Lo covavron b

Signature of

Signature of
Principal

ﬁ’o/ Asso Director
rof. Dr, RAIEF REGHU
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Sanctiongd a sum Of RBINGIRAL--wcwccmeersccerriscninrcsrascnsnscaneass

rupees only)

Signature of sanctioning
authority with date
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PATIENT SAFETY: SAFE CARE, INNOVATIVE SOLUTIONS

Engage... Educate... Equip... Empower. Sadsin S Mata. Ammansn;;
r ducat
INC & KNMC CREDIT HOURS APPLIED value-based education embedde
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AIMS, Kochi- 41

SAFETY
FIRST

%

IN INDIA Bl ko

nadf o [jpEE

PAINCIPAL

()g AMALA COLLEGE OF NURS!NG

“"RMALA NAGAR PO., THRISSUR-680 555

NA VA AC (3 .
NATIONAL ASSENSMENT AWD

ACCREDITATIGN CCIUNCIL i o 5«




. Program Schedule - ; -
Chmrperson. Prof. Sheela I’avxthran, Vice Principal, Amrita College of Nursing, . Scientific Presentation Subr
Kochi, Kerala, India v Oral/ Poster Presentation:

For Guidelines Scan here

Ms. Elizabeth David
' : Fzakaden, Director,
. Patient safety - General and | Nursing & Organizational

nurse specific challenges Excellence, Rajagiri
i Hospital, Kochi, Kerala,
~ India

ool Dr. Manu Raj, Professor,
Areas of innovational and Department of

1230 pm - 01.00 pm translational researches on Paediatrics, School of Lo selacted papers will be
3 patient safety Medicine, AIMS, Kochi, : published
» Kerala, India k as Conference procegdings

Lunch Break (0L0Opm to 2.00pm})

: emﬁﬁcpaperpresentation (02.00 pm - 03.00 pm) ' L ;

™ amritapatientsafetycon23@gmall.com
Chairperson: Dr, Lekha Viswanath, Principal, Amrita College of Nursing & Deputy

Director, Nursing Service, Amrita Hospital, kandabdd India Ph/Whatsapp:
- , i 4 ol el e 11 R3350583920
en; Valedictory easion (03.06 pm - 03.50 pm) it “lt (Dr.) A\?iu K1 i e .
: it hinth Ms. Sujakumard S 35479093588 £92197429
Ms. Anisha Vadakkeppatt '94)6 1559280

Oltine
Faculty! Health

G i b 2000 # jo0n + iy
) ; R P Schhalar € 1500 ¥ 1000 25
REG'S‘[ER NOW PG Stdens inoo p 740 ¥ fst
& 1‘1 UG Stdenty 2750 2 500 €135 } "\,.
- Imoronal Deleaes . 2 j000 i ; b o
Amrita Delegates (Ouly offtine) j g Amrita ‘:Onege Of Nursnlg i
e Sl iew - ; Health Science Campus’'
s P students 2 {000 Ponekk'lra l) O
b iy s 4 Kochi -682041 '
: 4Nb spot registration for online /iniernatipnal detagates. y; 81
& [ :‘{hn;ull lnclu’ﬂw:' sde:ﬂﬂ":p:e:s'ﬂul:;:\ e HUN AT H Tel: 0484 285 8200, 04
Ny : REG
), PRINCIPAL i :

ttps://www.amrita.

ty- e-care-inndv, 4 " ; i | "-. i OFN G
safety-safe-cu ln%l .‘ ‘ ells / ‘ 4 AmALAGEOLPLQEbTHR‘SSUR 680 .)55
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AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR - 630555

APPLICATION FOR REIMBURSEMENT OF EXPENSES

TO ATTEND CONFERENCE / CME / TRAINING / WORKSHOP / SEMINAR Etc.

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

pay leave, if no other eligible leave in my account, if I fail to follow above declarations

. Name (in block letters) ;'(i h/} € (S { %} +y N f")
2 Designation : : Al |2 L STT  AE LA B FlR | © t E ISS|0K
3. | Departmeni © 2 KN Mol Rl & i‘ hJ C-,
4 Date of birth (dd/mm/yyyy) Ol 4 C:[ 31 .l €1 ] 3] Aee ' "/t{ 2 |Years
6. | Permanent staff or not ' Yes* No* 7 | Date of joining
fotal Duration of service in AIMS 1.2 | Years | 9 | Future service expected in AIMS Years
10, | Nanie of the conference / CME/ . 1 ) 7R L Fol O K { Ay o
{ Workshop / Training / Seminar i I e8|t
{1, | Whether regional/national/international Regionz;‘-‘: : Mational * | International™®
2. | Venue of eveiit Y e [':‘r% ke /| LT I i( i )
13. ] Duration U2 | Days 14. 1 Whether academic or not Yes |- No
15. ] Details Lfﬂ»ling for nomination (Attach letter / paniphlet/advertisements from the organizers)
( ‘ 5. | Whether pﬂ:senting paper/delivery talk Yes* No* If Yes, attach an abstract of paper or talk
17. | Date of 1 )Gp;u'ture (dd/mm/yy) H TR (‘\ l Date of arrival | | l I I I
=1 ) J ‘ Total days of actual travel from AIMS and back days of
18. | Total days as duty leave (DL) &} Z L» days ;z:;lt / Maximum 03 days permissible during one calender
19. | Whether s[;onsored or not Yes* No *| Record the details of sponsor in column 20 below
| 1 11T [T b e de I i B ¥
Detatls of expenses a | Registration fee (Minimum fee) Rs.l vIR O O /
DA Maximum for 3 days only b | 2™ class A/c 3 tier fare in one direction x 2 | Rs
Rate in Rupees as follows ¢ | Full Dearness allowance x Days of event Rs.
21. | Category Inside State | Outside d | Full Dearness allowance x Days of travel Rs.
Professor/ 5 175/day 250/day e | Half Dearness allowance on day of arrival | Rs.
Associate Professor and day of Departure (1/, DA x2)
Asst. Professor 150/day 200/day :
Senior Resident f | Total Rs. t &l olo /5
22 I’ur‘licip:uviun in any such event before, N Yes* No* If yes give details in Column 23
§.} dutEg S calender year : e
=3 Total days of DL claimed so far l day Total expenses received | Rs Aan] —
*Tick v DECLARATION
I I herewith declare that the travel and accommodation expenses and registration fee are met by myself and not by any
SPONSOrs, AZENCY OF person.
2. ldeclare that 1 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. ldeclare 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 Principal
4. Tdeclare that I will submit a certificate of attending the event and presenting the paper/talk within one week of my return
5. [Ideclare 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

Signature of candidate with date

M{Sﬁ

D %’

G

Sanctioned a sum of RsPRi

<
Recommended Signature of HOD wi i e | £
* o
b
: %
S;gr.nan.xre of ; Asso. Director Di%
Principal | Prof. py.

o TH
vVG-ﬁPA- ............
AMALA Copt ;
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o Signature of sanctioning

authority with date
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To siddth jain

+91 99440 46574

21,800

USa conference

fighias
@ Completed
Oct 25, 2023 11:51 AM
< South indian Bank 8245 N

UPI transaction ID
366432913182

€p  To: TECHNOARETE RESEARCH AND
DEVELOPMENT ASS

siddth2011-1@okhdfcbank

From: ANEESHA V B (South Indian Bank)

aneeshasadan@okicici

Google transaction ID
CICAgNCTuKqSCg

%
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AMALA INSTITUTE OF MEDICAL SCIENCES

AMALA NAGAR, THRISSUR - 680555

APPLICATION FOR REIMBURSEMENT OF EXPENSES

TO ATTEND CONFERENCE / CME / TRAINING / WORKSHOP / SEMINAR Ete.

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

1. | Name (in block letters) 1IN TFJ10D 116 k J
2. Designaiﬁﬁl !‘) ve i oy f) 12 ol
3. | Department I 0 1 CLE ] 618 2} N 5| ¢
4. | Date of birth (dd/mm/yyyy) (1 ] 2157 5| Age 2| % |Years
6. | Permanent staff or not Yes* No*_-| 7 | Date of joining ¢ o [ B i ¥
8. | Total Duration of service in AIMS e | (| Years 9 | Future service expected in AIMS Years
!<J Name of the conference / CME / A3 MY CFe] RS [ TPOTHTI g
Workshop / Training / Seminar
MRE egional/national/international Regional * National * International™®
12. rent ( m | £ i I 2 G } I l
13. | Duration { |/ | Days | 14.] Whether academic or not Yes | No
15. | Details calling for nomination (Attach letter / pamphlet/advertisements from the organizers)
! 16. | Whether presenting paper/delivery talk Yes* No* If Yes, attach an abstract of paper or talk
Y .7.| Date of Departure (dd/mm/yy) V] & Date of arrival l | I N I ' l !
Total days of actual travel from AIMS and back days of
18. | Total days as duty leave (DL) b days | event/ Maximum 03 days permissible during one calender
year
19. | Whether sponsored or not Yes* No *} Record the details of sponsor in column 20 below
ZEEEEETEEEY | R .
Details of expenses a | Registration fee (Minimum fee) Rs. ‘@— &L C T
DA Maximum for 3 days only b | 2™ class A/c 3 tier fare in one direction x 2 | Rs.| n (]
Rate in Rupees as follows ¢ | Full Dearness allowance x Days of event Rs.
21. | Category Inside State | Outside d | Full Dearness allowance x Days of travel Rs.
Professor/ 175/day 250/day e | Half Dearness allowance on day of arrival | Rs.
Associate Professor and day of Departure (1/, DA x 2)
Asst. Professor 150/day 200/day
Senior Resident f | Total Rs. S1C|C
22 Pan_icipat_ion in any such event before, Yes* No* If yes give details in Column 23
during this calender year —
" .. | Total days of DL claimed so far l day Total expenses received I Rs
* Tick v/ DECLARATION

L T herewith declare that the travel and accommodation expenses and registration fee are met by myself and not by any

SpOnNSors, agency or person.

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

555, if requested by Principal

Signature of candidate with date <

I declare that I will present through Head of Department, a report to Principal, Amala Institute of Medical Sciences, Trichur
I declare that I will give a talk on the subject to the staff and students of Amala Institute of Medical Sciences, Trichur - 680

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

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

Recommended

"Zecmw"\ﬂ/

Signature of

ey

Asso. Director

Principal o
Sanctioned a sum 6 Sﬁg-‘-JmE-REGH{JNATﬁ ...................... Signature of sanctioning
TR AMAL'A'{‘nll.L'EE:E,ff';L' ................. rupees only) | authority with date
AMALA NAGAR PO Tum .« URSING

,'0," I@SSUB-BRO cte



&
P & [ /JL This National level ontii  OP on OBE and Essential Al Toals for Teachers is being organised
PR § & 4 PR,
v'e PN, g by the Intarnal Quality Assw’cnc-z‘:’:c‘l and the Department of Computar Science of
St. Albert's goﬂeqe (Autonomous) The Korala State Highor Education Caunc st. Albert’s CGollege (Autonomous s be Kerala State Higher
rnakulam G IO SABERONREIAY A Educatior Council. Spread across cys, the FDF ses vill be delivered through live

webinars and also through hancls-on activities throu gh Laarning Mancagement Pertal (Lms).

FDP Outcomes
On completion of this FDP, the faculty members will be able to:

The Internal Quality Assurance Cell (IQAC) and
the Department of Computer Science

)
of St. Albert’s College (Autonomous), Ernakulam # Identify the relevance and scope of OBE
is orgonising Formulate PO's, PSO's and CO's appropriately

i e L e s L i b : t Prepare an appropricte course design for OBE

il o ! f R e 0 Wl b i b i s TR AR BAER { 4 3 : A

L 7 Day National level Online Faculty Develog m f#r‘qérqm - B Caloulate attainment of CO's, PSO's aind PO's related to the Programme

s i b I ‘ #W Apply tools to prepare various analytics reports on GBE for Accreditation
@ . Y . . ,
M Learn Innovative Teaching Methods, and their execution through ChatGPT
Outcome Based Education sl iy i

H Develop Creativity cind Critical Thinking skills in both teachers and studonts

and Essential Al Tools for Teachers |

in association with Resource Persons
The Kerala State Higher Education Council

i

° o'z“d to 09th November 2023 (7 DOYS) B Recoridings of the sessions and other Reference
@ Live sessions: 07:00 pm to 09:00 pm IST | materials will be availabie through LMS

- # Hands~on Activitiet and assessments through LIS |
p Sessions !

W FOP certificate issund from the college
(those who are unable to attend the live session i
can watch the recordings of same)
© Additional sessions on ChatGPT for Educators

FDP Registration _
Registration form (Submit your details to get the link to join the onling sessions):
Clickihere 1 tiy/i
Processing Foe (Foe for LMS access and processing of Certificate): Pay INR 500/-
online to the following account and sha }) the transaction details

Feo for LMS access and processing of
Certificate: INR 500/—

W st

through whatscapp to 9020592530

Who should participate
Faculty Members from Universities and any educational Institutions

AccountNo @ 007403836732190005
: CSBKOOODO74
dcount Name: ST ALBERTS COLLEGE ~ CONSULTANCY
:  Catholic Syrian Bank, Banerji Ruod

Prot. pr. RAJEE GHY
PRINGI PA Eoordinutort’

ional Privilege for Puid Participants '1

; & QuestianPagerai




'y

X500.00

Paid to ST ALBERTS COLLEGE

stalbertscollege.10005855@csbpay

October 29, 2023 3:11 PM
UPI transaction ID: 330211271375 o
UNATH
or, RAJEE REGH

prof. D P\:\\NC\P%LF NURGING
COLLEGE R-680

MAtmLA%AR P, THRISSY

A

555




AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR - 680555

b APPLICATION FOR REIMBURSEMENT OF EXPENSES
TO ATTEND CONFERENCE / CME / TRAINING / WORKSHOP / SEMINAR Ete.

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

L. | Name (in block letters) Par il Falc T e o }/ , L 1] S
2. | Designation Pl lo 2 5
3 Department C besl g L le]lo le o) SN R 7 5 1 n] o
4. | Date of birth (dd/mm/yyyy) 1421 © L L I8 “ | 5] Age ¢ Years v‘],
6. | Permanent staff or not vl Yes* [. No* 7 | Date of joining (2—'» Q| 2 o f e
8. | Total Duration of service in AIMS | | /4 | Years 9 | Future service expected in AIMS Years
10. Nariie of the conference /CME/ Ol = | aln o\ |z4< «‘j Siaiithl 1B
:h‘wf\-’ori:,_.sﬁ()p / Training / Seminar JM | s 1n tolplel olple [ Blc lHeFs
I1. | Whether regional/national/international Regional * , National * - International*
12.1 Venue of event ODindi il rnle i l i
i3. | Duration & 4 | Days 14. | Whether academic or not Yes, No
15. | Details calling for nomination (Attach letter / pamphlet/advertisements from the organizers) -
~16. | Whether presenting paper/delivery talk Yes* No*_ If Yes, attach an abstract of paper or talk
+7. | Date of Departure (dd/mm/yy) AL A Date of arrival I I l I I I
Total days of actual travel from AIMS and back days of
18. | Total days as duty leave (DL) M (e | days ;;z:u / Maximum 03 days permissible during one calender
19. | Whether sponsored or not Yes* No *! Record the details of sponsor in column 20 below
T Bk | BREE
Details of expenses a | Registration fee (Minimum fee) Rs. &le |o / -
DA Maximum for 3 days only b | 2" class A/c 3 tier fare in one direction x 2 | Rs.
Rate in Rupees as follows ¢ | Full Dearness allowance x Days of event Rs.
21. | Category Inside State | Outside d {Full Dearness allowance x Days of travel Rs.
Professor/ 175/day 250/day e | Half Dearness allowance on day of arrival | Rs.
Associate Professor and day of Departure (1/, DA x 2)
Asst. Professor 150/day 200/day
Senior Resident f | Total Rs.
22.| Participation in any such event before, Yes* | |No* | Ifyes give details in Column 23
.| during this calender year v
3. | Total days of DL claimed so far * u_l day Total expenses received | Rs g
* Tick v/ DECLARATION

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

2. Tdeclare 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. Ideclare 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 Principal

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

5. Tdeclare 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 account, if 1 fail to follow above declarations

(y 4
Signature of candidate with date Om \\XV
— LY
Recommended ﬂCcWV’M Signature of HOD with\#ft | [=%7
Signéture of / : W - ot
T Asso. Director Directo VAURLE !
Principal |p . ; : 4 : i :
Sanctioned a sum of Rpﬁkn.,,w‘?iyﬂyﬂﬂtﬂ ......................... Signature of sanctioning )
I e '/:'.A;MALA'C‘O"L‘EGE;('}‘F'N'!‘!’RCIMF ...... rupees only) | authority with date

LA NAGAR k0., THRISSUR-BBB 555
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mu.; This National level onlic P o OBE and Essential Al Tacls for Teachers is being orgunised

/) R i A RS M el N

.Q’ Ly the Intarnal cUrlaty' AgSsU ithe Dopc 37 ot Semijzutsr Sciongeo of

St, Albert’s College (Autonomous) st Alberts Gollege (Autonumotis), Ermotiar £ o aofonor with The Keraia State Higher
Eronnitan Educatior: Council. Spread across sevar days the FD vl ise detivarod through live

webinars and also through hands-on actvities throt aitfl tzinagamsat Pertal (LMS).

FOP Quicormes

On completion of this FDP, the faculty rmembers will be able to:
8 Identify the relevance and scope of OBE
1  Formulate PO's, PSO's and CO's appropriately
1 Prepare an appropriate course design for OBE
M Calculate attainment of CO's, PSO's and PO's related tp the Programime
1 Apply toold to prepare various tinalytics reporis on Ot for Ascreditation

1 Learn Innovative Teaching Methods, and their exceation through ChatCpT
OUtco me Bused Ed U'C utlan B Develop Creativity cnd Critical Thinking skills in both teachers and students
and Essential Al Tools for Teachers

in association with .
The Kerala State Higher Education Council

The Internal Quality Assurance Cell (IQAC) and
the Depurtment of Computer Science
of St. Albert's College (Autonomous), Ernakuiam
is orgomsmg

Resource Personsg

£

gy

© 02nd to 08th November 2023 (7 Days)
ﬁ Lwo aessions. 07:00 pm to 09:00 pim IST

FDP Registrotion :
Registration torm (Submit your details to cy\tm Hink to join the online ses ssions):
" Clioknrel MuY/RTS0 |
Processing Foe (Foe for LMS CICCC)!:‘.S«IHJ pu_\ 088N rb)'rlcu dficate): Pay INR 500/~
onling to the fallowing account and shaofthe transaction details
through whatscpp to 902502530

)ﬁﬁ

m

materials will be availabie through LMS

B Hands-on Activitiot and assessments through LIS i

@ Recordings of the sussions and other Reforence l
i

1 |
i @ FOP certificate issund from the coliege j
|

! (lhow wha are unable to attond the live session
_can watch the recordings of same)

© Additional sessions on GhatGPT for Eclucators il
Who should partlcipute

Faculty Mambers from Umversmm and any nducauonot Institutions

Feg tor LMS access und processing of
Certificate: INR 500 f~

Account No 1 D07403836732100005

l ) FSC : CSBKOOC0074
Account Name : ST ALBERTS COLLEGE ~ COMNSUIA \'ﬁ&
Bank . Catholic Syrian Bunk, Bonar/iy

Prof. Dr. RAJEE REGHUNATH
cESHMHaAN.

AMALA COLLEGE OF NURSING |

AMALA NAGAR P.0., THRISSUR-680 55

Contact: LMS and Registration ~ 9020592630 (Mr. Jaimon Kuriakose)

( Additional an:lege for Puid Pummpunt‘.?

r_\ fuestignagern

Q
<
el
z

&

x




o i )
Split with friends

e

£ Completed

Oct 31, 2023 10:04 AM

%’ South Indian Bank 4414 v

UPi transaction iD
330401344815

To: ST ALBERTS COLLEGE
stalbertscollege . 10005855@csbpay

From: DON JOSE K (South Indian Bank)

donjosek1@okicici

Google transaction ID
CICAGNDTE9GFXQ

¢

LI Peat. Dr. RAJEE REGHUNATH
PRINCIPAL
AMALA COLLEGE OF NURSING
AMALA NAGAR PO.. THRISSUR-680 635

G Pay
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AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR - 680555

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

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

8

1. | Name (in block letters) ol el alclvliclgal=le Lo 7] o A1
2. | Designation 215 L bl Hel <]lsS ol A
3. | Department ClteobE L] el 7] e AJlAadulyialtinle
4. | Date of birth (dd/mm/yyyy) P21 ¢ ¢l | .-;"E Gloel S| Age ¢ Years J
6. | Permanent staff or not Yes* No* 7 | Date of joining I
8. | Total Duration of service in AIMS |1 /| Years | 9 | Future service expected in AIMS Years
10. | Name of the conference / CME / : ok i g ;7 } < NS EEETIRE NI B0 Ly -
% Workshop / Training / Seminar A BN P Dlploiol =l ok BEE:. i
i 1. { Whether regional/national/international Regional * National ¥ _ International® o
[2. ] Venue of event 1 Wkl ikl e ‘ [ { =
| 13. | Duration : (‘7 ~1 | | Days 14.] Whether academic or not Yes | No
15. ] Details calling for nomination (Attach letter / pamphlet/advertisements from the organizers)\_-
v 5. | Whether presenting paper/delivery talk Yes* No* » If Yes, attach an abstract of paper or tatk
1+7. | Daie of Departure (dd/mm/yy) T SHT Date of arrival l I I i [ l
Total days of actual travel from AIMS and back days of
18. | Total days as duty leave (DL) hy AL days | event/ Maximum 03 days permissible during one calender
5 year
19. | Whether sponsored or not Yes* No *! Record the details of sponsor in column 20 below
ot P L L& Ll d ] 7). |
Details of expenses a | Registration fee (Minimum fee) Rs.| { |4 q /’ e
DA Maximum for 3 days only b | 2% class A/c 3 tier fare in one direction x 2 | Rs.
Rate in Rupees as follows ¢ | Full Dearness allowance x Days of event Rs.
21. | Category Inside State | Outside d | Full Dearness allowance x Days of travel Rs.
Professor/ 175/day 250/day e | Half Dearness allowance on day of arrival | Rs.
Associate Professor and day of Departure (1/, DA x 2)
Asst. Professor 150/day 200/day
Senior Resident f | Total Rs.
22. PaxTicipat.ion in any such event before, Yes* N. 0; If yes give details in Colurn 23
. during this calender year
?. ~. | Total days of DL claimed so far ok | day Total expenses received | Rs Lo
* Tick v/ DECLARATION

I T herewith declare that the travel and accommodation expenses and registration fee are met by myself and not by any
SpOnsors, agency or person.

2. Ideclare 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. Ideclare 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 Principal

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

5. Ideclare 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 account, if I fail to follow above declarations

LY,
Signature of candidate with date QR\\/\\W i
Z 5

Recommended |  ~yrecome o4 Signature of HOD with daté

Signature of /) ] ' S
Principal grf. Dr. ’l REAGHU NIM\HSO. Director W Ditcciorkd

: TRCIPAL . T
Sanctioned aA?\;lﬂ ‘{)E & EGEO‘FNUHSJ'NGcL/ Slgnat?u'e of sanctioning
( nCAR PO THRISSUB-680.955 rupees only) | authority with date
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AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR - 680555

: APPLICATION FOR REIMBURSEMENT OF EXPENSES
TO ATTEND CONFERENCE / CME / TRAINING / WORKSHOP / SEMINAR Ete.
(To be submitted at least one month before the event starts)

1. | Name (in block letters) ﬁz ] AN U Dl Alv |7 1D
2. | Designation Alglslc IS 1T 1AIN|IT| APlélo |Fle|S Bol#
3. | Department NIUL LSl INLG
4. | Date of birth (dd/mm/yyyy) ol lols i 2181 7]5] Aee |24 |[Years
6. | Permanent staff or not Yes* lo~7] No* 7 | Dateofjoining |91 &l |9 & A5
8. | Total Duration of service in AIMS é Years 9 | Future service expected in AIMS| | (f } | Years
[G Name of the conference / CME / i NIZ K 76 < NlolmlbE .S ¥ SACHFE
Workshop / Training / Seminar 5
1. | Whether regional/national/international Regional * | National * International™
12. | Venue of event “// U A }‘/ dc | /) £S5 '4‘(\ 4 O [ cAll € g€
13. | Duration / Dayg 14. | Whether academic or ot Yes | .~ No
15. | Details calling for nomination (Attach letter / pamphlet/advertisements from the organizers)
! 16. | Whether presenting paper/delivery talk Yes* No* _~ If Yes, attach an abstract of paper or talk
: . 1.1 Date of Departure (dd/mm/yy) Sltiell & J iy | Date of arrival | J k,-«l [ T ;
Total (iays of actual travel from AIMS and back days of
18. | Total days as duty leave (DL) I | day# |event/Maximum 03 days permissible during one calender
year
19. | Whether sponsored or not Yes* No *| Record the details of sponsor in column 20 below
-3 [ 70 O | o T
Details of expenses a | Registration fee (Minimum fee) Rs. <% el Ny,
DA Maximum for 3 days only b | 2 class A/c 3 tier fare in one direction x 2 | Rs.
Rate in Rupees as follows ¢ | Full Dearness allowance x Days of event Rs.
21. { Category Inside State | Outside d | Full Dearness allowance x Days of travel Rs.
Professor/ 175/day 250/day e | Half Dearness allowance on day of arrival | Rs.
Associate Professor and day of Departure (/5 DA x 2)
Asst. Professor 150/day 200/day
Senior Resident f | Total Rs. 5 o\O
= Zﬁ:glpjs:g;;ﬁ:rs;:; ST DR Yes* 1\\1105/ If yes give details in Column 23
5. | Total days of DL claimed so far ] I day Total expenses received I Rs . 5 oo
*Tick v/ DECLARATION

1 T herewith declare that the travel and accommodation expenses and registration fee are met by myself and not by any
Sponsors, agency or person.

2. Tdeclare 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. Ideclare 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 Principal

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

5. Tdeclare 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 account, if I fail to follow above declarations

Signature of candidate with date 077” ' \’ aYy
Y 2al

Recommended Signature of HOD with date

—

Signature of ; :

Sanctioned a sund Mf|Rscp ERURGING - ociiorene. Signature of sanctioning
(s w37 P .. . JHBISSUR-680. Spees only) | authority with date  AMA




e ~ USING SPSS”

e

~ WORKSHOP ON “MAKING SUMBERS,
_ TO SPEAK: DATA COLLECTION |
MANAGEMENT AND ANALYSIS

_ using SPSS” on 31 / 1/ 2024,
t for us. KNMC credit hours will be

ey ~% "a
s & &

o R
 Jubilee Mission College of Nursing, Thrissur is a leading institution in the
field of nursing education in Kerala, is established and administered by :
Jubilee Mission Trust — a charitable institution. It was started in the year of

2003, with the vision “Service with love”. The college presently offers two =

major academic courses namely B.Sc. Nursing, M. Sc Nursing & is a Ph.D.

center recognized by and affiliated to INC, KNMC and KUHS. JMCON is
T accredited With*”QAS ‘;4 5 Gr"qdqj gnd NAAC ‘B++’ Gr;ade. ;'

e : M e T

w

- Sy ” g > e > ® 4

- ABOUY WORKSHOF
~ Meticulous data when managed and analyzed, make the numbers [datd]é ,
speak. The findings of the research when implemented solves the identified
problem. Data collection, is where researchers employ structured methods
‘ such as surveys, experiments, or observations to gather quantifiable L
_ information. Thereafter, effective data management involves organizing,
~_ cleaning, and structuring the collected data to ensure accuracy and
reliability. The data analysis phase employs statistical methods and

mathematical modeling to derive patterns, correlations, and statistically

> significant findings. This workshop highlights on imparting education and |

o

developing skills on Data Collection, Management and Analysis using

®

P

i r"*@



-,

OBJECTIVES
By the end of the workshop delegates will be able to:
G ® familiarize participants with various data collection methods employed s

in quantitative research.

e @

establish criteria for selecting appropriate data collection methods.
* emphasize the importance of rigor in maintaining data quality and
reliability.

® understand the process-of conducting descriptive data analysis using
- appropriate statistical measures.

s explore the inferential data analysis techniques, including parametric

and non-parametric tests.
® enable participants to apply learned concepts through interactive

- exercises, fostering confidence in utilizing SPSS for quantitative data

analysis

PROGRAMME SCHEDULE

Various data collection methods in quantitative

8:15am Registration
8:30am-8:45am | Session I: Dr. Sr. Tresa Anto,

Vice Principal,

4

research. JMCON.

8:45am- 9:00am | Session II: Dr. Angela
Criteria in selection and promote rigor in Gnanadurai,
quantitative data collection. Principal, IMCON.

9:00am- 9:30am

Inauguration

9:30am-10:30am

Session I11:

Statistical concepts and applications:
Hypothesis testing —level of significance, One
tailed / two tailed tests, Type I & 1I Errors,
Parametric & Non-Parametric Techniques of
Data Analysis, Installation of SPSS.

[Hands on session: Group / Individual]

Dr. Hebsiba P.
Professor and HOD
[medical surgical
nursing], Sree
Gokulam Nursing
College.

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

Hands on session: Group / Individual]

10:30am- Tea break

10:45am

10:45am- Session IV: Dr. Hebsiba P.
11:30pm Main features of SPSS: Professor and HOD

[medical surgical
nursing], Sree
Gokulam Nursing
College.

OLLEF
Qb = 5 A
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Session V: Dr. Hebsiba P.
12:30pm Descriptive analysis using SPSS: Professor and HOD
Mean, Trimmed Mean, SD, Z scores& its [medical surgical
estimation, skewness and kurtosis, normal nursing], Sree
distribution examination, testing and Gokulam Nursing
elimination of outliers in the data. College.
[Hands on session: Group / Individual]
12:30pm- | Lunch Break : =
01:30pm
01:30pm- Session VI: Dr. Hepsiba P.
02:30pm T-Test: Professor and HOD
Parametric tests [ One sample t-test, two [medical surgical
sample t-test & paired sample t-test] & non- nursing], Sree
parametric tests [Wilcoxon signed rank test, Gokulam Nursing
Mann- Whitney U test]. College.
[Hands on session: Group / Individual]
02:30pm- Session VII: Dr. Hebsiba P.
03:30pm Test association: Professor and HOD
One way ANOVA, Two-way ANOVA, Post [medical surgical
HOC tests & Kruskal Wallis Test. nursing], Sree
Test of relations: Gokulam Nursing
Pearson’s correlation, Spearman’s correlation, | College.
Partial Correlation.
[Hands on session: Group / Individual]
3:30pm- Session VIII: Dr. Hebsiba P.
04:30pm Simple and Multiple regressions: Professor and HOD

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

[Hands on session: Group / Individual]

[medical surgical
nursing}, Sree
Gokulam Nursing
College.

Valedictory function

>XNursing Students [ UG & PG]
>XPh.D. Scholars
>{Nurse educators & administrator,?

>XRegistered nurses

W
-

Prof ny g




Registration fees | .

Registrdtiori fee for all delegdgtes: Rs. 5 0°0/-'by cash

J 7R i‘giﬁ%&&}ﬁ

_Contact details

= - = <

& : - , 4 ot w

Jasmine Jose- 9061458804
Ancilin V J- 6238555907

il

hitps://maps.app.goo Q/KCp
aarégZszS%Eé




To Jubilee Mission Hospital Trust

600

Rinu David -registration fees

© Completed

28 Feb 2023, 11:53 am

2 South Indian Bank 4303 v

UPI transaction ID
305982055936

To
»«+«0110

From: RINU DAVID (South Indian Bank)
rinu.david45@okaxis

Google transaction ID
CICAgJDD_qCbdg: Hﬂ/

Prof. Dr. RA JEE V‘EPHUNATH
\
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AMALA INSTITUTE OF MEDICAL SCIENCES
AMAILA NAGAR, THRISSUR - 680555

APPLICATION FOR REIMBURSEMENT OF EXPENSKES
TO ATTEND CONFERENCE / CME / TRAINING / WORKSHOP / SEMINAR Ete.

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

I. | Name (in hlock letters) A1in El S IH |
2. | Designation E A & 8 & Y
3. | Department T~ lalc N ; ;
4. | Date of birth ((ld/mnl/yy\, y) i . 5| Age Years
6. | Permanent staff or not 3 Yes*: No* 7 | Date of joining
8. | Total Duration of service in AIMS = Years 9 | Future service expected in AIMS Years
10. | Name of ihe -cnnli’crence ICME/ = 3 s o e
Works shop. /"i"; aining / Seminar Aozl oot laide €A, d Qs Pt 90 em s Da e =lg
2%s Whether region: al/national/international Regional * National * International®.
17 1 Vitaia of event =N ! i g l : l ' |
13. | Duration Days 14. | Whether academic or not Yes No
15. | Details calling for nomination (Attach letter / pamphlet/advertisements from the organizers)
( 5. | Whether presenting papEr/delivery talk Yes*+ No* If Yes, attach an abstract of paper or talk
| 17. | Date of Departure (dd/mm/yy) Date of arrival L | I I I L
Total days of actual travel from AIMS and back days of
18. | Total days as duty leave (DL) ( NPTV ) nih days event / Maximum 03 days permissible during one calender
VL year
19. | Whether sponsored or not Yes* No *| Record the details of sponsor in column 20 below
W d LI maa
Details of expenses a | Registration fee (Minimum fee) Rs.
l)A M 1ximum for 3 days only b | 2™ class A/c 3 tier fare in one direction x 2 | Rs.
l\ e in R upees as follows ¢ | Full Dearness allowance x Days of event Rs.
'_27 Cate ;Lm y Inside State | Outside d | Full Dearness allowance x Days of travel Rs.
| Professor/ 175/day 250/day e | Half Dearness allowance on day of arrival | Rs.
Associate Professor and day of Departure (1/5 DA x 2)
Asst. Professor 150/day 200/day ; ;
Senior Resident f | Total K3 r“);/‘} : ; Rs. ‘
722. Par%icipiil.i“(}n in any such event before, Yes* No* | If yes give details in Column 23
e during this calender year e
i"23. Total days of DL claimed so far l day Total expenses received l Rs
* Tick v DECLARATION
1 1 herewith declare that the travel and accommodation expenses and registration fee are met by myself and not by any

SPONSOrs, agency Of person.
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

I declare that I will give a talk on the subject to the staff and students of Amala Institute of Medical Sciences, Trichur - 680
558, if requested by Principal

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

[ declare that [ 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 account, if I fail to follow above declarations

Signature of candidate with date ' C% ;LC\ 2) JLDK

Recommended A

Signature of Prot. % irect =
Principal pr "CIPALG" UNsATPirector D s

Sanctioned me ....&@Q/ﬁg Sw(éw Theusond Signature of sanctioning
(Q\W Ll""O % ifg‘ 2 wpees Oﬂly) aUthOfily with date
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Online Paymant gateway

Hey Aneesha V B,

i = Thank you for your order frem https:ibioleagues.com
Fer your ceavenience, we have included a copy of vour order below.
The charge will appear on your credd card / Account Statement as

‘'www.ccavenue.com’

B8 Billing Details

Name: Anessha V B

Phone #; 9605666345

Emad aneeshasadan@gmai.com

Address: Amala coBege of nursing . KERALA | Thrissur 680555 . India
Customer iP: 117.230.86.54

5 Payment Method

Pay Mode: Unified Paymenis
Card UpPi
Amount: 1845.00

&

€l Shipping Details

Hame:

Phons %

Address:

Order Amcunt: MR 1845.00

Net Payable: INR 1845.00

Online Payment gateway

For any queries, resch outto us on /
Contact Info : ~81(0-4445685028
= Prof. Dr,

AJEE REGHUNATH
PRINCIPAL
i AMALA COLLEGE OF NURSING
Powered by (C Avenue’ AMALA NAGAR PO., THRISSUR-680 555




AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR - 680555

APPLICATION FOR REIMBURSEMENT OF EXPENSES

F O ATTEND CONFERENCE / CME / TRAINING / WORKSHOP / SEMINAR Etc.

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

pay leave, if no other eligible leave in my account, if I fail to follow above declarations

{ 1. | Name (in block letters) LiD KIS 1wt |, G
2. | De signation Pl 1o IP I2 |19 I |o }\’
3. | De pdnmem LlpluvlddT e o1 s | Nl gle
4. | Date of birth (dd/mmv/yyyy) 9l | ols |71 7 5| Age | 7,4 |vears
{». Permanent staff or not Yes* || No* 7 | Date of joining (:(. ) L1 ["7
8. | Total Duration of service in AIMS =3 Years 9 | Future service expected in AIMS Years
10. | Name of the confereice FEMET——— VN IS T |E1L 1T IN I TNV T IV IO
Workshop / Training / Seminar : '
1.} Whe ihcrmn:ginnal/nalional/intematicnai + | Regional * National * International®
[ 12. | Venue e.\!jrtv‘.“.'c‘ill e §1 58 104 | (18 BRI L ) 1 { I { =8 Woal ke
13. | Duration ' & |2 | Days 14. | Whether academic or not Yes | ¢ No
[ 15. | Details (.‘-lirliﬂ}: for nomination (Attach letter / pamphlet/advertisements from the organizers)
('_“—(; Whether pre senting paper/delivery talk Yes* No* ¢ If Yes, attach an abstract of paper or talk
”l~7' Date of Departure (dd/mm/yy) & |2 ] U 5 B I C'f Date of arrival l I Il./-, l 8 Ig" ] < l t',/'
Total days of actual travel from AIMS and back days of
18. | Total days as duty leave (DL) ¢) [L—~| days | event/Maximum 03 days permissible during one calender
year
19. thlﬁéEmnsored or not Yes* « {No *| Record the details of sponsor in column 20 below
cErERERBEET l T
Det: uls ()I expenses a | Registration fee (Minimum fee) Rsi 1 B b b
DA M: Limum lor 3 days only b | 2% class A/c 3 tier fare in one direction x 2 | Rs.
Rate in Ru|x es as follows ¢ | Full Dearness allowance x Days of event Rs.
—ZTIL(./du ey Inside State | Outside d | Full Dearness allowance x Days of travel Rs.
Professor/ 175/day 250/day e | Half Dearness allowance on day of arrival | Rs.
Associate Professor and day of Departure (1/, DA x 2)
/\ss%A Professor 150/day 200/day = P e o / ,
Senior Resident f | Total Rs.| L | ¥19 1€ P~
22. | Participation in any such event before, Yes* No* If yes give details in Column 23
: during this calender year
é:"’,h Total days of DL claimed so far O |4 | day Total expenses received | Rs pbil
* Tick v/ DECLARATION
1 1 herewith declare that the travel and accommodation expenses and registration fee are met by myself and not by any
SPONSOIS, agency or person.
2. Ideclare 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. Ideclare that I will give a talk on the subject to the staff and students of Amala Institute of Medical Sciences, Trichur - 680
553, if requested by Principal
4. 1declare that I will submit a certificate of attending the event and presenting the paper/talk within one week of my return
5. 1declare 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

Signature of candidate with date %‘7)’
' Signature of HOD with dat
e IDr RA‘ REGHUNATH s
Signature of PRINCIPAL i i W : Di e{w
LLEGE OF N S§®. Director 1r o

Principal AMALA COLLEGE OF B xx :
Sanclione_:] a sum of Rs — ne.... 17veud 2= 4 | Signature of sanctioning | \3%, 7 %
(E:W;Lun kN rupees only) authority with date 464z, 1O




Research Depariment of Commerce s‘/l
' Organizes o 8

INQUESTA

Comnmers Rewar b Form

Two Day Workshop

on

Contents Covered

_« Basics of Qualitative research

» Introduction to Nvivo 14

» Case Study: Wellbeing among Teachers in

Higher Education
» Using Nvivo for Review of Literature
« Dealing with interview Transcripts; Audio files;
Video files and Image files

« Content analysis/ Thematic analysis

« Cluster Analysis

» Framework Matrix
« Sentiment Analysis
Reporting Output .
Ncapture

»D'r. Nimitha Aboobaker
 Assistant Professor
‘School of Management Studies, CUSAT

About Resource Person

Dr. Nimitha Aboobaker is working as the Assistant Professor at the
School of Management Studies, Cochin University of Science and

Technology. She is a trained teacher under the ERASMUS+ scheme Limited
of the European Union and has secured research fellowships and
best paper awards from eminent institutions. She is a reviewer to
more than a dozen international journals and has won the Emerald
Literati Award for ‘Outstanding Reviewer’, in 2023, 2022, and 2021

( Emerald Pubhcatnons) Dr. Nimitha’s research works have been

invited for presentation at renowned international conferences,
including the Academy of Management Annual Conference, Texas
AXM University-Central Texas, IIM Ahmedabad, and the University
of South Florida.

Payment Details
Bankl)emls L
SBhagavathl .

3Q; noemxmnmn
RMR00067

a4 AMALA COLLE GE OF NURSING b4 inquesta2022@gmail.com
8547086165 ﬁ.;una‘s/s,\,\,,,“A NAGAR PQ., THRISSUR. 688 5 el
9496540399 - J S Bhagavathi - 055

‘More



AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR - 680555

APPLICATION FOR REIMBURSEMENT OF EXPENSES
TO ATTEND CONFERENCE / CME / TRAINING / WORKSHOP / SEMINAR Eite.

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

I. | Name (in block letters) D IR |- ,,7 S H-| O RiA 19 <
2. | Designation ikt e T Hl&Eele o 7 K
3. | Department T4 1< S10 1€ 16 | &7 |E R /
4. | Date of birth (dd/mm/yyyy) e | OlZ 11 9 F |24 5] Age Years
6. | Permanent staff or not Yes* 1 | No* 7 | Date of joining Ot G| 12 |« {
8. | Total Duration of service in AIMS £ 3{ears ..+ 9 | Future service expected in AIMS Years
“1®Name of the conference / CME / A 172 Ve sl lrTrtatT
! Workshop / Training / Seminar Dia- 717 2 Al xPa ) i)Y 1€ g
11, | Whether regional/national/international Regional * National * International®
12. | Venue of event c 8| F ! \ 1e I+ ’ ¢ I ;‘», l e o el
13. | Duration L, Days 14. | Whether academic or not Yes k.~ No
15. | Details calling for nomination (Attach letter / pamphlet/advertisements from the organizers)
6. | Whether presenting paper/delivery talk Yes* No* ~ If Yes, attach an abstract of paper or talk
17. | Date of Departure (dd/mm/yy) Cl2 |e |5 |2 | |Dateof arrival I & I G ! < I* I [ &
Total days of actual travel from AIMS and back days of
18. | Total days as duty leave (DL) days | event / Maximum 03 days permissible during one calender
year
19. | Whether sponsored or not Yes* | No*| Record the details of sponsor in column 20 below
L L L] B
Details of expenses a | Registration fee (Minimum fee) Rs| f |¢ o Kk 2
DA Maximum for 3 days only b | 2™ class A/c 3 tier fare in one direction x 2 | Rs.
Rate in Rupees as follows ¢ | Full Dearness allowance x Days of event Rs.
21. | Category Inside State | Outside d { Full Dearness allowance x Days of travel Rs.
Professor/ 175/day 250/day e | Half Dearness allowance on day of arrival | Rs.
Associate Professor and day of Departure (1/, DA x 2)
Asst. Professor 150/day 200/day | 2 lo |e
Senior Resident f | Total Rs. st
22 Parficipat_ion in any such event before, Yes* No* If yes give details in Column 23
( during this calender year
3. ] Total days of DL claimed so far © |1 | day |Total expenses received | Rs 20p ]
* Tick v/ DECLARATION ‘

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

SponsOrs, agency Or person.
2. Ideclare 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. Ideclare 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 Principal 4
4. Tdeclare that I will submit a certificate of attending the event and presenting the paper/talk within one week of my return
5. Ideclare 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 account, if I fail to follow above declarations

Signature of candidate with date Q(SW %% L‘*E\ }D }(‘(

Recommended Signature of HOD with date
pabs TH
TVl .
Signature of PRINCIPAL ifecter Ditectle™
Principal AMALA COLLEGF CF N&’NP

Sanctioned aAMA-DNRIAL §dofli0 bmsom [ Signature of sanctioning
(@LW ..... Huon daee. @”Va"d ............ rupees only) | authority with date




Research Departuent of Commerce
Organizes =

| —_—
Two Day Workshop P
on
Mastering Qualitative Data Analysis using NVivo

Contents Covered

« Basics of Qualitative research

» Introduction to Nvivo 14

« Case Study: Wellbeing among Teachers in
Higher Education

» Using Nvivo for Review of Literature

» Dealing with interview Transcripts; Audio files;
Video files and Image files

» Content analysis/ Thematic analysis

o » Cluster Analysis

_ *br'. Nimitha Aboobaker » Bramewar M
e + Sentiment Analysis
Assistant Professor . Reporting Output

‘ ‘School of Management Studies, CUSAT  « Ncapture

About Resource Person
Dr. Nimitha Aboobaker is working as the Assistant Professor at the
School of Management Studies, Cochin University of Science and S
Technology. She is a trained teacher under the ERASMUS+ scheme Limited
of the European Union and has secured research fellowships and
best paper awards from eminent institutions. She is a reviewer to
more than a dozen international joumals and has won the Emerald
Lverah Award for ‘Outstanding Reviewer, in 2023, 2022, and 2021
(| Emerald Publications). Dr. Nimitha's research works have been
invited for presentation at renow{ried international conferences,
including the Academy of Management Annual Conference, Texas
AXM University-Central Texas, 1M Ahmedsbad, and the University
of South Florida, v
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