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From

Mrs.Annal Angeline
Enrollment Number: 1880100011
No:58,Bethel house,
Priyadharshini Nagar,

II Milestone,

Kilikoloor Post,

Kollam,

Kerala.

8156869689,

To .
The Registrar,
Annamalai University,
Annamalai Nagar,
Chidambaram - 608002,

Through the proper Channel

Respected Sir,
Sub: Joining Report for Ph.D in Nursing (External) - Reg.

I hereby report for Joining as Ph.D External Research scholar in Nursing on
21.12.2018 at Rani Meyyammai College of Nursing, Annamalai University and My
Enrollment number is 1880100011. I am enclosing the copy of the Fees receipt for your

kind information
I shall obey the rules and regulation of the college as well as University

Thanking you

Yours Faithfully
B’hnoj &ns’dfkﬁ_,

Encl:
1. Admission letter from CARE

2. Challan for Remittance of admission fees date 21.12.2018 Challan No.76828.

‘é‘ 3 150 & N i
Q‘iémlh& o %\ﬂ\ LR _L,-\*'_';,,\i:\,ﬂ'){ig

Signature of the Guide Signature of HOD Signature of Dean
DEAN
FACOULTY 67 MEDICINR
Bajah Mathiah Medical College
Apnpamsaiaf University



Centre for Academic Research [CARE]

Dr. V. Venkatesalu Centre for Academic Research
Director Annamalai University
Annamalainagar - 608 002.
Tamilnadu - India.
Mobile No. : +91 9842998470

Email ; careau?01 8@gmail.com
AUCARE/RAC/2018-19 13-02-2019

To

Dr. 8. Usha, Lecturer,

Rani Meyyammai College of Nursing,
Faculty of Medicine

Annamalai University

Sir / Madam,

Sub:  Annamalai University - Ph.D. Programme - Constitution
of Research Advisory Committee (RAC) - Approval - Regarding,
Ref: * 1. Circular No. CARE/ Ph.D/2018 dated 27-12-2018.
2. Your letter dated 28-01-2019.
LA O

With reference to the above, I am directed to inform you that the Research Advisory
Committee has been p(nstimted with the followingfembers for the Research Scholar
Mrs. Annal Angeline (External - Roll No. 1880100011), Rani Meyyammai College of Nursing
is_hereby approved. :
1. | The Principal,

Rani Meyyammai College of
| Nursing

r 2., ['Dyis; Usha, Lecturer,

Rani Meyyammai College of
[ Nursing S
" 3. | Dr. M. Gandhimathi, 7 Intra Department Expert Member

Professor & Vice-PrmcipaL

Rani Meyyammai College of
Nursing 7

| Dr.s. Viswanathan, Lecturer,
Department of Physical Medicine &
Rehabilitation, RMMCH,

The Research Advisory Committee shall meet within 3 weeks from the date of receipt
of this communication to prescribe course work(s) to the Scholar. The Meetings of the
Research Advisory Committee shall be informed to the Director, Centre for Academic
Research [CARE] well in advance. The minutes of the meetings should be forwarded
through the respective Head of the Department. :

Chairperson

Research Supervisor & Convener

4. Inter Department Expert Member

ot

Director .
Centre for Academic Research

W

2. Dr. M. Gandhimathi, Professor & Vice-Principal, Rani Meyyammai College of
Nursing.
3. Dr.S. Viswanathan, Lecturer, Dept. of Physical Medicine & Rehabilitation,
RMMCH.

4VMrs. Annal Angeline, Research Scholar.
through the Principal,-Rani Meyyammai College of Nursing



For both part-time/Full time PhD registrations

NOC for Guide from
Head of the Institution/Principal
(For officiating as the PhD Supervising Guide for the candidate for PhD)

Ref No date
No Objection Certificate

This is to certify that our institution has no objection in allowing

Mr.AMs./Dr.... ANOCPA LK R eyt PRING A PAL ooevveeeecinenenreenens
..... BISHOL. BENEISIER . LorbRQEK. .0 . . NURSIN G ;. KOLAR

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

(Name of Supervising Guide, Designation and the name of institution currently working)
to be officiated as the supervising Guide for

Mr./MS./DE....oveeer e d LOTHC I e S NG BAAVAR e
....... PAVITHRE SWARAN. 2. Q... PUTHOCR, ... ;KCAAND oo,

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

(Name, address of the candidate for PhD)
for the research work titled

(PrOVISIORAL GUE), «vveseess L FEHFS TUI ....... NURS/NG. CARE...STRATZGQY
....... TG TMLRONE. ... . PERIPHERA oo CIRCHRATIIGON. ...

leading to PhD degree of KUHS.

-~
Signature
Name and Seal of Head/Principal of
Office Seal the Centre of Research



When Co-guide is required
(Either as Optional/Mandatory

NOC for the Co-Guide from
Head of the Institution/Centre of Research
(For officiating as the Co-Guide for the candidate for PhD)

Ref No date

No Objection Certificate

This is to certify that our Institution has no objection in allowing

Mr/Ms./Dr.. Yéet . ONNEL. L ANGELINE F’Qc&'ﬁﬁse?%’@
L T 2, E RO V2 e S, B2 L&\kox BENZIGER. ColLrGE oF

...... g Ry

Z 7
(Name of Co-Guide, Designation and the name of institution currently working)

to guide/supervise
gmx...\tg.}? ....... YRMNCIPAL.,... 28308 xl. oF
..... MRS \LCm £.2M0... oL PV’AL..........K@LLTA\‘Q.......

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

(Name of the Candidate for PhD, Designation and the name of institution where the Candidate currently

working)
for registering as a PhD Scholar, and to function is a Co-guide for his/her 4 T
RVE Lol T . O A & 4% Sl

resegrch work titled (provisional title). \R £L0.7
VRN, MR Ak ,@T&a:m\...- acktge..en. Ve
@Cﬁuéme.m....?ogaw‘fz Vee.. Coreop Y carteons 7, YR DB
SN [To 1 AT LS ) = “(a ........... L%C.fé. Jleading to PhD degree of KUHS.
Signature
_ Name and Seal of Head/Principal of
Pifige Ses! [ the Centre of Research




When Co-guide is required
(Either as Optional/Mandatory

NOC for the Co-Guide from
Head of the Institution/Centre of Research
(For officiating as the Co-Guide for the candidate for PhD)

Ref No date

No Objection Certificate

This 1s to certify that our Institution has no objection in allowing
Mr./Ms./D¥..... . RINUTHA Y P. ... ASfee. PROFESSoR., . .BISHQP.........
o ORREZEOR i CHALGE..CF........ i ST R RN -

(Name of Co-Guide, Designation and the name of institution currently working)
to guide/supervise

Mr /MS./Br....o.oen A ACTH M S UNLL BHAVAN,  PAVITHRE S ARANVE T
....... PUTHUOR ;... JEGR AN EBBIA .............ccoomremiiamsssmsosmcussmresrsens

(Name of the Candidate for PhD, Designation and the name of institution where the Candidate currently
working)

for registering as a PhD Scholar, and to function as a Co-guide for his/her

research work titled (provisional title)....... ETFECT. 0f.. . NUBS/NGI.........

LCARE .. STRATEGY........ To.... TPROVE. ... . PERIPHERA.........

...... CIRCUEATICN. ... AMANG..... PATIENTS..... IOITH... PERIPAE RAL

NYBSCUEAR .. DISEASE. i ociinniiinnniis leading to PhD degree of KUHS.
Signature .

Name and Seal of Head/Principal of
the Centre of Research

Office Seal



hJ

THRISSUR-680 536

& - KERALA UNIVERSITY OF HEALTH SCIENCES
B

PROFORMA FOR GUIDES/CO-GUIDES

'Name: Mrs. BETCY K JAYIMS

{ Name of the Bishop Benziger College of Nursing, Kollam-MN010

! College |

| Designation Lecturer JSpeciaIty paediatric Nursing

!Teaching .

 Experience After PG: 4 years 7 months Year of Passing PG : 2014

9 Official Residence

: Address Bishop Benziger College of Nursing, Kollam, NEDIYAZHIKATHU
P.B.NO:46.SASTRI UN ,KOLLAM 691001, Kollam,691001 VEEDU,NEDUMPANA Kollam Kerala,691576

‘Telephone Mobile |9496209087 Fax

| E-mail betcykjayims@gmail.com ’

Details of Bank transfer if any

. Name of Bank

ASTATEOf BAN € @NDIA) NALLIIA, KoLLAM

Wa?ne of Branch

-~

NALLILA

Name of
" Account Holder

Account Number

|
{

SBINOOTOWLgs

| &L%g/ < ja?/wx

IFSC code PAN No AXTPTI2ET q .
Certificate
Certify that the above details are true and correct to the best of my knowlecdge <
oo
Daie. N4A.OE 20 20 Signature : Q;,

Name: BETCV K- \J/AY ’MS



é ! KERALA UNIVERSITY OF HEALTH SCIENCES

Name:

Mrs. SHEEJA §

 Name of the

T

THRISSUR-680 596

PROFORMA FOR GUIDES/CO-GUIDES

Bishop Benziger College of Nursing. Kollam-MN0O10

! Coliege
Designation  Associate Professor cum HOD [Epeclalty [community health Nursing
Teaching ‘
| Experience After PG. 10 years 3 months Year of Passing PG . 2009
Official Residence
Address ' Bishop Benziger College of Nursing, Kollam, souparnika, mylakkara po Trivandrum Kerala 627501
P.B.NO36.8ASTRI N KOLLAM 691001,Kallam,691001
_Telephone | [Mobile | 9656934231 Fax ]
T-mast

' Sevusheeja@gmail.com

Oetails of Bank transfer if any

Name of Sank

South  Wdlan  bouk

Name of Branch 1

? kau“"[mdu) M("f‘;’zu Dam  branch -

i
|

Name of

Acccunt oider

Ry

Account Number

070/0530000029 %

iFSC coze

1 SIEL OO0

PAN No

1

Certificate

!EFzPsgsl&T

Certify that the above details are true and correct to the best of my knowlagge

Dae  Q).08- 2020

Signature : %\k

Name:

LHeegn J



KERALA UNIVERSITY OF HEALTH SCIENCES
THRISSUR-680 596

PROFORMA FOR GUIDES/CO-GUIDES

Name:

Mrs. BINUTHA V P

Name of the
College

Bishop Benziger College of Nursing, Kollam-MNO10

i Designation

[MEDICAL SURGICAL NURSING

Associate Professor cum HOD Specialty

Teaching .

Experience | After PG: 11 years 3 months Year of Passing PG : 2008
i ! Official Residence
[ Address Bishop Benziger College of Nursing, Kollam, KINNATTUVILAI HOUSE,ELAVUVILAI Kanyakumari, Tamil
' P.B.NO:46,SASTRI JN KOLLAM 691001,Kollam, 691001 |Nadu,629175
Welephone 04742765582 [ Mobile 39048348103 Fax
| E-mail | jlebinusha24@gmail.com

Details of Bank transfer if any

"Name of Bank

| South thdfan  Rang. .

. Name of Branch

Jorome !\lus?su'

.

i::::)eu:: Holder | 58 AC_COUN Number Ob?l‘t 0] 5(36090 ng |

.IFSC code ! P o — f

i I SlfgLOOOOOﬁ_/ AN N P 6@9‘7{5 . |
Certificate -

Certify that the above details are true and correct to the best of my knowledge

Date 'Ok, 08- 2620

Signature :M

Name: N‘(é‘ 31 NJ TH‘B'\/'P



