Sri Devaraj Urs College of Nursing

(A unit of Sri DevarajUrs Educational Trust)
Post Box No. 7, Tamaka, Kolar-563 103, Karnataka.
(Affiliated to RGUHS, Bangalore and Recognized by KNC, Bangalore & INC, New Delhi
ISO 9001: 2015 Certified & NAAC Accredited)
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LIST OF BENEFICIARY -MATERNITY BENEFITS

SINo Name of the faculty Designation Maternity leave
Dates
1 Mrs. Geetha. S Nursing tutor | 01/6/2023 to 30/11/2023
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OFFICE OF THE MEDICAL OFFICER , GENERAL HOSPITAL
(WOMEN & CHILDREN) K.G.F

Phone No : 08153-260387 email:moghkgi@gmail.com

**ch*******ﬁ***i\'«******ﬁ‘k****ic:¥*k****i**4:*******3‘:***1’1*:‘:%’**‘»'.-fr:: thkkkihhkln kb kk ARk RnwkE

No.GH(W& C)/ 122/2023-24 DATE:11/07/2023
- MEDICAL CERTIFICATE

TO WHOM SO EVER IT MAY CONCERN

This is to certify that Smt. GEETHA. S W/o

RAJA . R aged about 27 # 622. E T BLOCK, OORGAUM (P) KGF (T)

KOLAR (D) has delivered male child (L.S.C’s) on 06/07/2023, at

08.43 AM bearing In-patient No- 1046 at General Hospital

(Women& Children) Robertsonpet, K.G.F. This is her first

- delivery & they consist of one male child as per their statement,
Discharged on 10/07/2023.

Medical officer
General Hospital (W&C)

:
. /) Robertsonpet,K.G.F
ANV Senior Speciallst
X

General (w&c) Hospital, KC
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SRI DEVARAJ URS COLLEGE OF
NURSING, TAMAKA, KOLAR.

Format No.

Issue No.
Rev No.
Date

|
No:SDUCON//04/2023-24

ENDORSEMENT

Sub: Sanction of Maternity Leave of Mrs.Geetha.S..-
Her Request/Application Letter dated 29-05-2023

Ref*

Reg.

' {)U

ADM-15
| 02

01-09-2018 |

Date: 21-07-2023

Mrs.Geetha.S., Tutor, Department of Medical Surgical Nursing at Sri Devaraj

Urs College of Nursing, Tamaka, Kolar, is sanctioned Maternity leave

from

01-06-2023 to 27-11-2023 (180 days) total period of 180 days. Mrs.Umadevi.T.will

be in charge during this period.

To
Mrs.Geetha.S, Tutor, SDUCON, Tamaka, Kolar.
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SRI DEVARAJ URS COLLEGE OF
NURSING, TAMAKA, KOLAR.

Format No.___ _. ADM-15
Issue No. |02

' Rev No. 00 |
Date 01-09-2018

No:SDUCON/ /£4/2023-24

ENDORSEMENT

Date: 21-07-2023

Sub: Sanction of Maternity Leave of Mrs.Geetha.S..-Reg.
Ref: Her Request/Application Letter dated 29-05-2023

Mrs.Geetha.S.,Tutor, Department of Medical Surgical Nursing at Sri Devaraj
Urs College of Nursing, Tamaka, Kolar, is sanctioned Maternity leave from
01-06-2023 to 27-11-2023 (180 days) total period of 180 days. Mrs.Umadevi.T.will

be in charge during this period.

To
Mrs.Geetha.S, Tut(ﬁ( &%‘E ON Tamaka, Kolar.
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Sri Devaraj Urs College of Nursiig
Tamaka, Kolai 563101.
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Sri Devaraj Urs College of Nursing

(A unit of Sri DevarajUrs Educational Trust)
Post Box No. 7, Tamaka, Kolar-563 103, Karnataka.
(Affiliated to RGUHS, Bangalore and Recognized by KNC, Bangalore & INC, New Delhi
ISO 9001: 2015 Certified & NAAC Accredited)
Phone: 9480880802 E-mail: sduconsonuvahoo.com, Website: sducon.ac.in

GRATUITY BENEFITS

SINo Name of the beneficiary N Amount
1 Prof. Mary Minerva - Rs.407388/-
2. Dr. Rajesh.R == Rs.224928/- |
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cri Devaraj Urs College of Nuisng

I am

ika, Kolal 563101,

Sri Devaraj Urs Educational Trust L o
“Tamaka, Kolar, Kkm'ataka -563101 o '_ L @
Full & Final S!tﬂﬁl‘ll!l\t Statement ; B A °o,\\\*'
“SDU COLLEGEOF NURSING _ [Date .| 31-Jan-23
N0233 Employee Name MARY MINERVA
PROFESSOR Department NURSING College
01-Sep-2010 Date of Retirement 01-Sep-2010
02-Jan-2023 Notice Period Days 30
{Ng, of devs for the month 31 No. of Days Worked 0
{SL Aveilea (Davs; 0 Excess Leave Availed (Days) 0
itligible for Gratulty Yes Gratulty (In Years) 12
TNotice Pericd Served (Days) 30 EL Accrued (Days) 0
{EL Balance ;Days) 0 Notice Pay Recovery (waived off) 0
tEmzlovment Teaure 12 years 4 months No. of Days Payable 0
[Cross salary (PM) 73,556 Eamed Gross for the Month
i SalaryRate. ST T T Eamid{ahi#
{2asic 54,435 Basic
iDA 4,359 |DA
{HRA 14,711 |HRA
INPA - NPA
‘.....D Allowance - |HOD Allowance
{Sseciai Allowiance - |Special Allowance
1Additional Rerauneration - |Additional Remuneration
iComp Pay - |Comp Pay
Pi—;: Allow - |PHD Allow
ivied Ald - |Med Aid
i Total 73,556 Total
f Other Payable - i Deductions
13 ment - |Short Notice Recovery
{Gratuity 4,07,388 |PF (Employee)
: "e"“\e - |ESI (Employee)
riormarica Linked Variable Pay = |PT
i ~eimbursement - |Income tax
iCritical Cara Allowance - , |Accommodation
i0Over Time - Bus Fare
Arreat L
! Otner Earnings (Exam rem) - |KWLF
i Total 4,07,388 Total
! Net Payable { 407,388 |  ______Rupees:Four Jakh seven thotsand three hundred eithty elghtonly. -
{ Amount will be transferred, if Academy s payable " ... Amountto be deposited, H you have to pay to SDUET
jBeneficiary Name MARY MINERVA Beneficiary Name NA
!E_a'*k Name Axis Bank LTD Bank Name NA
sAccount Number 920010063052323 Account Number NA
i Prepared Veriiled by {Senior Executive - HR) Approved by (Hon'ble Vice Chairman) ' | Approved by (Hon'ble Chairman/Secretary)
iName | SunilGN Name Name
, SN -
isignature i g ---—0 P (\_{ Signature /Z/% wﬂ.— | sigpature ———
-' |\
\Date | Date iy
{Remarks if any: {i
: [ Warall _.--T! §L J'( 'I
y TV r&i\&// AN
(/\DVW ('-‘../ 3
T
*QLL | Deva :s""d’; llege of hu

Tamaka, Kolar-563103




Sri Devaraj Urs Educational Trust :
Tamaka, Kolai, Karnataka - 563101
Full & Final Settlement Statement L :
Empln SDU COLLEGE OF NURSING  |Date | . 28-Feb-23
‘Emploves Tocs KN0259 Employee Name RAJESH.R
foesignation ASSOC.PROFESSOR Department al NURSING College
‘Date of Joining 02 Ces-2015 Date of Retirement 02-Dec-2015
,Jate of Leavirg 13-Feb-2023 Notice Period Days 30
_lic. of days for the month = No. of Days Worked 13
(EL Availec (Dars) 0 Excess Leave Availed (Days) 0
F'=Ihie for Gre aifty ves Gratuity (In Years) ¥
Jce Perloc Sariad (Days) 30 EL Accrued (Days) 0
I. 3ziance (Days) 0 Notice Pay Recovery (Super Annuation) 0
=mpioyment Tenurs 7 years 2 months No. of Days Payable NS 13
Gress Salary (Pia) 63,450 |Earned Gross for the Mr..“.th . 29,459
Salary Rate " Earned Salary (Payable)
“Seslc 47,000 |Basic 21,821
Sh 3,760 |DA 1,746
'HRA . 12,690 [HRA S 5,892
NP _ - INPA . .
0D Allowance - |HOD Allowance =
{Eoeciai Allowanse - |Special Allowance ) -
‘Acditionzi Remuneration - __|Additional Remuneration R -
tComp Pay - - |Comp Fay
i PHD Allow - __|PHD Allow
{Mied Aic - [Med Aid — -
‘ Totai 63,450 Total 29,459
t Other Payable ‘Deductions
1. Encashment . - __|Short Notice Recovery -
iGratuity 2,04,992 [PF (Employee) i 1,800
i/ncentive - |ESI (Employee) . -
. formance Li<*ed Varizbie Pay - |PT 200
nbursemen: - |Income tax -
i oreical Care ~liowance T - |Accommodation 1,740
kQver Time - |Bus Fare -
tarrear - |uc 5,783
{Other Earnings {ixam rem) 3 - |KWLF -
Totai 2,04,992 Total 9,523
Net Pavs.le i 2,24,928 | Rupees: Two !akhs twenty four thousand nine hundred twenty eight only.
Azsount will be transferred, if Academy is Payable Amount to be deposited, if you have to pay to SDUET
.Beneficiarv Nama RA'ESH.R Beneficiary Name NA "
‘3ank Name Axis Bank LTD Bank Name NA
sfccount Numbep 920010063052446 Account Number NA
=repare: & Ve ifies by (Senior Emni\m HR) Approved by (Hon'ble Vice Chairn.an) ' Approved by (Hon'ble Chalrman/Secretary)
[Name i 2. Sunll GN Name - o Name 7 -
g ; _I, : ] T B
?ngnam.'e " £ - "-': < .r\f Signeture —/j [Z {b\_r- AN smm% e N
LAt - )—7f —
Sate ;‘??Lo;z <2 Date y _ Date ~

i Remarks if any: Saiary settied for the month of Feb-2023, K'l-e;y release Gratuity amount.

(o

Sri Devaraj Urs College of NuUrsing o
Tamaka, Kolai 563101.

A

Principal

Devaraj Urs Cellege of Nursing
Tamaka, Kolar-563103




It -

Sri Devaraj Urs College of Nursing

(A unit of Sri Devaraj Urs Educational Trust)
Post Box No. 7, Tamaka, Kolar-563 103, Karnataka.
{Affzhated to RGUHS, Bangalore and Recognized by KNC, Bangalore & INC, New Delhi)
ISO 9001: 2015 Certified & NAAC Accredited

Phone: 9480880802 E-mail: sduconsoniayvshoo.com, Website: sducon.ac.in
Ref.NO.SDUCON/ Cfg /2022-23 Date: 29-04-2022
TO, ;_/ 2 :;(‘- @%\
. 4 %
The Vice Chairman, ,’( £ %.35 e.\;\
SDUET, Tamaka, 1x | % 3;1?9!’ z
Kolar- 563 103 ?a% =y
\iwe, nng‘\i\\f /f/
Respected Sir, B

Sub: Requesting for staff children school fees concession-Reg.

As per the discussion held on 22-03-2022 in College IQAC meeting the
Honorable Vice Chairman, SDUET assured that as a staff welfare mesures, the staff
children of SDUCON studying in RLJCS will be provided school fees concession
and it will be intiated from 2021-22 onwards. In this regard the following faculties
have given request letters for their children school fees concession.

1. Dr.Lavanya Subhashini, Vice-Principal & HOD,SDUCON.

3. Mrs.T.Umadevi.,Assistant Professor, SDUCON.

4. Mrs.Saritha.V,Tutor, SDUCON,

Hence, I request you to fix some percentage of school fees concession and do
the needful.

/ Yours faithfully,

: P AR
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Sri Devaraj Urs College

STUDENTS INSTITUTIONAL Fi EESHIP DETAILS

Academic year 2022-23

;Ic;. Student name Year Programme | Amount
1 Anjali M. | Year. M.sc.(N) 47500
2 Supriya | Year M.Sc.(N) 47500
3 Dorathy Dayana Il Year M.Sc.(N) 47500
4 Geetha G.R. Il Year M.Sc.(N) 47500
5 Munirathna N. Il Year M.Sc.(N) 47500
6 Nasreena Taj Il Year M.Sc.(N) 47500
7 Philomiona Mudiyarasi Il Year M.Sc.(N) 47500
8 Suresh R.S. Il Year M.Sc.(N) 47500
9 Prameelamma N. Il Year M.Sc.(N) 47500
10 | Rubin George Il Year M.Sc.(N) 47500
11 | Munirathna N. Il Year M.Sc.(N) 47500
12 | Ambika Paira | Year P.B.B.Sc.(N) 32500
13 | Ananya Halder | Year P.B.B.Sc.(N) 32500
14 | Ankita Das | Year P.B.B.Sc.(N) 32500
15 | Ankita Montri | Year P.B.B.Sc.(N) 32500
16 | Athira P.S. | Year P.B.B.Sc.(N) 32500
17 | Jiyitha Dutta | Year P.B.B.Sc.(N) 32500
18 | Najmul Islam | Year P.B.B.Sc.(N) 32500
19 | Anusha J.M. Il Year P.B.B.Sc.(N) 32500
20 | Nirmala Il Year P.B.B.Sc.(N) 32500
21 | Saraswathi H.V. Il Year P.B.B.Sc.(N) 32500
22 | Saraswathi N. Il Year P.B.B.Sc.(N) 32500
23 | Shaik Asif | Year Basic B.Sc.(N) 10000
24 | Nasima Taj | Year Basic B.Sc.(N) 10000
25 | Kusuma | Year GNM 18000 |
=N _J / ___4’7 —
173 veodisal \/
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Sri Devaraj Urs College of Nursing

(A unit of Sri DevarajUrs Educational Trust)
Post Box No. 7, Tamaka, Kolar-563 103, Karnataka.
(Affiliated to RGUHS, Bangalore and Recognized by KNC, Bangalore & INC, New Delhi
ISO 9001: 2015 Certified & NAAC Accredited)
Phone: 9480880802 E-mail: sduconson@yahoo.com, Website: sducon.ac.in

LIST OF BENEFICIARIES FOR -SPECIAL LEAVES

Name of the _faculty Date of Availing
1 Dr. G Vijayalakshmi 17/3/23, 27/3/23, 28/3/23 |
8/5/23,9/5/23,11/5/23
_ 12/5/23 ‘
2 | Dr.Lavanya Subhashini 15/3/23
17/7/23 to 18/7/23
3. Prof.Jairaikini Aruna 23/3/23 & 17/7/23 i
4. Prof. Punitha .M 1/5/23 to 6/5/23, 10/7/23
5. Dr.Malathi. K.V 6/2/23 to 11/2/23
15/3/23 to 17/3/23 |
6. Mrs.Vani.R 25/3/23 & 12/7/23 |
7. Mrs.Ramya N 21/3/23, 8/6/23 & 12/7/23 i
8. Mrs.Umadevi 17/3/23, 21/3/23,23/3/23,
13/7/23 to 14/7/23 |
9. Mrs.Rashmi 25/4/23 to 29/4/23
10. Mr.Rajendra Prasad 25/4/23 to 29/4/23
11. | Mrs.Srilakshmi.G 1/5/23 to 6/5/23 1
12. | Mrs. Sumalatha 414123 B
13. | Mr. Monappa 4/4/23 R
|
14. | Mrs.Kavitha _ 12/01/23 and 13/01/23 _l‘
AQAR 1N %’( .In
N A—" Sri Devaraj Urs College of Nursing
'\\,\OL.\' Q‘X\ Tamaka, Kolar-563103
IQAC
Sri Devaraj Urs College of Nurain/)
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ST SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, T ADM- 14

B :; - 3 KOLAR -563 103 Rev. No.. 00

3 "L APPLICATION FOR SPECIAL LEAVE Rev. Date 01-09-2018

SPECIAL LEAVE - 07 DAYS ONLY PER YEAR EXAMINATION / OTHER THAN RGUHS
NAME: DY 04 NIBYBRAKMI DESIGNATION: {9 c-Pal DEPT: NUL Moy
I . - SPl:[(jl \L] LEAVE I?LTAIfLSL . B Name & Sign. Approval
ate of ate 0.0 eason for Leave ;
. B: I IRE
l} No. | Application | From & To Days with Address Sign diance| of Zimrgc HOD Principal
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P ._ Tamaka, Kola
[ - -
Note: 1. Intimation for leave to be given one week . prior.
2 Attendance Certificate to be submitted at the time of n,porlmﬁ
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SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA,

KOLAR - 563 103
APPLICATION FOR SPECIAL LEAVE

AVE - 07 DAYS ONLY P
~ > -~
A\ O LJ’J}U--'J{ Wil  DESIGNATION: \/L L

Name & Sign.

Sign. of Incharge

lf"\,L Ao

NAME: Dy . oVt
SPECIAL LEAVE DETAILS

Date of Date Reason for Leave
From & To

Application with Address

> ~
| ¢ -
\ 3 .\.!
‘L!
N0

k‘..

Principal
| varaj Urs Collega of Nursing
i F 163103

¢ to be given onc week prior.

| Intimation for leav
d at the time of reporting.

Note:

2. Certificate t0 be submitte
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sEEE SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, FormatNo. | ADM-14
N KOLAR - 563 103 Lssue = o
. % Rev. No. 00

2 APPLICATION FOR SPECIAL LEAVE [Rev. Date 01-09-2018

SI’I* CIAL LEAVE - 07 DAYS ONL \ PER YEAR EXAMINA TION / OTHER THAN RGUHS

NAME: Mhs JATRAKINE ARUA DESIGNATION: Fgrzy/.em 4”0,&, DEPT: Meriz ! o dIL Ay e

- SPECIAL LEAVE DETAILS T x |
Date of Date No. of Reason for Leave = ) e & Sign. s

. Sign. | Balance of Incharge —
ApEln..mun ~ From & To_ | Days ~ with Address HOD Principal

t_:'[;.xl,)j ’*"7'-4; + 0 l*' Losrssvive” | @\ 'y : ~£

r,. pdw ot K [ A f—v [0,1, Ao dAT] _,{’ ‘ E ‘
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L — | L Pringipal
L~ -
& Sri $evara] Urs Colldge of Nursing
’________ I R amaka, Kolar-563103
6
I e — o
' N N - l
SRS (S : D R [ -
Note: 1. Intim: tion for leave to be given one week prior.

7. Attendance Certificate to be ~.ubmul-.,d att the time of reporting.
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Format No.

_ P ILE o
! SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, Issue No.
00

KOLAR -563 103
APPLICATION FOR SPECIAL LEAVE

Rev. Date 01-09-2018

CONFERENCE/ WORKSHOP / SEMINERS.

\ SPECIAL LEAVE - 07 DAYS ONLY PER YEAR
} PRV, DESIGNATION: Associnbe Roles (Ao DEPT: ( opoouyub” | colb-pN
SPECIAL LEAVE DETAILS
Name & Sign. Approval \
—

of Incharge

Principal ’\

Al /
i

;L Date of Date No. of Reason for Leave Sien
No.| Application | From & To Days with Address e

l -
l ¢ g " I s s { 1\‘; 1 .t)‘ 'l" a0
| ! \ o loal 3083 | cedyl Hond B3¢ 57 Mol
ous|oala o 2l 2093 | Loosksho P V=

2 _ )0V HS oo breald Bexgdo 0
) ”'{10‘3{35 m D‘)“(ag E)(Gwo.ﬂ-.“)tﬁokn HO‘L

pge of Nursing
-563103

" e
Note: 1. Intimation for leave to be given one week prior.
2. Certificate to be submitted at the time of reporting.
: AGQPR T
O
AP TQAC

&ri Devaraj Urs College of Nursing
Tamaka, Kolar-563101




SRR SRI DEVARAJ URS COLLEGE OF NURSING, TAMAKA, I:;'ma; No. | ADM-14C |
~ S KOLAR - 563 103 ue =0 -
"\'t“‘:’\.:: - e 7 . : . Rev. No. 00

SPECIAL LEAVE - 07 DAYS ONLY PER YEAR EXAMINAT[ON / OTHER THAN RGUHS
same: Mg Non? - ® DESIGNATION: gt rf?w{tqy%? pePT: (emuwtihy HealHH Nw'%?’f)g

) SPECIAL LEAVE DETAILS Name & Sign —
St. \ Date of Date No. of | Reason for Leave —_— Soisnc| f Incharge ’ PP
| No. ._\m}ﬁcation From & To Days with Address en- , 2 /—E ,HOD Principal

1 25(03123 gm:m;gq T VoropaloN
G_J't[ﬁ’i 2% o ,L’Lﬂ!im £ xaes m”.1_> %

A ] /
C | ‘ ~ . ('Lv’ L/
F - r}_;f tdevet iLQ EO&LC'_'V et % { o — 5
.LLL‘:_'_’} !Qj % _'L’ O | S-hk' vt L C:‘\_! . z ‘r i 7 "

T

\ <« Principal
) SrPevarajtrsCottege of Nursing
s Famaka, Kolar{563103

6
T |

‘-,L' —————. : i . - {
Note: |. Intimation for leave to be given one week prior.

2 Attendance Certificate to be submitlcc&a: ¢ time of reporting.

Losfane

i Devaraj Urs College af NUrsing
5 Tamaka, Kolar-563101
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