COLLEGE OF NURSING

ACCREDITED BY NAAC WITH A GRADE

AMALA COLLEGE OF NURSING
AQAR (2023-2024)

CRITERION 4 - Infrastructure and Learning Resources
Key Indicator 4.2— Clinical, Equipment and Laboratory Learning
Resources

Metric No. 4.2.1- Teaching Hospital, equipment, clinical teaching-
learning and laboratory facilities as stipulated by the respective
Regulatory Bodies
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DETAILS OF TEACHING
HOSPITALS



COLLEGE OF NURSING

ACCREDITED B MAAL WITH A GRADE

DETAILS OF THE TEACHING HOSPITALS (2023-2024)

Type of
SI.No Name of the teaching hospital Bed strength organization
1 Amala Institute of Medical Sciences 1000 )
(Parent hospital) Private
2 | NIMHANS, Bangalore 500 Private
\./ 3 GO\femment Mental Health Centre, 361 P TN
Thrissur
Taluk Head Quarters Hospital,
4 Chavakkad 140 Government
Ansar Institute of Psychological i
> | Medicine and Rehabilitation a4 Private
6 District Hospital, Thrissur 50 Government
7 | Community Health Center, Thollur 30 Government
8 Urban Health Center, Patturaikkal - Government
-
o Prof. Dr. RAJEE REGHUNATH
PRINCIPAL
AMALA COLLEGE OF NURSING
AMALA NAGAR PO., THRISSUR-680 535
AMALA COLLEGE OF NURSING

.. An Undertaking of Amala Cancer Hospital Society
2| Affiliated to Kerala University of Health Sciences & Recognized by Kerala Nurses & Midwifes
;) The First Nursing College with NAAC A-Grade in the First Cycle (RAF)
' Amala Nagar P.0, Thrissur - 680555, Kerala. | Ph: 0487 230 4070 {Colleg:
e amalanursmgcotlege@amalaims.orgIwww.amalanursingcnuege.org

Council & Indian Nursing Councl (Certificate No. 18-16/2893-INC)

e). 0487 230 7574, 230 4120 (Principal’s Office)




CLINICAL POSTING ORDERS



File No. DMOH-DBRESSREBSH20Z3>mputer No. 78190)

3$5/2023

DISTRICT MEDICAL OFFICE OF HEALTH, THRISSUR
PIN - 680 001. PHONE: 0487- 2333242.
Email: dmohtsr@gmail.com

------------------------------------------------------------------------------------

No. L Dis (D2) 2555/23 DATEP; }2-06723
T From™ '
The District Medical Officer of Health,
: Thrissur.
To

The Principal,
—~ - Amala College of Nursing

Y’ Amala Nagar, Thrissur - 680555
Sir, -
Sub:- Practlcal Training Permission for II Yr Msc Nursing
: Students- reg:-
Ref:- - 1.G.O(Rt) No. 487/13 /Dated 13-02- 2013 of H&FW Dept.,

Thiruvananthapuram.
2.Your Request No.B/100/2023/ACON Dated: 21-04-23
3.GH Thrissur Supdt Lr.No. B6-2968/23 Dated: 28-04-23

Please refer the letters cited above. The II Yr Msc Nursing
Student Ms.Linda Joy of your institution is permitted for Practical
traiﬁing (OBG Nursing) at GH Thrissur from 01-05-24 to 31-05-24
s provided'to fulfill the conditions that she should remit an amount of Rs.
100/- (Rﬁpees One Hundred 'only) as admission fee in Government in the
Head of Account 0210-03-105-99 and Rs. 1000/- (Rupees Thousand Only)

each at-concerned institution. -

‘The amount should be remitted in cash in the Hospital Development
Cor.n.mittee account of the institution where training is required. The Original

Chalan of remitting admission fee should be produced to Head of Institution.

NS e
\— \ LN

\QISTRICT MEDICAL OFFICER OF HEALTH,
— Y g THRISSUR.

/
Praf. Dr. R(fﬁREGHUNATH

PRINCIPAL
on 07’08/2023 021 8MALA CoL1 EGE QF Nj IRSING
NUWNSING

AMALA NAGAR PO. » THRISSUR-88 555




NATIONAL INSTITUTE OF MENTAL HEALTH AND NEUROSCIENCES

(INSTITUTE OF NATIONAL IMPORTANCE), BENGALURU - 580 029

* Princ

No.NIMH:A&E: TM:TRG-NSG:2022/956 Date: 20.10.2022

ipal

Amala College of Nursing

Amala N

agar Thrissur 680 355

Sir/Madam,

Sub: Request for Permission to undergo training at this Institute
Ref: Your letter dated 23.09.2022

T AR E¥®

With reference 1o the above, [ am directed to convey the permission of the Competent Authority for the students

of vour Institution to undergo training at this Ins

ution as follows:

Number of trainees 01

Name of trainees Ms. Archana Jayakumar (along with faculty-’

member)

Department at which training permitted Nursing

Duration of training | *01.05.2023 to 31.05.2023

Training fees { Rs. 2,000/ per month per traineed

(&

Note: Permission is subject to written assurance by Director/Dean/Principall HOD njf/lm above mentioned
college/university that all the students who are posted will attend activity/duties of Nursing departments

everyday

training,

as per the timing of the department and will not take any planned leave during the period of

“The Nursing students should be compulsorily accompanied by a fuculty mewmber of a reacher, failing which,

training

waorld mot be imparted.

Gased on COVID 19 Pandemic situation and guidelines RTCPR negative report flatest by 72 hous) or

COVID 19 (02 Dose) vaceination report to be provided on the da v of joining,

The trainees should compulsorily carry their college ID Card while posted at NIMHANS

One stamp size photo should be given at the time of joining for issue of temporary ID Card should be
returned at the end of training without faii)

Trainee should carry a copy of this letter without file

The training fee for the whole duration of training has to be paid by SBI Collect (online) on the day
of training, Excess payment of training fee will not be refunded.

Furtirer, you are requested to apply through online for external training/observership/visit by usine
this tink: hups:dtraining.nimhans.ac.in.

I am also directed to inform you that the visiting students/trainees should make their own arrangement
for accommodation. However, all efforts will be made to provide hostel accommodation, but this will be
subject to availability, based on Manager, Hostel report (080 2699 5841. 080 2669 5096)/Supervisor,
Cauvery Hostel (080 2699 5092) as on the date of joining and on payment of charges as below,

accomm

odation will not be provided to the candidate coming earlier than the scheduled date of training,

17.

Hostel Rent: Rs. 100/- per day

|

Note: In case of any damage of assets/property in the Hostels i.e., movable and immovable property of
NIMHANS by the trainees, the college shall be directly responsible for such act of the trainees. The loss
incurred has to be borne by the Institution/College deputing the trainees. Further the attendance
certificate for training of such trainees will be withheld,

On arrival, the trainees must contact the undersigned for further needful.

Copy to:

/Your’s fait?ly
A .

ADMINISTRATIVE OFE}CER(A&KE)
The HOD of Nursing, NIMHANS
_The Manager/Supervisor, NIMHANS Hostels

Contact

No. 080 26 Email: training@nimhans.ac.in https://www.nimhans.ac.in

Prof. Dr. M%G HUNATH

/ PRINCIPAL
AMALA COLLEGT pF NURSING
AMALA NAGAR r.U., THRISSUR-680 998

-5
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COMMUNITY HEALTH CENTRE,THOLUR

P. O PARAPPUR

PIN 680552
PHONE:0487-2285 746
Email: bphctholur@gmail.com

A-237/2023/CHC THOLUR Dated:20.12.2023

To,
The Principal
Amala College of Nursing
Thrissur
T Sir,
Sub: CHC Tholur-Community Posting of B.Sc.Nursing Students-forwarding

of reg.

Ref:This Office order of even no.dated 0303/2023

As per the reference cited above,Amala College of Nursing
Thrissur has requested for community posting for their first and second batch of
final year B.Sc Nursing students in this institution.They satisfactorily completed
their training period as per following schedule.

SLNO | No.of Students | Batch ‘ Training Period

i | 25Nos First batch of September 4-October 30
final year B.SC
(2019 batch)

2 25 Nos Second batch of | November 1-December 16
final year B.SC
(2019 batch) }/i

Superintendent”

SUPER!NTCNDE!R ‘
/, c Ng‘“j"\’ e B3 - qq :’ :
N Bty s i A i
REGHUNATH ‘W% ‘
PRINCIPAL

PAR
A COLLEGE rOF MHRS‘MP THR‘SSUR 680 55',

AMALA CU
AMALA NAGAR PO., THR'DSUP-680 555



File No. DMOH-TBRIZ$IEBRI2886224ruter No. 208116)

. DISTRICT MEDICAL OFFICE OF HEALTH, THRISSUR
ASTTRNR PIN - 680 001, PHONE: 0487- 2333242,
Email: dmohtsr@gmail.com

No. D2 - 2556/24 Dated: 16.04.2024

From
The District Medical Officer of Health.
Thrissur
To
—Principal——"7-"——_ =
Amala College of Nursing '

Thrissur

Sub:- Training Permission for B.Sc. Nursing Students- reg:-
Ref:-1.G.O(Rt) No. 487/13 /Dated 13-02-2013 of H&FW Dept..

N\ Thiruvananthapuram.

2. Your request Lr No. B/259/2023/ACON , Dated :25-10.23
3. Lr from CHC Tholur Supdt No. A-237/2023 Dated : 17.10.23
Please refer the letters cited above. The B.Sc. Nursing Students of your
institution are permitted to undergo practical training at Community Health
Centre. Tholur as detailed below.

No.of Scheduled period of
Students posting

Batch Institution

Ist Batch of V* Sem. B.Sc. Nursing 25 students | 02.05.2024 to 31.05.2024

Il nd Batch of V" Sem. B.Sc. Nursing | 25 students | 01.06.2024 to 29.06.2024 Community Health
Ist Batch of IV" Year B.Sc. Nursing 25 students | 01.07.2024 to 31.08.2024 Centre, Tholur

II nd Batch of IV" Year B.Sc. Nursing | 25 students | 02.09.2024 to 30.10.2024

provided they fulfill the conditions that each should remit an amount of Rs.
100/~ {Rupees One Hundred only) as admission fee in Government in the
Head of Account 0210-03-105-99 and Rs. 1000/- (Rupees One Thousand

Only) at concerned institution.
The amount should be remitted in cash in the Hospital Development

Committee account of the institution where training is required. The Original
Chalan of remitting admission fee should be produced to Head of Institution.

Signed @STRICT MEDICAL OFFICER OF HEALTH,
Sreedevi T P THRISSUR.

SFile/SF. 5 - Prof. Dr. HA4TE REGHUNATH

S
Generated from e0# “R\%hripmy Mohan , D2 DMOHTSR, D2 DMOHTSR, DMOH TSR :  ERN LaPAL
Offiee-by : ; ] on 2210412024 03:55 Py e
ALA COLLEGE OF NURSING

AMALA NAGAR PO., THRISSUR-680 554




/ ; File No. DMOH-TBRI2498R02492 224 Auter No. 206661)

7

115231520 DISTRICT MEDICAL OFFICE OF HEALTH, THRISSUR
PIN - 680 001. PHONE: 0487- 2333242
Email: dmohtsr@gmail.com

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

No. D2 - 2494 /24 Dated: 23.03.2024

[F'rom
The District Medical Officer of Health,
Thrissur. '

m

To ==

Principal
Amala College of Nursing
Thrissur

Sir,
‘ Sub:- Training Permission for B.Sc. N ursing Students- reg:-
N Ref:-1.G.O(Rt) No. 487/13 /Dated 13-02-2013 of H&FW Dept.,

Thiruvananthapuram.
2. Your request Lr No. B/064/2024 /ACON , Dated :12-02.24

3. Lr from THQH Chavakkad Supdt No. C/615/24
Dated : 08.02.24

Please refer the letters cited above. The 50 Nos B.Sc. Nursing Students of
your institution are permitted to undergo practical training at Taluk Head
Quarters Hospital, Chavakkad as detailed below. '

B ‘Noi.of 7 Scheduled period of
- Students posting

- Ist Batch of final year B.Sc. Nursing I 25 students | 01.04.2024 to 24.07.2024 THQH
(_  nd Batch of final year B.Sc Nursing | 25 students | 25.07.2024 to 30.11.2024 ©  CHAVAKKAD

Batch Institution

provided they fulfill the conditions that each should remit an amount of Rs,

100/- (Rupees One Hundred only) as admission fee in Government in the
Head of Account 0210-03-105-99 and Rs. 1000/- (Rupees One Thousand
Only) at concerned institution.

The amount should be remitted in cash in the Hospital Development
Committee account of the institution where training is required. The Original
Chalan of remitting admission fee should be produced to Head of Institution.

SiGIIRIBY MEDICAL OFFICER OF HEALTH,

Sreedevi T P THRISSUR.
Copy to:- ' Date: 25-03-2024 11 :36:01
v Superintendent , THQH Chavakkad
(Plea§e see that the above condition is invariably be observed by the
candidates before admitting them for the training. The list of students

* Ishould be obtained and Jiled there). .
&File/SF. Prof. Dr. RAJEE#G?UNATH
1 PRINGIPAL
Genérg AThrpthy Mohan , D2 DMOHTSR, D2 DMOHTSR, DMOH TSR on 25/03/2024 oséMﬁrLA COLLEGE OF NUR SING

AMALA NAGAR PQ., THRISSUR-680 555
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National Institute of Mental Health and Neuro Sciences
Bangalore - 560 029.
External Training
Academic and Evaluation Section

Save Paper
Save Trees

No: Date :
NIMHGH2024/ 06/02/2024
00927

Name and Address of the Institute

Purpose(Requested)
ype of Institute
Background of Tramees

Request Number

Contact Number

Fmal 1d

. Amala College of Nursing
° Amala Nagar P O .Thrissur Kerala, India

: Training
: Private
: Nursing/ Speech Path & Aud’ Physiotherapy
: NIMHGH2024/ 00927

T9947117123

: amalanursingcollege@ amalaims.org

Permission Details

No. of Candidates(Requested) 4
No. of Candidates(Permitted) 4
i i Name of Applicants ;Durntion (Requested) | Duration (Permitted) Remark | Department
(7 ] : i
: (( Sh Jol 01/05/2024 to 017052024 to Accantcd Mhitkine
e R 31/05/2024 S £
B | 01052024t 0105202410 | -
Ancy Christeen James | 31/05/2024 31/05/2024 i Accepted Nursing
i e
ot 01/05/2024 to 01/05/2024 to =
Anjali Krishnan T 31/05/2024 31052024 ; Accepted Nursing
01/05/2024 to 01/05/2024 to bt
Reshma Sabu 31/05/2024 31/05/2024 ! Accepted : Nursing

Fee Details : Rs.2000/- per month per trainee
Instructions to the Applicants
I The trainees/observers/visitors should compulsorily carry their college ID cards while posted at NIMHANS.

2 One stamp size photo should be given at the time of joining for issue of temporary ID card. (ID card should be returned at the end
of training without fail)

3 Trainees/observers/visitors should carry a copy(Preferably soft copy) of this letter without fail.

4 The Training/observership/visiting fee for the whole duration has to be paid by through SB collect on the day of joining. The fee
(({ once paid will not be refunded.
Accommodation Details: The trainees/observers should make their own arrangements for accommodation. However all efforts will

be made to provide hostel accommodation, but this will be subject to availability as on the date of joining and on payment of
charges as helow:-

Indian Resident
Foreign Resident

Rs. 100/- per day
Rs. 150/- per day

Contact details of Manager/Supervisor

Men's Hostel :
Ladies Hostel :

080-26995095
080-26995092

Further, allotments, payment, check-outs, refunds and other official transactions are possible only on working days between 10 am
10 3 pm. Accommodation will not be provided to the candidates coming earlier than the scheduled date of training
g.

pice by Director/Dean/Principal/HOD of the above mentioned college/university that all the

L vity/duties of Neurology department everyday as per the timings of the de .
e Lt tod of sastiag v as pel gs of the department and will

Prof. Dr.
roperty of NIMHANS by thergaiigazs,ﬁ&‘; IE\J CIP AE LG HUNATH

AMALA COLLEGE OF NURSING
AMALA NAGAR PO., THRISSUR-680 55



ANSAR HOSPITAL PR

ANSAR NAGAR, PERUMPILAVU, KARIKKAD P.O.

PIN - 680 519, THRISSUR DT., KERALA 282078
E-mail. info@ansarhospital cam
Web' wwew anrsarhospital com
i AH/HRD 2024 Date 15017024
To
he Principal
Amala College of \umn“
Amzta Nagar, Thrissar
Sir.
Sub:  Permission for Psvehiatric posting of B.Sc¢. Nursing students for the academic year
2023-2024 - reg:-
O Thank you for your letter dated 04-01-2024. Permission is granted for Psychiatric posting for
your B Se. Nursing \Iudgms as speumd bdm\
Sk T No.of | B
R Baich Studum P Fem | To
U [ First Batch of fifth semester B.Se. Nursing | 35 01-06-2024 | 15-06-2024
(2021 batch) . \
2| Second batch of fifth semester B.Sc., Nursing | 25 | 18-06-2024 | 39.06.30794
| ' (2021 batch) 1 ‘
-3 | First Batch of sixth semester B.Sc, Nursing | 25 | 01102024 | 30-10-2024
, ("U"J batch) ‘ |
"4 [Second batch of sixth semesier BSc] 25 | DI-11-2028 | 30-112004
| Nursing (2021 batch) |
S aae e R NI CUNIRICEE NIRRT ST,
Rs.3000/- is the training fee per month per student and have to make own arrangements for
accommodation and food. Some private agencies are available nearby area for the purpose.
o
Thanking vou
Yours Sincerely
[
Prat. Dr. R MUNAT“
AMALA j)l,;_uk’L OF NURSING .
AMALA N,«CAR PO., THRISSUR-680 555
OUR SISTER CONCERNS )
Ansar Instituts of Ps ehabifitation [AIPMAR], Ansar De-addiction Centre, Ansar Rehabilitation Cenm Ansar Or;mmage

mmdwmsmnmpmmmsmAmmm Ansar Schoot of Nursing




