
FACULTY

RESEARCH GRANT

f)R.YSR UHS



NARAYANA
COLLEGE OF NURSING

NELLORE

NA AC o

Date: 07.09.2023

To
The Director (Research & Dovelopment)
Dr. YSR University of Heahh Sciences,
Mjayawada - 520 008.
A.P

Respected Madam,

Sub
Reg

Narayana college of Nursing, Ne ore - submission of projecis for facurty funding -

Ref: Dr. YSRUHS, Miayawada tetter No. 4Z231AS]FRG12O23, datect 07.OB.2O2I.

As per the reference cited above, hererrilh we are submitting the Faculty Research
grants projec{ application for the academic year 2023-24 are endosed for your kind perusal.

Thanking you,

/

Encl: Project Reports of 2 facutties. cot

1. Mrs. Smitha P.M

2. Mrs. Thejovathi. G

NA

(Prof. B. Vanaja Kumari)
PRINCIPAL

lJriilp,' 1r.' ., , .i '\,- ,- , t. ^l

r,!i ^i),. ,1 -c.i

(

slil[.

^Recognised by lndian Nursang Councit and a.p Nurs€s & Mir\Nives Counol
Aftliated to OT.YSR Unrversity of Heallh Sciences. A.p Miayawada.

NAAC AccrediatDn (B+) Accrediated bt 'lntematlonal Accredrtatton Organrzatrcn (lAO)

COLLEGE OF

Yours Sincerely,

2d#,fu



I. PARTICULITRS OF RESEARCH PROfECT(attach separately)

i. Title of Proiect

A Loneitudinal Studv on Effect of Frequent Sman Phone Usase on Ouality of Sleeo and

Mental Health amone Mothers of himarv School Children. Nellorc. A.P. in a view to develoo

awareness Pamphlet.

ii. Specialities covered by the Research work Child Health nursi
Community Heal th Nursinq.. Mental health n lnq

iii. Nature of work4liieaVExperimental/Cembined/Field

Project(Strike off what is irrelevant)/any-etler(speeiff)

iv. State whether any travel is involved in the programme of work

Yes From Narayana College of Nursing to 4 major areas of Nellore

District, planned to visit each area 3 times a year.
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Names and designations of Co- investigators:

a) Prof. B. Princioal

Narayana College of Nursing

b) Prof. Smitha. M.Sc.fNl. Ph.D

Department of Mental Health Nursing Narayana College of Nursing
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v. State whether there is any other source offunding for this proiect? If so give

details.

No

Sep Z,t to
D.( 2a

,an25 to
Ap125

J.n 25 to Sep 24
ApI25 to Dec

2a

StaSes of researrh AUB 23 to
i€p 23

Uey 21to
Au82a

Registration of
sample

Periodic assessment

Timelines of the proiect (Gantt chart).

I

2

3

4

Preparation of
proposal

Selection oIsample

Data Analysis

Periodic report
writing
Final pmiect
submission

6

7

i-

vi. Aim & Oblectlves

Aim:

This study aims to investigale wtrtlher frequent snun phone usage will be effect on gulity of

sleep and poor m€nt l h€alth ( Depressive synptoms, Anxicy level. perceived stress. and low life

satisfaction ).

Objcctivcs:

l. To asscss the effecr of tcqucnt smart phone usagp on the qudity of sleep and poor mental

health among prinury school children.

2. To invesigate the correlation betrreen frequent sman phone use ud quality of sleep amotg

primary school children.

3. To investigare the conelation beween ftequent srnart phorc use and Poor merml h€allh among

primary sctrool children.

4. To investigare the correlation baween frsquent $nart phone use on quality of sleep and Poor

rn€ntal health amotrg primary sclrool childrcn.

5. 'lb id€ntiry the assaiation between firquent smart phone use on quality of sleep and Pmr mental
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health among primary school children with selected Demogra.phic variable.

Hypothescs:

HOl: There is no correlation between frequent smart phone use and quality of sleep among

primary school children.

HI: There is a positive conelation between frequent smart phone use and quality of sleep

among primary school children.

H02: There is no correlation between frequent smart phone use and poor mental health among

primary school children.

H2: There is a correlation between fuquent smart phone use and poor mental hcalth among

primary school children.

H03: There is no correlation between frequent smart phone use on quality of sleep and poor

mental health among primary school children

H3: There is a positive correlation between frequent smart phone use on quality of sleep and

poor mental health among primary school children.

H04: There will be no sigrificant association between frequent smart phone use on quality of

sleep and Poor mental health among primary school children with selected Demographic

variable.

H4: There is a significant association between frequent smart phone use on quality of sleep and

Poor mental health among primary school children with selected Demographic variable.

vii. Present knowledge and relevant bibliography (please give here only
the most relevant references complete with the authors name(s), title
of tfie article, name of the fournal, year, volume and page number).

INTRODUCTION
"Good habit formed in youth mok oll the dilfereace."

-Arisbile
Chil&en are vital to the nation's present and its future. Parents, grandparents, aunts, and

uncles are usually committed to providing every advantage possible to the children in their

families, and to ensuring that they are healthy and have the opportunities that they need to fulfill

their potential with free from addictions like frequent usage of smart phoncs, anti social

activities and un healthy habits es.l In the new era, the children are exposed to technology at

younger ages than ever before. There are different types of radiations generatd by mobile

phones and wireless devices, microwave radiations, ionizing and non-ionizing radiations. Cell

w&d;r;r'
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receive text, or use data, our phone rec€ives radio-frequency waves to its antenna from cell

towers,2

Most children use their smart phones before going to bed. They could either be staying

up late tatking to their friends or playing gamcs, watching videos or just scrolling through social

media. This mindless suring at smart phones at late hours over a period of time causes fatigue

and restlessness, as using any electronic devices late at night can lead to reduced sleep timing.

This is caused due to rhe emission of blue light, which all digital devices emit and are known to

be harmful ro our eyes, and also trick our brain into thinking that it is still daytime.3 Sleep is a

physiological state of unawareness which is regulated homeostatically.4 Almost one-third

of our lives are spent while sleeping.S Sleep plays an important role in cognitive and

physical functions, cellular toxin removal, disease prevention and restoration ofboth mind

and body. Proper sleep is especially important for children and adolescents.6

Lack of sleep in adolescents is becoming an important health issue worldwide.Z Many

factors can affect sleep hygiene! but the role of mobile use in causing sleep problems in

adolescence has gained huge attention in the paS few years.lThese sleep disturbances even

disrupt children's academic life as when children are sleep deprived during the night, they arc

too sleepy to concentrate during classes, leading ro the domino effect that seeps into all walks of

their lives. There have also been several recent studies which show that the lack of quality sleep

in children not only affecS their academic performance but also affecS their physical

development, productivity, anention, and energy levels.3- I 0

New studies also suggest that an hour a day spent with their smartphones plays a

significant part in the rise of deprcssion and anxiety among children. An observational snrdy

showed that spending morc than a few hours per week using electronic media correlated

negatively with self-reported happiness, life satisfaction and self-esteem, whereas time spent on

nonscreen activities (in-person social interactiolls, sports or exercise, print media, homework,

religious services, working at a paid job) correlated positively with psychological well-being

among children.ll'

Hence this study is planned to assess the effect of frequent smart phone usage on quality of

sleep and poor mental health among primary school children and to develop awareness

pamphlet.

w1,fu,
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NEED FOR STUDY:

Children are constitute one of the most vulnerable groups for practicing risky and addicted to

bad habits. According to cornmon sense media r€ported that 42 percent of kids have a phone by

age 10. By age 12, it's 7l percent. By 14, it's 9l percent. According to a report released in

2017 by Common Sense Media spend the following amount of time each day using digital

devices.

Kids under 2 years ofage spend on average 42 minutes per day

Kids ages 2 to 4i 2.5 hours per day

Children ages 5 to 8: spend an average of nearly 3 hours per day

For 8- to l2-year-olds, the average time spent using screen media every day was 4 hours and 36

minutes.l2

Organizations around the globe like the American Academy of Pediatrics (AAP) and the World

Health Organization (WHO) have suggested various screen limit guidelines.

According to the research conducted by Bama Gmup for Andy Crouch's book The Tech-Wise

Family: Everyday Steps for Putting Technology in Is Proper Place:

64% of school age chil&en watch television or movies after school, rcgardless of their age

goup.

Almos half of kids ages 9-17 play video games, 48% of childrcn between 14 and l7 years

spend their free time on social media or texting with friends.

One in four teens spends time browsing online.

A cross-sectional study was conducted using a semi-structured questionnaire. The association of

physical and mental health variables with the demographic variables was examined using

Peanon's conelation and f-test. The binary logistic rcgression model was firther used to

predict the probabilities of negative impact on personality due to excessive use of cell

phones. By Muhammad Daniyal. The study highlights a significant association between excess

use ofcell phones and negative effects on physical and mental health wellbeing.l3

Thereforc, this made the investigators planned this study in order to bring awareness

among primary school children and their mothers rcgarding consequences of usage of mobile

phones and how to limit the habil through Awareness Pamphlet.

Operationel Defi nitions

M
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Efrect
It defines there will be a change due to frequent smart phone usage on quality of sleep and

mental health among primary school childrcn.

Smert phone
It Defines mobile phone that performs many of the functions of a computer, typically having

a touch screen interface, internet access, and an operating system capable of running

downloaded apps.

Quality of Sleep
It defines as child satisfaction of the sleep experience recommended 9-12 hrs integrating aspects

of sleep initiation, sleep maintenance, sleep quantity, and rcfieshment upon awakening.

Poor Mentel Heelth

It defines the primary child has the manifestations of loneliness, depressive symptoms,

perceived stress, and low life satisfaction due to effect of frequent smad phone usage.

Mothers

Researcher Going to use mothers as a sample who has 68 yrs of age children.

Primary School Children:

It defines the Child any child male or female between the age group of 6 to I I years

References:

Braulio M. Girela-Serrano and Alexander D. V. Spien et.al, Impact of mobile phones

and wireless devices use on children and adolescents' mental health: a systematic

review Joumal of European Child & adolescent psychiatry, l6-jwe-2022, Volume 32

Issue 9 september 2023.

l. https://www.ncbi.nlm.nih.gov/booksNBK922l 0/.

2.https ://innohealthmagazine.com/20 I 9/well-being/ef fect!-mobile-
phones/#:-:text=Havingo/A0a%o20mobileTo20devieo/A0a\thanyo20l9/o20yearso/o20oP/o20age.

3. https://sherwoodhigh.com/blogs/5-harmful-effects-of-smartphones-on-the-development-of-your-
child/.

4. Brown LK. Can sleep deprivation studies explain why human adults sleep? Cnrr Opin Pulm Med.
2012;18(6):541-545. doi: 10.10974,tcP.0b013e3283596740 tpubMedl lCrossRe{l [Gooele
Scholarl.

5. webb wB. Friel J. characteristics of "natural" long and shon sleepers: a preliminary
report. Psychol Rep. 1970.27:63-66. doi: 10.2466tpr0.1970.27.1.63 tEubMedl [crossRefl [Gooele
Ssbglarl.

6. Max H, Kaitlyn w, Steven MA. et al. National sleep Foundation's sleep time duration
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doi: I 0. I 542lpeds.20 I 4- I 696 tP-Me tresgdiglel [PubMedl [CrossRefl [Gooele Scholar]

factors on sleep pattems and8. Dagmara D, Frances LC, Patrick M. The role of environmental
xhool performance in adolescents. Fronl Psychol.
articlel [PubMed] [Gooqle Scholarl

2015:01:17-24. IPMC free

9. Duygu A, Bulent A. The effect of mobile phone usage on sleep quality in adolescents. J Neuro

Behav Sci.20l8;5:68-71 . [Gooele Scholar].

10. Twenge JM, Martin GN, Campbell WK. Decreases in psychological well-being among American

adolescents after 2Ol2 and links to screen time during the rise of smartphone

technology. Emotion 201 8;l 8:765-80. [PubMed] [Google Scholar

13. Muhammad Daniyal and Syed Fahad Javaid et.al A Cross-Sectional Study The Relationship baween

cellphone usage on the Physical and Menal wellbeing of University students, 2022, 2022 Au$ 19( I 5):

9352. PMCID: PMC9368281, PMID: 35954709

viii. MethodoloSr and Techniques (giving atl relevant details like study

design, selection of subiects, experimental model, techniques' study

proforma etc.)'

Mcthodologr:

Type of Rererrch: qualitative research

Study Desip: tongitudinal rcsearch desigr

Study sening: The study setting will be carried out at atmakur, linga samudram, kavali,

venkarachalem these all major areas of4 revenues ofNellore District' A'P'

Tet3ct Populetion: Mothers of Primary school children between the age of Gl I yrs.

Study Semple: Study participants will be mothers of primary school children between the age

group of 6 to ll years in selected areas ofNellore.

Semple sizc calculrtion:

. Confidence level: 95%

. Margin of error: 5olo

. Estimated Population: 20,000

. Response distribution: 4Plo

. Assuming confidence interval 95%, Margin of eror 5%o, estimatcd population 20,000

and rcsponse distribution will be 4f/oby above the estimated sample size is 377.

r Sample sizs is 377

DHfui'
NARAYANA COLLEGE Of NURSIII'

ChinthareddYPalenr'
NELLORE.524 OO3, .



Srupling techniquc: Simple nndom srmpling technique.

Eligibility criterir:

Inclusion:

l. Age between Gl I yrs.

2. Habit of using smart phone for longer period (more than an hour per day)

3. Both gender

4. The participants willing to panicipate in observation thrice in a year for 2 yean.

5. Who are residing in selected areas.

Erclusion:

l. Suffering with sensory deprivatior! insomnia, mental illness and Juvenile diabetes.

2. Children with serious developmental disabilities, such as autism or intellechral disability.

3. Habil of using ordinary phone.

CONSORT flow diagtam for the selection of samPle

Data Anelyeis
Ftequency , percentege, Mean and

uddfiil

Excluded (n=10) estimated
Not meeting inclusion cdtede (n=5)
Declined to participetc (n=5) estimated
Other rcesons (n=0)

Randomized (n=380) estjmated

Venkatalachalam
95

linga samudram-
95Atmakur - 95

Allocation

Stratified random samplinq

Kavali
95

Pedodic essessment cverr- 4 montbs once fot 2 years

Descriptive Statistics:
Standad deriatian

N ARABllfi 
fi 
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DEVELOPMENT AND DESCRIPTION OF T(X)L:

The tool for data collection consists of hvo parts

PART.I:

SOCIO DEMOGRAPHIC DATA

This section consisls of information about the demographic details of the study sample like

Age of child, Age of Mother, gender, Gender, Education, Schooling, Family lncome, No'of Primary

school chil&en in the family, Smart phone usage, Smart phone usage at bedtime Number of time

smart phone has been used per day, Time spent using smart phone at once.

Purpose ofusing smart phone area ofusing smart phone and Spend rime for physical Play

PART-II

SECTION-A

The Questionnaire consist of combination of Likert Type And Open-Ended Questions

disturbances.

The scale consist of0-21 Points

Score Interpretrtion:

S.no. Score Level of Sleep dilliculty

I 0-29 No Sleep difficulty

29.1- 58.6 Moderate sleep diffrculty

J 58.6- 88 Severe Sleep diffrculty

Dissatisfaction
,pa:

NAhAYANI. Cl]LLEEE i)F NUHSI,I"
chinthareddypalem,

3

Level of DepressionS.no. Score

Extremely SatisfactionI 0-20

2t-25')

26-30

NELLORE. 524 OO3

The questionnaire consists of a conrbination of Likerttype and open+nded questions Qater converted to

scaled scores using provided guidelines). Primary school age cNldren will be asked to indicate how

frequently they have experienced certain sleep difficulties over the past month and to rate their overall

sleep quality. Scores for each question range from 0 to 3, with higher scores indicating more acute sleep

2

SECTION.B

CONSIST OF SELF SATISFACTION SCALE

The Scale consist of l0 items, each item scored as 0-5 likert scale, the raw score ranges from 0-50

Score Interpretation:

Satisfaction



SECTION-C

CONSIST OF STAIIDARD SELF RATING ANXIETY SCALE

The Scale consist of20 items. each item scored as 04 likert scale, the raw scorc ranges from 20-80

S.no. Score Range of Anxiety levels

I 20-44 Normal range

') 45-59 Mild to Moderate anxiety levels

t 60-74 Marked to severe anxiety levels

4 74-80 Above Extreme anxietY levels

DATA COLLECTION PROCEDURE:

Prior permission will be obtained from concemed authorities (Institutional ethical committee'

principal. Respective area PHCfuHC Of;ficer, municipal corporator and Mothers)' Primary school

child will be registered initially according to inclusion and exclusion criteria; equal numhrs of

children will be chosen from each area based on child population to ensut equity' A probability

sampling technique by using a stratified sampling method will be adopted to select the samples'

Consent for the study will be obtained from study participants and mothers' Demographic details of

the study participants will be collected. The quality of sleep, poor mental health will be assessed

periodically every 4 months once like Pl, P2, P3 in 2024 and P4, P5, P6 it 2025. Planned to issue

detailedar,l.arenesspamphletregardingHazardsofFrequentusageofsmartphoneandhowto

overcome, Anonymity and confidentiality will be maintained throughout the study'

ir. What is aimed to be achieved by the study?

This study aims to investigate whether frequent smart phone usage will be effect on quality of

sleep and poor mental health ( Depressive symptoms. Anxiety level, perceived stress' and low life

salisfaction)

How is it likely to advance or add to the existing knowledge in relation to

human health? (Newness/Novelty/uniqueness describing anticipated

impact)

The use of mobile phones puts high demands on the individual's own capacity to set limits

for use and accessibility. Norms on how to use mobile phones are set in interaction with

others. Attitudes are probably an important factor to focus in prevention stntegies. This

could include information to children and mothers about the importance of sleep and

recoveni. and the advice to set limits for acce.ssi[ffii. e hrm off the nhoncl el 'F't2in
- Pl illc,Pa,

NARAYANA COLLEGE OF NUBSING
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From l0-l l-23 to l0- I l-25 (2yrs) 377 primary school children living at atmakur, Iinga samudram,

kavali, venkatachalem will be enrolled during their first visit eslimated on l0-l l-23.

xtl. Total budget estimate

S.No Particulars Details Total

1 Refreshments Rs. 11,310

2 30,000 Rs. 30,00

3 Awareness pamphlet 377 X t50 Rs. 56,550

Photos & videos 15,000

5 Stationary 38,000

5 50,000 Rs. 50,000

Total Rs.2,00,860

xt

xul

xtv.

xv

behavior among mothers and children. This study will help to create awareness among the

stakeholders about the importance ofbring awareness among children regarding hazards of

frequent usage mobile phones because Today children are tomorro*' citizens by the we can

save the nation.

Proposed duradon of the proiect (Maximum two years)

Facilities available in the Institute/department to execute the proiect.

. Educational Media

. Institutional Ethical Committee

Approval from the Institutional ethics committee (enclose copy)

Yes (enclosed), Ref No: 02lNR/FFP/NCON/23

Letters of approval from other institutions/laboratories (if applicable)

Will be Obtained before starting of main study

'o'ffi''n'u

377 X30

Transport (6 times to 4

areas)

4. Rs. 15,000

Rs. 38,000

Miscellaneous



II. DECI.IIRATION:

a) I have gone through the rules and conditions for financial assistance. If
selected, I agree to abide by them. The particulars given in the form are correct

and I am prepared to present myself or interview at my own expreses, if called

up to do so.

b) Certified that I have not claimed/received University grants/financial

assistance from any other source earlier for this project

c) I agree to submit online all the raw data generated from the project to the

University data Repository within one month of completion of the work

Sigrrature of the Principal Investigator.

Signature of the Co- investigators.
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(i) I recommend the Project entitled

Yes This study v'yill be wery useful to nation by modifications
of addictive behavior of child by improvins quality of sleep
and lrnprovins Good Mental Health. so it can be Approved
lrecause todaw children are tornorrornr ci Tens

For the University grant.

( ii) I certify that all the equipmen! laboratory and other facilities required for

carrying out the proposed research project by the applicant (s) are

available in the Department/ Institute and will be made available to the

applicant(s).

(iiD I undertake to send to the University an audited statement of accounts

along with the urilization certificate as required in the Rules for financial

assistance/grant.

R
Signature of the Hea of the lnstitution

(Seal bearing Desigpation & Address)

Pi';nciPat
IJ,qRAYATIA COTLEGE CF TIURSIIJG

Chintha:e d.j;,n j:il r,
t\,1[:Ll.Or]: - i." ,,: r
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INSTITUTIONAL ETHICS COMMITTEE

NARAYANA COLLEGE OF NURSING
Chinthareddyp.l6m, t{ellore. Ph : 0861 - 2317969, Fax ;0861 - 2311968

Reglstratron Approved by Cenlral Drugs Standard Control.Organlzatron
Re,r Nrr ECtl/r 348/lnsuAP j jifNew Delhr dated 20 Feb 2020

03 sep 2023

021\R/l t P/\CO\/2023

To
Mrs. Thejovathi' M.Sc'(N), Assoc. Prof
Dept. of Child Health Nursing.
Narayana College of Nursing.
Chinthareddypalem. Nellore. Andhra Pradesh

Suh: uthical ('lcffance ('crtificrle. Rcf \o 02llriR/F'FP/N('O\/2023 - neg'

-l'he 
members of committee reviewed and discussed the study proposal entitled

-A l.ongitudinal Study on Effecr of Frequent Smart Phone ['sage on Qualitl' of Sleep

and Mental Health among mothers of Primery School children. Nellore. A.P. in a view to

develop awsreness PamPhlet".

Ethical committee has approved and none of the members voted against thisstudy

'fhe present approval is valid only for three years; the investigator should take the re-approval

after three years if any change. modification or deviation in the protocol or any event must be

informed to the ethical committee and must apply for fresh IEC approval'
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PART-I

DEMOGRAPIIIC DATA

l. Age (years)

2. Age of Mother

3. Gender ( )

a) Male

b) Female

4. Education ( )

a) ls standard

b) 2d standard

c) 3d standard

d) 46 standard

e) 56 standard

5) Scbooling ( )

a) Private schml with state syllabus

b) CBSC schooling

c) lntemuional schooling

d) GOVT school.

6) Femily Income ( )

a) Up to 5,000

b) 500r-r0,000

c) 10,0001-20,000

d) Above 20,fi)0.

7) No.of Primary school children in rhe family ( )
a)l
b)2

E) Smert phone usrge ( )
a) Yes

b) No

ANUf,XURE-I

rydd
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9) Smert phone usrge !t bedtime ( )

a) Yes

b) No

l0) Number oftime smrrl phone hes been used pcr dey ( )

a) Once

b) twice

c) thrice

d)more than thrice

ll) Time spent usitrg smirt Phone rt once ( )

a) l5 Min

b) 16 - 30 min

c) 3l - 45 Min

d) 46- 60 Min

e) >60 min

12) Purpoae of using smart Phone ( )

a) Study

b) Playing Games

c) Watching purposeless videos

d) Others

12) Area of using smart Phone ( )

a)ln school

b) In Home

c) In play ground

d) Others

13. Spend time for phYsicrl PleY ( )

a) None

b) 0- 30 min

c) 3lmin - I hr

d) More thrn lhr

OFKM,
NARAyANA. C0LLeOr or ruunslrucuntnrhareddypalem.
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ANUEXUR-E.II
PART.II

Section- A

CHILDR,EN'SSLEEPHABITSQUESTIONNAIRE (ABBREVIATEIT)

The following starements are about your child's sleep habits and possible difficulties with

sleep. Think about the past month in your life when you answer the questions. If last week

was unusual for a specific reason, choose the most recent typical week. Unless noted, check

Always if something occurs every night, usuallv if it occurs 5 or 6times a week, Sometimes

if it occurs 2to 4times a week, Rarely if it occurs once a week, and Never if it occun less

than once a week.

BEDTIME

Write in your child's usual bed time : Week nights _: am/pm

Weekends _: arn/pm

ry#C$q'
NABAYANA C0LLEGE 0F NUBSirtr

Chintha!'cddYPalam '
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7 times
Always

4

5{ times
Usually

3

24
Somaimes

)

I

Rarely
I

0
Never

0
goes to bed at the same time at night.l. chitd

2. Child falls asleep within 20 minutes after
going to bed.

. Child falls a sleep alone in own bed.J

4. Child falls asleep in parenr's or sibling's bed.

5. Child falls asleep with rocking or rhyhmic
movements.

7. Child needs parent in the room to fall asleep.

rcsists going to bed at bedtime.8. Chitd

9. Child is afraid ofsleeping in the dark.

6. Child needs special object to fall a sleep(doll,
special blanket. stuffed animal, etc.).



DT.YSR UN IVERSITY OF HEALTH SCIENC E5::AN DHR.A DESH

FACU RE5 H GRANTS - 2023

1r.No.4723lA5 /FRO/2023 Date.ll.l0.2O23

Dear Mn G Tlrfovathl
turocH.

Dr. YsR University of Health Sciences il pleased to ,anction Faculty Research

GrantforyourResearchProposaltitled.ALoNGrruDlNALSTuuYoNEFFECToF
OF D

PA

A.P

. Your Research Grant No' il

DRYSRUHS/FRG2'2O23 and the number should be mentioned in any further

communication with the University'

Follodng are the Guidelines for utilization of funds. rePortinS of progresland

other mattert related to the Grant:

l. The total amount of each grant is not more than ruPees two lakhs

(Rs.2.oo.OOo/'). This grant may be utilized for purchasing 6nsumabler' travel

related to the proi€rt and overhead exPenset' Equipment' laboratory and

other facilities should be provided by the inttitution'

2. The total duration of the proiect is for two years'

3.Thebudgetwillbereleasedintheratioot4o:4o:2ointhreephasessubjedto

tatitfactory Progrett of the research work'

4. The host inrtitution should maintain a teParate account in a Authorized bank

jointly oPerated bV the PrincipaUDean of the college and the Principal

lnveJtitator(Pt)'ThedetailsofJointAccountlhouldbefumishedby
3l.lo'2o23.Theaudited'tatementshouldbesubmittedtotheUniversityevery

year.

5. lf the college discontinues the Proiect or the ProgreJt i5 not tatitfactory' the

University deserves the right to ditcontinue the Proiect' ln ruch a case the

Principal/DeanandPrincipallnve'tiSatorwillhavetorefundtheentireSrant

channel.

-^-^uffffig6g:"*

paid for the Proiect work'

6. A rix-monthly prolect report shall be submitted bY the PrinciPal through proper



7. The Principal lnvestigator should publi$ minimum of one rcientific article

related to the proiect in UCIC CARE lined journals. The article should be

rubmitted along with final report of the research proiect.

8. The University should be acknowledged in all the publicationt/presentation, at

conferencer ariring out of the projea work.

9. The patentr and copy rightl of the proiect work will be the sole propefi of

the Univerity.

lO. The final report of the rerearch project shall be submitted within one month of

completion of the project.

tl. An undertakinS nating that the proiect work lhall be conducted as per the ruler

and ,regulations of DT.YIRUHS should be given on a ttamP paper by the

Principal lnvettitator and the Head of the lnrtitution.

12, The faculty should obtain a clearance from the lnttitutional Ethics Committee

flEC) if the proporal involves relearch on human P.rticiPant, and from

lnrtitutional Animal Ethics Committee (IAEC) if the work involves the use of

animals and rame should be lubmitted to the University on or

uero'e3QJjoz3.
tdl-REGlsTR n,

// xrrEfiEo //
€7kw.

t4tr l"+
JOINT REGI'TRAR (ACADEMIC)

-rd
To.
Mn GThejovathl
fuoc Prof
Narayana College of Nunlng.
Chlntareddpalem,
Nellore - 524 @2.

Copy lo the concerned Principal.
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Dr.

Lr.N o. 47 23 / A5 / F RG / 2O2 3

To
All the Faculty Members selected for
Faculty Research Grant 2023.

Sir / Madam,
5ub:

R IV TY F HEA LTH IJ DA: PEN

Date:24-OZ-2024

DT.Y5RUHS - Research Wing - Selected Candidates for FRG 2023 _ To
tubmit the lEC, Six months pro,iect report, undertaking on a ,tamp paper &
Details of Joint Account to the University - lntimation : Ret.

Refl:-
2r

Lr. No.472 3,rA5 /F RO/2O23. dated lt /1O/2O23.
Orders of the Vice Chancellor dt. O7-2O24

ln continuation to this office letter in the reference ln cited. I am by direction to
inform you that the Faculty selected for Research Grants 2023 should submit the
following as per the FRG Regulations.

l. To submit the originar copy of undertaking shail be in a stamp paper signed by
the Principal lnvestigator & Head of the lnstitute statint that the project work
shall be conducted as per the rules and regulations of Dr.ySR UHS, Vja.

2. To submit the original copy of six months proiect report shall be submitted by
the Principal throuth proper channel.

3. To obtain a clearance from the lnrtitutional Ethics committee (lEC). if the
Proposal involves lnstitutional Animal Ethics committee (lAEc). lf the work
involves the use of animals be same should be submitted to the University
(Original Copy).

lf already Original documents submitted this may please ignored.

This it for your information & necessary action.

Yours faithfully

REGISTRAR
Copy to the Principal of respective colleges.
Copy to P5 to Vice Chancellor/PA ro Registrar. Dr.ySR UHS. Vijayawada t( 
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lnitlal /5ix
Months

Project report
Bank Details IEC Submission

Undertaking
Form

t
No

Name of the
applicant

College

5ubmittedSubmitted Not Submitted
Submitted on

1+12-2023

Dr B Devi
Madhavi

Prof & HOD
of

Community
Medicine

Rangaraya
Medical
College,
Kakinada

Not Submitted
Govt General

Hospital,
Guntur

Submitted Not Submitted2

Dr M Chandra
Lekha

Asst Prof of
Plastic 5urgery

Submitted
lnitial Project

report on
05th March

2024

5ubmitted
5ubmitted on
05th March

2024

Submitted on
O5th March

2024
3

Dr R Sudhakar
Assoc Prof of

Pathology

NRI lnstitute
'of Medical

5ciences.

Chinakakani

Not Submitted
Sumitted on
18/12/2023

Not 5ubmitted4

Dr N Partha

Sarathy

Prof & HOD
of

Community
Medicine

Alluri Sita

Rama Raju
Academy of

Medical
Sciences. Eluru

5

Dr N Sridevi
Prof of

Biochemistry

Govt
Siddhartha

Medical
College,

5ubmitted on
29th Nov

2023
Not Submitted Not Submitted
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Not Submitted

Submitted

5ubmitted



lnitial /Six
Months

Proiect rePort
Undertaking

FormIEC 5ubmissionBank DetailsCollegeName of the

aPPlicant
s

No

Not Submitted
Not SubmittedNot

Submitted

Kurnool
Medical
College.
Kurnool

Dr P Sudha

Kumari

Prof & HOD
of

Community
Medicine

6

Not SubmittedSubmitted
Xerox on 05-

12-2023
Submitted

S V Medical
College'
TiruPati

Dr M Neethi

Chandra

Assoc Prof of

Pulmonary
Medicine

7

submiitted
Xeroxsubmitted xeroxrubmitted

Xerox

Bank Pass

book not
clear

A"/C no not

clear in
passbook

Govt Medical
College.
Ongole

Submitted on

23-02-2024

Submitted xerox

coPY on 23-02-

2024

Submitted xerox

coPY on 23-02-

2024
Submitted

Dr Gadde

Praveen

Assoc Prof of

Public Health

Dentistry

Submitted on 29-

02-2024
Sibar institute

of Dental

Sciences,

Guntur

Xerox

Submitted on 1

tnitial Project

report

Submitted on

29-02-2024t2-2023

COLLEGE OF NURSING
AP.AYA\A

Chitt rhareddy palern'

submitted

nl

NELIoRE'524 003

Not Submitted

Not Submitted

Dr B Tirumala
Rao

Assoc Prof of

CommunitY
Medicine

Vishnu Dental

College9

Dr Yamuna

Marella
Reader of

Periodontics

10



s

No
Name of the

applicant
College Bank Details IEC Submission

Undertaking
Form

11

Dr V Venkata

Ramana

Murthy
Prof of Oral &
Maxillofacial

Surgery

Anil
Neerukonda

lnstitute of
Dental

Sciences,

Visakhapatnam

Not Submittted
Submitted

Xerrox

Submitted xerox

copy

Submitted
through email

L2

Dr G Kiranmayi

Assoc Prof of
Conservative

Dentistry &
Endodontics

Narayana

Dental College

& Hospital,

Nellore

Submitted
submitted on 02,

03-2024

submitted on 02-

03-2024

lnitial Project

report
submitted on

02-03-2024

13

Ms J Anusha

Asst Prof of
Community

Health Nursing

Sree Narayana

Nursing

College,

Nellore

Submitted on 06,

L2-2023

Submitted on 06-

L2-2023

lnitial Project

report
submitted on

04-03-2024

Mrs G

Thejovathi

Assoc Prof

Narayana

College of
Nursing,

Nellore

Submitted
Submitted on 06

12-2023

Submitted on 06-

t2-2023

lnitial Project

report
Submitted on

01-03-2024
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NARAYANA
COLLEGE OF NURSING

NELLORE

NAAC (o

lo
The Director (Rereerch & Development)
Dr. YSR Univeniry of Healrh Sciences,
Vijayawada - 520 008.
Andhra Pradesh

Ilespected Madam/Sir

Sub: Narayana Nuning College. Nellore - Submission ofthe initial projecr repon _ Reg.

Ref: Dr. YSRUHS, Vijayawada lener No. 4723|AS/FRC|2OZ3, dared I t.10.2023.

Date: 29.02.2024

Yours Sincerely.

(Dr.B. VANAJA KUMART)

As per the refercnce cited above. herewith we are submitting the iniriar project repon for the
academic 1'ear 2023-34. The undertaking form, rEC, and joint account detairs have been subminert
previously. Kindly revierv rhe attached documenl and disburse 40% of the fund ro conrinue funher
research work-

Thanking you.

15)wtQ
PRINCTPAL Ifr VISTIC,ITOR

Pni,-ipJi i;': ,i c -.t,9 al Jr

Narayana Ce:lege Of Nursrrrg

Elgryoqq*tlsl1-5e{ca.

Encl:

Six monrhs of inirial project

Recognrsed by lndian Nu.s rng Council and a.p Nurses E Midwryes Counql

DydHA_i

Arfiliated to Dr ySR Unrversrty of Health Scienc€s. A p Vlayawada
NAAC Accred(atron (B+) Accredisted bl "tntemat onatAccrediaton drganization (lAO)-

B.d^--1
PRINCIPAL I

tejas
Rectangle
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Six Months Progress Report of Faculty Research Grant

\aralana ('ollege of \ursing
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I \ I)t.\

S.No Heads of ('ontent in report

Detail initial Project report

Data ('ollection'I'ools2

J. [:ndertaking letter - submitted earlier

lE(' clearance ('ertificate - submitted earlier
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Dr.YsR UNl\tr85M9f_]lEAt-nil9EltCEtuANQtIBA PBAD.Esll

FAcuLlY BEIEAR_CII 9B ![! : ?p/23.

Drt. ll lO.2O23

D"rr Mtt 6 llr. orr.dl
Arroc Pror.

Dr. l5R Univt'rrriy cf ll,alth !.ir rrir'r ir pleartd lo rarrclion facully Rererrch

Crant for your Rererch Propolal tirled -AIP!I9{fUSN f 5IUqL.9f! FfESLAf
f!E(UENI 5UA8r PHQNS 9!^&E QN ou4nY 9F tlrt At{9 MB{t^r

rGAIltAl,lgxG UOI!{A! Ar prtltA$lGtPQtc}-{tDiBl-l{Sl'oRt AP lN

A \rW, TO Dhrgo? A\lr ltttlElt P r{Pt&ET.. Yorr Rerear<h 6rln'r N' '(

DRYSR UHS/rR62-2021 and the numt\,r rhoulri trc menlioned rn nnY further

communicataoo with lhe UniveBitY

Follorrin6 arc thc Caidclircr to. utltirtlion o{ fundr' rcPoalhE ol prn6uond

oah6 m.nc'r rddtd to lh,c 6rxtr:

l. Th. lotal rmonrt of er(h trunt rt no( nrolt than rupeei tu,o hkht

nr.2.mo@-). Thtt t xr m.v b. utili:.d lc gftlr.'ug C nsa|.bl6- lravcl

rrLd to df, p.oia( srd orsiced cry€7n!'. fqupEnt. l.bo.dry .trd

othrt fa(tthi+'t $orld be provldcd bY lhc inllilulion.

2. Thc loaal durafktn of lh. ptohd it fo. luro \rcan

3. th. hrdt3 wif b. ElG.tad an lh. niio of 40:tl&2o in tlrtc Phe'cr Jutli'ccl lo

taliitlclorY progrrrl ol tlr rerearch work.

4 The horl intlitution thould trrJrntatn a tr:Parale ac(oonl ln a Authorired banl

iotnth op.red bry th. Ptttt(b.UOan ol thc co$car erd th. PtlndPd

Inrr.rti!.ror Ot. Ttrc detdlr of Joinl Ac(oirnl lhould tr futnl*tad bv

!!.lo'5nlTh" IldLd tltlrrn€nl lhotrld bc rub ralt c, to r. Univriry 6r.ry

lretr

5. tf th€ college d<oe inwt rhc P,roi.<l o. ttl.? p.otElt It nol t tllt ctory. lhc

Unlrrefiity dacn,.r thc rithl lo dironlimP thr proiecl' ln ruch e car thc

PrirriFvDcrt anC Prinopel lmreltiStlor will hsw lo rrfund thc .ntire ttanl

p.d ,or aha P.oitcr urat.

5. A rix.monthly proid rcPdr thdl b. tub'mittGd bV ttt€ 9dtdp.l lhtor{h p.op.t

drantEl.
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7. Ttre Pririprl lnrrctliSalcr rhoutd publirh minatnum of om r<ienlifi( arlkh

r€latcd to the prctir'(l in U(Jc CAR.8 liiled lournalt. The arlicle rtould be

tub.tr,ftrd alorts wilh {lntl ,t'Pott ol lrr€ rer"arch Proifd.

8. Th€ Univerity thould be acknourlcdgtd in all lla publicalionvprerenlationl at

(onfrrerxg .ririn8 oul d lhe proiect woIt.

9. Th€ p.t€nlt lnd copy rrghr of thr proi(cl '.vork will Lre the rola pr.Petly o{

lh€ Univerdty

lO. The final reporl of lh€ rerearch gropcl rhall b€ bmilled wiihin orle monrh o{

co.rrPl€tion of lh€ proia.cl.

ll. &t ufihalIl rtatl'!! rhd lhe p.oi€d uroit rhall b€ (o.rddcd a, par th. rul€,

rnd retulttionr ol D'.Y'RUHS *tould tr tivcn on a namp pap€r by lhe

prinaiFal lnrr.rlE$o. .nd tir Hcrd of the lnrtiturion,

12. Ttre fatulty *puld ob[ain . ck 
'rn<€ 

from rtlc ln ilufiool Ethic, Committe?

flEC) if th€ p(oporel involwr rercarch on hunran p8rti€ipant! and frorn

lnrtilution l Animal Ethi(l Cornrnittce (LAtC) it ltt€ lirort lrnolvqr thc uI€ of

animll, lnd nme lhould be rubmitted lo th€ Univcrity on or

b.fo?ilo.ltJGl3.
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To.
Mr 6 Th.rovrthl
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DR.\'SR.t, :ii lV ll RSlTl' OF ll UAl-'rH S( l t-:'i('F]S.\'I JAYA\f,'AD..r

Six Months Progress Report of I acul(v Research (irant

Project title:

A Longitudinal Study on Effect Frequent Smart Phone Usage on Quality

of Sleep and Mental Health among mothers of Primary School Children,

Nellore, A.P in a view to develop awareness pamphlet.

PI(name&address):2

MrsThejovathi, Assoc. Prof
Child Health Nursing Dept

Narayana College of Nursing.

Narayana Medical College and Hospital Campus- Staff Quarters
ChinthareddyPalem. Nellore- 524003

r. ('o-Pl(name&address)

Co- Principal Investigetor I
Dr. Vanaja Kumari. Principal
Community Health Nursing
Narayana College of Nursing.
Narayana Medical College and Hospital Campus- StaffQuarters
Chinthareddypalem, Nellore- 524003.

(lo-Principel lnvertigator 2
Dr. Smitha P.M
HOD of Mental Health Nursing
Narayana College of Nursing.
Narayana Medical College and Hospital Campus- StaffQuarters
Chinthareddypalem, Nellore- 524003.

Dateofstart: Proposal development started: 0I.08.23
Project work started 16. I O.23.

Duration: 2 years (16/lO/23 to l6110/25)
Submission of Final project 30/ll/26
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6. Obiectives of the pnoposal:

l. To assess the effect of frequent smart phone usage on the qualityof sleep

and poor mental health among primary school children.

2. To investigate the correlation between frequent smart phone use and

quality of sleep among primary school children.

3. To investigate the corrclation between frequent smart phone use and Poor

mental health among primary school children.

4. To investigate the correlation between frequent smart phone use on

quality of sleep and Poor mental health among primary school children.

-5. To identify the association between frequent smart phone use on quality

of sleep and Poor mental health among primary school children with

selected Demographic variable.

Hypotheses:

H0l: There is no correlation between frequent smart phone use and qualily

of sleep among primary school children.

H l: There is a positive correlation between frequent smart phone use and

quality of sleep among primary school children.

H02: There is no correlation between frequent smart phone use and poor

mental health amongprimary school children.

H2: There is a correlation between frequent smart phone use and poor

mental health amongprimary school children.

H03: There is no correlation between frequent smart phone use on quality of

sleep and poor mental health amongprimary school children

H3: There is a positive correlation between frequent smart phone use on

quality of sleep and poor mental health amongprimary school children.

H04: There will be no significant association between frequent smart

phone use on quality of sleep and Poor mental health among primary school

children with selected Demographic variable.

N.fr#x
NARAYANA C0tLter or rutrRsrrucun,nthareddvoalprn

NE|_LORE _ 524 003



H4: There is a significant association between frequent smart phone use on

quality of sleep and Poor mental health among primary school children with

selected Demographic variable.

Methodology:7

ln this study Qualitative research approach longitudinal research design will be

used, 380 primary school children between the age group of 6 to I I years will

be recruited as sample by using lottery method of simple random sampling from

major revenue areas like Atmakur. Lingasamudram, Kavali and Venkatachalem

of Nellore. The quality of sleep and Poor mental health will be assessed by

children sleep rating scale. self satisfactory scale and self index anxiety scale.

lnstitutional Ethics clearance was obtained in the month of September 2023 the

reference No: 02NR/FFPNCON/2023, sample survey was done in the month

of January 2024 after development of awarcness pamphlel planned to do data

collection, once in four months planned periodic assessmenl in 2024 and 2025

to collect accurate data and data will analyzed by Descriptive Statistics:

Frequency, percentage, Mean and Standard deviation Inferential Statistics:

Correlation, Chi square and Paired t test. Planned to distribute awareness

pamphlet which consist of effects of long trerm usage of mobile phones on

children.

8. lnterim modification of obiectives,/ methodology (if
any)

0perational Definitions

Longitudinal study

It refers that repeated observations of liequent smart phone usage on Quality

of sleep and on poor mental health among primary school children over long

period of time from l0-l l-23 to l0-l l-25.

xp,Mi
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Etrect

It refers to there will be a change due to frequent smart phone usage on

quality of sleep and mental health among primary school children.

Smert phone

It refers to mobile phone that performs many of the functions of a computer,

typically having a touch screen interface, intemet access. and an operating

system capable of running downloaded apps.

Qualiry of Sleep

!t refers that as child satisfaction of the sleep experience recommended 9- l 2

hrs integrating aspects of sleep initiation, slecp maintenance, sleep quantity.

and reflreshment upon awakening.

Poor Mentrl Herhh

!t refers that the primary child has the manifestations of loneliness,

depressive symptoms, perceived stress, and low life satisfaction due to

effect of frequent smart phone usage.

Motherc

ln order to gather information on the mental health of children who are

unable to give correct information to the investigator will select their mother

as a sample who has children between the ages of 6 and 8 years.

Primary School Children:

Any child male or female, between the ages of six to eleven is considered as

a primary school children. The researcher will use the mothers of the

children aged 6 to 8 as a sample, and from the age of 8 years and I month to

I I years, the researcher will obtain data directly from the children.

Awereness Pemphlet:

It is a single sheet of paper with a trifold cover that includes the relevant

information along with photographs about the negative effects of mobile

phones on childrcn's physical and mental health.

'o'^,ffiffi'*''u



\otc: No changes made; I lust wanted to draw your attentlon to the deflnltlon

provlded by the researcher for mothers and prlmary sdrool chlldren,

Detail progress of the *'ork carried out during the
period under following heads ('I'itle. lntroduction,
Rationale, Objectives. Methodologv. Results.
Translational Potential)

'l itle:

A Longitudinal Study on EfTect of Frequent Smart Phone Usage on

Quality ot Sleep and Mental Health among Primary School

Children, Nellore. A.P, in a view to develop awareness Pamphlet.

I ntroduction:

"Good habitsfoned in youth male all the dffircnce."
-Arisloile

Children are vital to the nation's present and its furure.

Parcnts, grandparents. aunts, and uncles are usually committed to

providing every advantage possible to the children in their families,

and to ensuring that they are healthy and have the opportunities

rhat they need to fulfill their potential with free from addictions

like frequent usage of smart phones, anti social activities and un

healthy habits ets.l ln the new era, the children are exposed to

technology at younger ages than ever before. Therc are different

types of radiations generated by mobile phones and wireless

devices. microwave radiations, ionizing and non-ionizing

radiations. Cell phones have non-ionizing radiations. Mobile

phones send radio-frequency waves from its transmitting unit or

antenna to nearby cell towers. When people make or receive a call,

send or rcceive text. or use data, our phone receives radio-

frequency waves to its antenna from cell towers.:

N'M
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Most children use their smart .phones before going to bed.

They could either be staying up late talking to their friends or

playing games. watching videos or just scrolling through social

media. This mindless staring at smart phones at late hours over a

period of time causes fatigue and restlessness, as using any

electonic devices late at night can lead to reduced sleep timing.

This is caused due to the emission of blue light, which all digital

devices emit and are known to be harmful to our eyes. and also

trick our brain into thinking that it is still daytime.rSleep is a

physiological state oi unawareness which is regulated

homeostatically.4 Almosl one-third of our livcs are spent while

sleeping.5 Sleep plays an important role in cognitive and physical

functions. cellular toxin removal. disease prevention and

restoration of both mind and body. Proper sleep is especially

important fbr children and adolescents.r,

The World Health Organization (WHO) published a series of

recommendations to parents rcgarding the exposurc of children of

different age groups to digital technologies. Children under the age

of 5 should not sp€nd more than 60 minutes a day in passive

activities in front of a smartphone, computer or TV screen.

Children under 12 months of age should not spend even a minute

in front of electronic devices. The goal is for boys and girls up to 5

years old to change electronics for physical activities or practices

that involve interactions in the real world, such as reading and

listening to stories with caregivers. r There guidelines are.part of

the strategy for awareness on sedentary lifestyle and obesity by the

Organization of United Nations (UN).7

o!{l,*fi|
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New studies also suggest that an hour a day spent with their

smartphones plays a significant part in the rise of depression and

anxiety among children. An observational study showed that

spending more than a few hours per week using electronic media

correlated negatively with self-rcported happiness' life satisfaction

and self-esfeem, whereas time spent on non screen activities (in-

Jrerson sccial interactions, sports or exercise. print media'

homework. religious services. working at a paid job) conelated

posirively with psychological well-being. among children'8

Hence this study is planned to assess the effect of frequent smart

phone usage on quality of sleep and poor mental health among

primary school children and to develop awareness pamphlet'

Rationale 0f the Stud! :

In India, an estimated 26 millions of children are bom every year'

As per Census 201 1. the share of children (0{ years) accounLs

I 3olo of the total population in the Country' The child health

programme under the National Health Mission (NHM )

comprehensively integrates interventions that improve child

survival and addresses factors contributing to infant and under-five

mortality.

Children are constitute one of the most wlnerable groups for

practicing risky and addicted to bad habis' According to common

sense media reported that 42 percent of kids have a phone by age

10. By age 12, it's 7l percent. By 14. it's 9l percent' According to

a report released in 2017 by Common Sense Media spend the

tbllowing amount of time each day using digital devices'

ry'W,r.al
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Kids under 2 years of age spend on average 42 minutes per day

Kids ages 2 to 4i 2.5 hours per day

Children ages 5 to 8: spend an average ofnearly 3 hours per day

For 8- to l2-year-olds, the average time spent using screen media

every day was 4 hours and 36 minutes. l2

C)rganizations around the globe like the American Academy of

Pediatrics (AAP) and the World Health Organization (WHO) have

suggested various screen limit guidelines.

According to the research conducted by Bama Group for Andy

Crouch's book The Tech-Wise Family: Everyday Steps for Putting

Technology in lts Proper Place:

640/o of school age childrcn watch television or movies after

school, regardless of their age group.

Almost half of kids age 9-17 play video games, 4{i% of children

between 14 and 17 years spend their free time on social media or

texting with friends.

One in four teens spends time browsing online.

A cross-sectional study was conducted using a semi-structured

questionnaire. The association of physical and mental health

variables with the demographic variables was examined using

Pearson's correlation and 1r-test. The binary logistic regression

model was further used to predict the probabilities of negative

impact on personality due to excessive use of cell phones. By

Muhammad Daniyal. The study highlights a significant association

between excess use ofcell phones and negative effects on physical

and mental health wellbeing.v

ln India there is a general lack of literature which conclusively

elaborates on the effects of technologies and the intemel on the
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psycho-social state of children. However. it should also be noted

that the use and reach of mobile phones among children in India,

like elsewhere in the world, is at an all time high. Unlike any other

prcceding generations. the present generation of children in India

has been growing up with mobiles and smart devices since birth.

With the advent of the COVID-I9 pandemic, use of information

and communication technology tools and video conferencing

platforms, to compensate for classroom engagement, has witnessed

rapid and widespread acceptance. Use of such devices by children

is only going to increase in future. ru

Good health is above wealth, but majority of us undermine our

personal health, and become more careless about our children's

mental and physical state day-by-day, caused by the excessive

usage of cell phones. A recent survey found thal 92o/o of world

population has mobile phones today. Among which 3l% admit that

they never turn off their mobile phones. More than 907o of parents

provide their kids cell phones, so they can easily keep in touch

whenever they want to. As a result the researcher designs this

study to educate mothers and Primary school children about the

negative effects of cell phone use and how to break the habit by

using an awareness pamphlet to save the nation because today

children are tomorrow citizens.

Objectives:

l. To assess the eflect of frequent smart phone usage on the quality

of sleep and poor mental health among primary school children.

2. To investigate the correlation between frequent smart phone use

and quality of sleep among primary school children.

3. To investigate the correlation between frequent smart phone use
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and Poor mental health among primary school children.

4. To investigate the correlation between frequent smart phone use

on quality of sleep and Poor mental health among primary school

children.

5. To identi$ the association between frequent smart phone use on

quality of sleep and Poor mental health among primary school

children with selected Demographic variable.

lVlethodologr:

Type of Research: Qualitative research

Study Design: Longitudinal research design

Study setting: The study will be carried out at atmakur,

tingasamudram, kavati, venkatachalem these all major areas of 4

revenues of Nellore District, A.P'

Terget Populrtion: Primary school children between the age of 6-

ll yrs.

Study Srmple: Strady participants will be primary school children

between the age group of 6 to I I yearsin selectcd areas of Nellore'

Semple size celculation:

Confidence level: 95olo

Margin of error: 5oZ

Estimated PoPulation: 20'000

Response distribution: 40%

Assuming confidence interval 95%, Margin of error 57o, estimated

population 20,000 and response distribution will be 40% by above

the estimated samPle size is 377'

Sample size is 377

Sempting technique: Simple random sampling technique.
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CONSORT flor*' diagpam of the three study groups.

Rarrclrmizcd (n=3tt{ t) e stimated

Asscss firr cligibilin' n= 390

l;.xcludcrl (n= to) esumated
Not mecting inclusion critcria (n=5)

l)echncd to panrcipatc (n=5) estrmarerl
()thcr reasons (n=()

\ils scs cfl r:\ c:lf 2lirct1cr'll1 n srht'l1ct) tl)crtr x}c

Data AnalYsis

Descriptive Statistics: l]retlucncr',pcrccntn.qc' \lcrn
and Standartl tlcviatir xr

Inferential Statietice: (-orrcladon, (-hi squart' and

Paircd t test

linga samudram-
95Atmakur 95

Venkatalachalam
95

.\ll<rcarion

Strati ficd random sampling

Kavali
95
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DEVELOPMENT AND DESCRIPTION OF T(X)L:

The tool for data collection consists of two parts

PART.I:

SOCTO DEMOGRAPHIC DATA

This section consists of information about the demographic details

of the study sample.

PART.II

SECTION.A

The Questionneire consist of combinetion of Likert Type And

Open-Ended Questions

The questionnairc consists of a combination of Likert type and

open-ended questions (later converted to scaled scores using

provided guidelines). Primary school age children will be asked to

indicate how frequently they have experienced certain sleep

difficulties over the past month and lo rate their overall sleep

quality. Scores for each question range from 0 to 3, with higher

scores indicating more acute sleep disturbances.

The scale consist of0-21 points

Score I nterpretetion:

S.no. Score
0-29

29. r- 58.6
58.7-88 Severe Sle dillcul

2

3

SECTION-B

CONSIST OF MAJOR DEPRESSION INVENTORY SC'ALE

The Scale consist of l0 items, each item scored as 0-5 likert scale, the raw

score ranges from 0-50
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confidentiality will be maintained throughout the study.

PLAN OF DATA ANALYSIS

Data entry and statistical analysis will be performed with the help

of MS Excel and Jamovi software.

Descriptive statistics

Inferential statistics. Correlation

coe fficient

Pairedt" test.

Chi-square test

To investigate the

correlation between

. Frequent usage of mobile

and quality ol'slecp.

o Frequent usage of mobile

and poor mental health

o Quality of sleep and Poor

mental health

To analyze 'the association

between the selected

demographic variables

with the scores periodic

assessment.

Descriptionll ethodsSt:rt irt ics

To describe the

demographic variables.

To describe the average

scores of periodic

assessment

Frequency,

percentage, means,

standard deviation.
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An everage

AtmakurMandal :5900

LingaSamudram: 4800

Kavali:15000

Venkatachalam: 6900

Estimated primary school children population among selected revenues

ofNellore:19.100.

Not yet started Data collection.

Translationel Potential:

Based on future findings from the current study School teachers' school

administrator, students and parents should be sensitizing on the influence

of mobile phone usage on academic performance, physical and mental

health among primary school children.

Seminar, Conferences, Workshops should be planned in school.

community areas on influence of mobile phone usage on academic

performance. physical and mental health among primary school children

to bring awareness among parents. students, teachers and stakeholders.

Student should be sensitize and advice by the teachers. parents on the

trequency or number of hour or time spent in mobile phone usage and it

influence on academic perfbrmance, physical and mental health.

io. Reseerch work which remrins to be done under the
proiect:

o Develop Awareness pamphlet.

o Selection of sample by simple random sampling.

o Reliability and validity of tool lPilot study)

o Data ('ollection

o Data Analysis

o Results and Conclusion

a

a

a
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11.

12.

Darc:29-O2-2024 Signature -fW
II

Associate Professor

Apptied value of the Proiect:

This study is to investigate the potential eflects of frequent

smart phone use on poor mental health (depressive symptoms'

anxiety level. perceived stress. and low life satisfaction) and

sleep quality in Primary school children' Raise awareness

among parents of Primary school-aged children and teachers

by distributing an awareness booklet' By doing so' we may

encourage Parents to share knowledge and lessen their

tendency to use their phones excessively'

Like

I . Selected Parents 
-'-+ 

Neighbors' relatives'

teachers and communitY leaders

2. Selected primary school children 

--+ 

friends

3. Community l-eaders Bring policies'

develop workshops on effects of frequent usage of phones

Any publications related to the proiect:

No at present but planning to do publications in future

before submission of final project to Dr'Y'S'R'U'H'S'

Vijayawada.

13. Any Patents aPPlied for: No

,/^+/;

Designat ion:
- Prlricipal lnwsilsator

lrlaravana Coliege Ol Nursing
i cnirirareoovPatem, ihble52/l{)o3
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.r\l E\t R E-ll I

PART-I
DEMOGRAPHIC DATA

I . Agc (ycars)

2. Age of Molher

3.C,cndcr ( )

a) Male

b) Fcmale

rl. Edocetioo ( )

a) lr standard

b) 2d standad

c) 3'd standard

d) 4th srandard

e) 5th stardard

5) Schooling ( )

a) Privgte school with sute syllabus

b) CBSC schooling

c) lntemational schooling

d) 6vT school.

6) Frmily lrcoorc ( )

a) Up to 5,000

b) 500r-10,000

c) 10.0(X)1-20,fiX)

d) Above 20,0(X).

7) No.of PriortY rbool chlHrer itr rhc frnily ( )

a)l
b)2

t) Sm.rt plorc n!.gr (

a) Yes

b) No

9) Smrrt phonc ur3c rt bcdtimc ( )

a) Yes

b) No

)
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l0) N smbcf of tinc !.Drra Phorc her bccl mtd pcr dly ( )

a) Once

b) trrice

c) thrice

d)morc than thricc

tl) Timc rpcnt nsitrt.t[.rt pho!..t o.c. ( )

a) 15 Min

b) 16 - 30 min

c) 3l - 45 Min

d) 46- 60 Min

e) >60 min

12) Purpoc of uring tnrrt Phone ( )

a) Sndy

b) Playing Cames

c) Watching PurPoseless videos

d) Others

12) Arer of urin6 smrrt Phooc ( )

a)ln school

b) ln Home

c) In play ground

d) Others

13. Spcod timc for PbYricd PlrY( )

a) None

b) 0- 30 min

c) S lmin - I hr

d) More than lhr

*ffi,
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A\ t rEx ll Rlt-lv

PART-II

Section- A
cHtLDREIfS SLEEP HABTTS QUESTIONNAIRE

Thc following statcments arc about your child's sleep habits and possible difficultics with

slecp. Think about the Flast month in your life when you ans*er the questions. If last

u'eck was unusual tbr a specific reason. choosr' lhe most reccnt t)?ical week. Unlcss

noted, check Al*zvs if something occurs every night. Usuallv if it occurs 5 or 6rimes a

weck. Somctimes {f it occurs 2to 4times a week. Rarelv if it occurs once a week, and

7 tifiEs
Always

4

24
Somelimes

2

I

Rarely
I

Ncver
0

o
l. Child goes to bcd at the same time at night.

2. Child falls aslecp within 20 minutes aftcr
going to bcd.

3. Child falts a slecp alonc in own bed.

8. Child resists going to hcd al bedtime.

9. Child is afraid of slccping in thc dark.

Never if it occurs less than once a weck.

BENTI1rF

Write in your child's usual bed time :Week nights _:_ any'pm

Weekends 

-:- 

am/pm

ST-TEP BEIIAVIOR

Write in your child's usual amount ofsleep cach dav
(combining nighr timc sleep and naps): hours and mtnutcs

DYWII
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5-6 tirnes
Usually

3

4. Child falls aslecp in parent's or sibling's bed.

5. Child falls asleep with rocking or rhythmic
movemcnls.

l

6. Child necds spccial object to fall a slecp(doll,
special blanket. stuffed animal, etc.).

7. Child ne"dr purcnr in th" ,""- t frll 
"rl""p 

*
l ++-

ttt

I

.l_
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0
Never

I
Rarcly

14
Somclimes

5-6
Usually

3

24
Somelimes

2

I

Rarcly
I

1

Always
4

I 2. Child moves lo someone else's
night (parent. sibling. elc.).
I 3.Child grinds tc'eth during sleep(

bed during lhe

your denlist

7

Always
56

IJsually

17. ('hild wakes up once during the night.

I tt. Child wakes up more than once during thc
night.

2 I - ('hild sccms lircd during the day lime .

21. ('hild t'alls aslecp while invol ved in aclivitics.

0
Ncver

0

Write in the nunrber of minutcs lhe nap usual ly lasts:

\t() l\(;\\.\Kl. tP
Write in the time child usually r*akes up in the moming: Weekdays -------ary'pm

Weekends---------- amipm

I

Rarcly
0

Ncvcr
7

Always
5{

Usually
24

Sonretimes

19. C'hild wakes up by him/herself.

20. Child wakes up vcry early in the mominS(or,
earlier than necessary or desired).
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tilt."p" "uou** 
orn" "no*, "."n I

day I

tl . ctrla i, resrteo 
"na 

rnorer_--a tor aunng 
"te"p. I

--t

--+-------- -------.l

I
mav havc told vou this).

i l4chiiA 'n#l'"dl).
i 15. child awakens during the night and is . I

I snrcating. screaming. and inconsolable. ' I

I l6.Child naps during the day. 
I

--------+------+-

minutes

+
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. ANlrExl.rRE-l
PART-II

Section-B

Self setisfection Invenlon lndex scrle

Lcrthenhrlfof Som€of Attrotitrr
thetimr 2 lhetime 0

I
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All of
lhe

tirDe

5

l\l ost
of the
tirn€

{

lforc
th. n

half of
the tinre

J

I

?

Havc you fclt in low ryriris orrad?

Hale you lost inrcr,csl in pur daily
activities'l

l Have you fch lacking in
cn€rB yandstreng th'l

(r Havcyoufcltthat lifewasn'lworlhlivingl
,7

Havc you had dilficulty
inconcenlrating.c. B.whcnreadingthe

Havc you felt very restlcss?f{a

8b

9

l{ayc you lclt subdued l

Havc you had trouble slcePing at

night?

l0a Havc yrcu suffered from reduccd

Ioh Havc you suffcrer.l fmm increased

-

-i-

I

r- .r----

ll

a I uw" rou fcll lcss sclf.confi&nt? I I I I I

I

5. I Hare 1ou had a bad conscicnce or I I I I I

l('clrnr. ('l !urlt'

Irc\\ \pJpcr r!r $ Jl!ltirr.Itclc'r t:.ton '
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ANUEXUR,E.VI

ScctinIl.B

Sctr-R.rtiopA orietvScrlc{SAS )

For cach item below, please place a cbeck nurk ( ) in the column *'hich best describes

how often you feh orbchavedthisway duringthepastseveraldays.

I lli'elmor!'ncn ou,rsndanxirustlunusual.

2llc.:l alididlornorcasonalall

J I gt ru1**tcrr i I yrrrlcc lpa nrc k v

,llf.'el likel'mfallio-q aFdand goiog lopic-ces

Slleelthatcvcryhingisallrightandrclhinsbadw il lhappcrt

6Mlarms andlcgi shakeand trcmble

Tlambot lx rc{byheadac hr snc'c k arxlbackpain

i

tllccl$ cakanlgctl tredcasily

l0lcan l'ec lrn llrcartb€t in8t'ast.

I I lamhlhrcdbydLzppclls.

I 2lhavclair ingspclborfocllikcit

I Jlcanbrcathcinandoutcasi ly

L talgetfc':lin8roliumhnesrundtinglingin myfingers&tocs

I

, l5lambothcrcdb),!'lomachaches{}rirdiSeslton.

l 6l hatct(t 
'.mpty 

mybladdcrollcn.

I 7M !'haodsareusua I lydr-vrndwarm

I tlV ;-l'accgcts hrtanlblushcs

I 9l la llaslt'cpca.r i I landgclag(rrdnig ht'srcst

20lha\cniBhlmare.

t
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Some
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(iood

me
3
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me
4

Plrcecheckmerk( )incorreclcolumn. penoftheti I

I
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NCON/RESEAR:CHI ACD I 20 19 -20 I O I 2nt20t9

To,

Mrs. Anjani Devi N
Associate Professor
Dept of Mental Health Nursing
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support lor Research title on "Prevalence of anxiety and depressive

symptoms among first degree relative's suicidal attempter's patients in tertiary care

hospital at Nellore."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations ol Research commi$ee, we have approved a grant of { 15,000 to support

your research project on Prevalence of anxiety and depressive symptoms among first degree

relative 's suicidal attempter' s patients in tertiary care hospital at Nellore.This fi.rnding is

intended to meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contdbutes to Public Health.

Upon completion of the project of two months submit the following documents:

I . Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

ry?
Chairnerson

Choirpersn
lnstlhfiinnal Ethics Committee
iIARAYAIIA COLLEGE OF IIUBSIIIG

Chinthareddypalem, l'lellore-524rD3.t,FF,*a,'l
NARAYAIiA COLLEGE OF NURSING

ChinthareddYPalem,
NELLORE.524 OO3
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NCON/RESEARCTVACD/20 I 9-20l rj 2Ul2t20l9

To,

Dr Rajeswari,
HOD of Mental Health nursinq
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"Impact of accelerated recovery program
on compassion fatigue among nurses in South India."

Madam,

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the fotlowing documents:

l) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

w
creifrffE&B,

-lnsthutional Ethics Co,.nrnittee

^ 
I'IARAYAIIA COUEGE (iF il$SHC

Untnthare,jJipalern, N€.itors-524r;03,gqRd^{'
!,nnclpal

NARAY-ANA COLLEGE OF NUESING
Chinthareddypalem,
NELLORE - 524 OO3

We are inlormed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of ( 15,000 to support

your research project titledlmpact of accelerated recovery program on compassion fatigue
among nurses in South India.This funding is intended to meet part of the expenditures

associated with your project.
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NCON/RESEARCH/ACD/2020-21/ (,, . q3t2020

To,

Subject:Financial support for Research title on"Anti-diabetic effect of Biological activities
of 2-(4- [(2-hydroxy benzyl) aminol-phenyl amino-methyl)-phenol derivatives on

Alloxan induced rats.

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research commiftee, we have approved a grant of ( 15,000 to support

your research project titledAnti-diabetic effect of Biological activities of 2-(4- [(2-hydroxy
benzyl) amino]-phenyl amino-methyl)-phenol derivatives on Alloxan induced rats.

lntemational Joumal of Research in Pharmaceutical Sciences.This funding is intended to

meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are cJmmitted to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

3) Utilization Certificate - detailing how the grant was utilized

4) Statement of Expenditure - outlining the expenses incurred.

wpBffir,-
NARAYANA COTLEGE dF fl UESING

NELLOiIE _ 52.1 003

Mrs.Anjani Devi Nelavala
HOD of Mental Health nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Congratulations on this achievement, and we look forward to your project's successful

completion

w
chdr&fpss,

lnstitutional Ethics Committee
TIABAYP.NA COLTECE GF NUIiS:iiC

Chintharedclypalem, Nellor+ 524003'
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To,

Mrs.Anjani Devi Nelavala
Deptof Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for
hydroxyacetylbenryl)ketoaminol -

Alloxan induced rats".

07t03t2020

Research title on"Antidiabeticeffectol2-(4-[(2-
phenyl amino-methyl)- hydrobenzophenon on

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detaiting how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

.trFfu
NABAYANA COLLEGE OF NURSING

Chinthareddypalem,
NELLORE. 524 OO3

w
Chairnerson

Chcilperson
lnstltutional Ethics Comrrittee

I'IARAYATIA COi-LgGE tT IJI;NSIlJG

Chinthared,lypalenli I19119re524003.

a 0861-2317969 Extn. 24Al
231 7968 Enn. 24&l
Fax : 0861-231 1968

Madam,

We are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titled Antidiabeticeffectof2-(4-[(2-hydroxyacetylbenzyl)ketoamino]-

phenyl amino-methyl)- hydrobenzophenon on Alloxan induced rats.This funding is intended

to meet part ofthe expenditures associated with your project.We recognize the significance of

your research and are committed to fostering innovative work that contributes to Public

Health.
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NCON/RESEARCHiACD/20 l 9 -20 t c 5' 1U03t2020

To,

Dr Rajeswari,
HOD of Mental Health nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"Outcome of accelerated recovery
program on occupational stress among nurses"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project titledOutcome of accelerated recovery program on occupational stress

among nurses.This funding is intended to meet part ofthe expenditures associated with your
project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the lollowing documents:

I ) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incured.

Congratulations on this achievement, and we look forward to your project's successful
completion

w
c8l,i',Bg.tq8n

lnstitulional Ethrcs Comnlittee

NARAYI,I{A GOLLECE OT IIUiiSIIIG

ChinlharoddypalBm, Nelbt+524o03'%fuI
NARAYANA COLLEGE OF NUBSING

Chinthareddypalem,
NELLORE. 524 OO3 )
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NCON/RESEARCH/ACD/20 19 -20t c, 6 03t1t2020

To,

Subject: Financial support for Research title on"Anti-diabetic effect of Biological activities
of 2-(4- [(2-hydroxy benzyl) aminol-phenyl amino-methyl)-phenol derivatives on
Alloxan induced rats.

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project titledAnti-diabetic effect of Biological activities of 2-(4- [(2-hydroxy
benzyl) aminol-phenyl amino-methyl)-phenol derivatives on Alloxan induced rats.

Intemational Joumal of Research in Pharmaceutical Sciences.This funding is intended to

meet part of the expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1) Utilization Certificate - detailing how the grant was utilized

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

%Fffi

Cheirnerson
Chcirlenon

lnslttutional Erhi4s Ccr;:11iftce

unnnvrtro cGr-LEGt- $F t{ri;iSiiiG

Cn,ninarel,.:ypalern, Neilore-524n03'

NARAYANA COLLEGE OF NURSING
ChinthareciCypalem,
NELLO,qE - 524 003

a 0861 -2317969 Extr'. 2,164
231 7966 E)m. 2464
Fax : 086 1 -231 1968

Mrs.Anjani Devi Nelavala
HOD of Mental Health nursing,
Narayana College of Nursing.
Chinthareddypalem,
Neltore-524003, AP
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NCON/RESEARCH/ACD/202 O-2Y A 08/08t/2020

To.

Dr. Arumugam Indira,
Principal,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"A Study to Assess The Quality of Life
Among Type2 Diabetes Mellitus Clients In Urban Area Of Tirupati."

Madam,

We recognize the sigrrificance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

EffiSoei
NARAYANA COLLEGE OF NURSING

Chinthareddypalem,
NELLORE - 524 OO3

lnstthjtional Ethics Committee
IIARAYAI{A COUEGE 0t iluBsttt0

Chinthareddypalem, Nellore5t4rDJ

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15'000 to support

your research proj ect titledA Study To Assess The Quality Of Life Among Type2 Diabetes

Mellitus Clients In Urban Area Of Tirupati.This funding is intended to meet part of the

expenditures associated with your project.

ryv
Chairnerson

Choirpdrson
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CCDLLEGE OF NURSING
Chlathor.ddypoLm. l{.llor. - 52..{106. A.?.
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Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council
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To,

Mrs Vrji A
Associate Professor
Obsteaical and Gynecological Nursing,
Narayana College of Nursing,
Chinthareddypalem.
Nellore-524003, AP

Subject: Financial support for Research title on"A Study to Assess the Prevalence of
thyroid disorders among the obstetric mothers in NMCH, Nellore,".

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project titled A study to assess the prevalence of thyroid disorders among the

obstetric mothers in NMCH, Nellore. This funding is intended to meet part of the

expenditures associated with your project. We recognize the significance ofyour research and

are committed to fostering innovative work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

Congratulations on this achievement, and we look forward to your project's successful
completion

Dr##c6ai

N AnAHIItR:ljsgt fi Jx:','u 
u

NELLoRE-s24oo3' {

9- NARAYANA

NCON/RESEA RiCH/ ACD I2O2O-21 I C,,) 09t09il2020

l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

r"&r. ?l-

-

*P
Chairnerson
Choiipe:n

lnstitutional Ethics Committee
iiARAYAI,IA COI-IEGE OF IIUTISII.IG

ChintharedJypatem, Netbr€i-.524003.
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NCON/RESEARCTVACD/202 O-21 I C, 3

To,

Dr Indira A, M.Sc.(N), Ph.D.
PrincipaU Dept of Medical surgical Nursing
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"Knowledge on prevention of mosquito
growth among adults."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of t 15,000 to support

your research project titled knowledge on prevention of mosquito growth among adults .This

funding is intended to meet part of the expenditures associaled with your project.We

recognize the significance of your research and are committed to fostering innovative work
that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

Congratulations on this achievement, and we look forward to your project's successful

completion

w
Chairperson

ChoirPerson
lnstltutional Ethrcs Cornmit'lee

'TARAYA}IA 

COLLIGE OT I.IUHSIiIC

Chinthareddypalem, Nellore524033'

slt'lg_

,

D6F,Sfed

-*Hft[:jli$#'H

09t09/2020

1) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.
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NCON/RESEARCTVACD/20 I 9 -20 I C, + 09/09t2020

To,

Dr Rajeswari,
Vice Principal,
HOD of Mental Health nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003. AP

Subject:Financial support for Research title on"Effect of accelerated recoverT program on

recovery from secondary traumatic stress among nurses"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titledEffect of accelerated recovery program on recovery from
secondary traumatic stress among nurses.This fimding is intended to meet part of the

expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1) Utitization Certificate - detailing how the grant was utilized

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

w
chcimrrEflb"

lnstitutional Ethics Commitlee
l.lAffAYhl'lA C0L|EGE 0t NUIISlLin

Chintharedctlpalem, Ngll?re524n0i.

*f"ffii
*o*oHlll,gg|lsgts JH:''*u
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To,

Mrs.Anjani Devi Nelavala
Associate Professor
Dept of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"A Study to Assess the knowledge on

causes and complications of tetanus among adults in kamakshinagar at Nellore".

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project titled Astudy to assess the knowledge on causes and complications of
tetanus among adults in kamakshinagar at Nellore. This funding is intended to meet part of
the expenditures associated with your project.We recognize the significance of your research

and are committed to fostering innovative work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

I ) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

*P
ccl,effiEPe*

lnstitutional Ethics Ccmmittee
NARAYANA COLLEGE OF NURSII{G

Chinthareddypal€m, *.,6t.-52+003.ty,.H$ff1
NARAYANA CCLLEGE OF NURSING

ChinthareddYPalent'
NELLORE. 524 OO3
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lNI NARAYANA
V coLLEGE oF NuRsrNG

Chantho..ddypql.m, N.llo.. - 52aOO3. A.?.
Ph No: 086l-2317969 | Fox: Oa6l-23,l 1964.

Recognized by lndion Nursing Council ond A.P- Nurses & Midwives Council
Affilioted lo NTR University of Heollh Sciences, A.P. Viioyowodo.

Accrediled by "lnternolionol Accreditotion Orgonizolion (lAO) "
website: www.noroyctnonurslngcolleg6.com ll e-moil: noroyono_nurslng@yohoo.co.in

NCON/RESEARCH/ACD/202 1.22 I ],-. 03t011202t

To,

Mrs.Anjani Devi Nelavala
Associate Professor
Dept of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titled knowledge of collecting a swab specimen in a tertiary care

Hospital. This funding is intended to meet part of the expenditures associated with your

project. We recognize the significance of your research and are committed to fostering
innovative work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

l. Utilization Certificate - detailing how the grant was utilized

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

.r'&r. "f"4t-

*P
Chairoerson
Choirierpn

lnsti!utional Ethics Committee
NARAYA|IA COLIEOE OF NUPSNiIi

Chinlhareidypalem, Nellor+524rp3,Bsu;Hnnctpal
NARAYAI'JA COLLECE 0F NURSIt'lri

unr tharcddypalem.
NELLORE.524 OO3.

9^_

Subject: Financial support for Research title on"Knowledge of collecting a swab specimen

in a tertiary care Hospital ".

Madam,
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NARAYANA
CC,LLEGE C,F NURSING

Chllrtho..ddypsl.m, Nallo.. - 52aOO:1. A.?.
Ph No: 086l-2317969 1 Fox:. 086l-231 1958.

Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council
Affilioted lo NTR University of Heolth Sciences, A.P. vijoyowodo.

Accrediled by "lnternotionol Accredltotion Orgonizollon (lAOl "
website: wwvr.noroyononurslngcollege.com ll e-moil: noroyono-nurslng@yohoo.co.in

NCON/RE SEARC}II ACD I 2O2I -22 I O I 5t07t2021

To,

Subject:Financial support for Research title on"Health Related Quality of Life (HRQoL)

as Impinge of Functional mobility among elderly living in rural and urban Areas,

Nellore."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations ol Research committee, we have approved a grant of { 15,000 to support

your research project titled Health Related Quality of Life (HRQoL) as Impinge of
Functional mobility among elderly living in rural and urban Areas, Nellore.This funding is

intended to meet part ofthe expenditures associated with your project.

We recogaize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion olthe project of two months submit the lollowing documents:

l Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

w
Qlr#pEB**

D(Ed.**. lnstituticnal Ethics Committee
Hnncroar I ilARAyAI{A C0LLE6E 0F i,tutst;ic

'^'^ffi,[$j{{r}ii#:slNochintharedovpir.,,i'ruiroi"-sz+oos'

9- i"i$i",.*

Mrs. Viji Alex
Dept of Obstetrics and Gynaecological Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP
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NARAYANA
COLLEGE OF NL'RSING

Chlnthor.ddypoLm. N.llor. - 52.ltlo(l. A.?.
Ph No: 086l-2317969 1 Fo)<: 0A6I-23I 1968.

Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council
Affilioted to NTR University of Heolth Sciences. A.P. viioyowodo,

Accredited by "lnternotionol Accredltolion Orgonlzolion (lAOl'
website: \^/\Mw.noroyononursingcollego-com | | e-moil: noroyono-nursing@yohoo.co.in

NCON/RESEARCHI ACD I2O2I-22 I o,1 s/7/2021

To,

Subject: Financial support for Research title on"Quality of Life Among Type Two
Diabetes Mellitus Clients in an Urban Area of Tirupati."

NIadam,

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

I . Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

rffir,4b

I

*P
Chairnerson
ChoirPerson

lnstituticnal Ethics Committae

NARAYANA COLLEGT OF NURSIIIS

Ohinhareddypalem, t'lellore524o0:l'

up$#;n
tot1ffi 

,l9,'"T60.5.'Yto*o
NELLORE .524 OO3"

9-

Dr. Arumugam Indira, Principal
HOD of Medical Surgical Nursing.
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project Quality of Life Among Type Two Diabetes Mellitus Clients in an

Urban Area of Tirupati. This funding is intended to meet part of the expenditures associated

with your project.
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NARAYANA
COLLEGE C,F ]{URSING

Chlr hor.ddypol.m, N.ltor. - 52.aOO:1. a.?.
Ph No: O85l-2317969 1 Foxi 086l-231 1968.

Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council
Affiliofed to NTR University of Heolth Sciences, A.P, Viioyowodo.

Accrediled by "lnternolionol Accredltotion Orgonlzotlon (lAO, "
website: www-noroyononursingcollege.com ll e-moil: noroyono-nursing@yohoo.co.in

NCON/RESEARCH/ACD/202 I -22 I'' 09t08/2021

To,

Mrs. K Kantha
Dept of Community Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"Effect of VAT on Figure of Eight
Walking among the Adults with hypertension"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titled Effect of VAT on Figure of Eight Walking among the Adults with
hypertensiqn. This fimding is intended to meet part of the expenditures associated with your
project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

Congratulations on this achievement, and we look forward to your project's successful

completion

,/"&\. A4\"

Chairoerson
Chairlerson

lnstitutional Ethics Committee
IIAHAYATIA COLLECI Or tiUNSIiJi

Chinthareddpa.lerrt, i\iaiore-524i;U3

9-

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement ofExpenditure - outlining the expenses incurred.
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NARAYANA
CGDLLEGE OF NURSING

Chlnthor.ddypoLm, N.lloi. - 52aOO3. A.?.
Ph No: 086l-231 7969 | Fox: 086l-231 1964.

Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council
Affilioted to NTR University of Heolth Sciences. A.P. Viioyowodo.

Accredited by "lnternotionol Accreditotion Orgonlzotion {lAO, "
website: www.noroyononursingcollege-com ll e-moil: noroyono_nursing@yohoo-co.in

NCoN/RESEARCH/ACD/202 | -22 t o I 09t08t2021

To,

Mrs. T. Usha Kiran,
Dept of Obstetrical and Gynaecological nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"Assess 3I's (Instruction, Initiation,

Improvement) as a Road Map to Breastfeeding Success among Postnatal Mothers at

NMCH, Nellore, A.P, India."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15'000 to support

your research project titled Assess 3 I's (Instruction, Initiation, Improvement) as a Road Map

to Breastfeeding Success among Postnatal Mothers at NMCH, Nellore, A.P, India. . This

funding is intended to meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

1. Utilization Certificate - detailing how the grant was utilized.

2. Stalement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

w
Chairperson

Chdryetson
lnstltutional Ethics Committee
IIARAYATIA COLTEGE OT NURSIiIG

Chinlhareddypalern, Nellore524nO3'

R,.F,*il.
NARAYANA COLLECE Or ruUN

u nln th ared dypalem.
NELLOHE. 524 OO3.
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i""iBfr.. th"3. NARAYANA
Chlnthor.ddypol.m, l{.llor. - 52.1OO3. A-P.

Ph No: 086I-2317969 1 Fox: O85l-23I 1968.
Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council

Affilioted lo NTR University of Heolth Sciences, A.P. Vijoyowodo.
Accrediled by "lnternotionol Accredltolion Orgonlzotlon (lAOl"

websile: www.noroyononurslngcollege-com ll e-moil: noroyono-nurslng@yohoo.co.in

NCON/RESEARCH/ACD/202 I -221 O E; 09t08t2021

To,

Dr Indira Arumugam,
Principal,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003. AP

Subject:Financial support for Research title on"Study of Expectant Fathers' Prejudices

and Practices vs. Pregnant Women's Pleasure related to Antenatal Care at OPD'
NMCH, Nellore"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of t 15'000 to support

your research project titled Study of Expectant Fathers' Prejudices and Practices vs. Pregnant

Women's Pleasure related to Antenatal Care at OPD, NMCH, Nellore. This funding is
intended to meet part ofthe expenditures associated with your project.

We recognize the significance ol your research and are committed to fostering innovative

work that contributes to Public Health.

Congratulations on this achievement, and we look forward to your project's successful

completion

E'f;#eri
NARAYANA COLLEGE OT NURSING

ChintharedclyPalem,
NELLORE. 524 OO3. .A

COLLEGE C}F NURSING

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

*P
Q4rorpgn9r

lnstitutionat Eth;cs Cornrnittee
I,|ABAYANA COLLEGE OF IIURSII,IG

Chinlhareddypalen\ t{ethr+524003.
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NCON/RESEARCH/ACD/202 3-211 06 t5/12t2021

To,

Mrs Nathiya K
Associate Professor
Dept of Mental Health Nursing
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"THE HABITS AMONG

HYPERTENSIVE PATIENTS OF SELECTED RURAL ARES".

Madam.

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of t 15,000 to support

your research project titled the habits among hypertensive patients of selected rural ares. This

funding is intended to meet part of the expenditures associated with your project.We

recognize the significance of your research and are committed to fostering innovative work
that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

Congratulations on this achievement, and we look forward to your project's successful

completion

w
6bairP*nq'

lnstttutional Ethics Committee

NANAYAI{A COLLECE OF NURSIIIG

Chintharedcjypalenr, [J ellcre-!;24 o03'wh*al'
NARAYANA COLLEGE OF NUNSING

ChlnthareddYPalem,
NELLORE. 524 OO3 i

I ) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.
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NARAYANA COLLEGE OF NURSING

NCON/RESEARCTUACD/202 I -2il E }. 2t0U2022

To,

MrsSmitha Poovathinkal Madhavan,
HOD of Mental Health nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"Assessment of Cognitive Behavior

Therapy utility on emotional and social welt beingness among women with surgical

menopause.t'

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of - 15'000 to support

your research project Assessment of cognitive Behavior Therapy utility on emotional and

social well beingness among women with surgical menopause. This funding is intended to

meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement ofExpenditure - outlining the expenses incurred.

congratulations on this achievement, and we look forward to your project's successful

completion

c ar! ersan
lnstitutional Ethics Commitlee
t{ARAYAiA. GQLTEGF- 0t NUEslllG

ChintharedbtfrlBfi ltrlQfror+524n03,bfft#ia'
NARAYANA COLLEGE OF NURSING

Chintharoddypatem,
NEILQnE - 524 003

Chlnlhoreddypolem, Nellore . 524003. A.P.
Ph No: 086l -231 7969 | For: 086l-2311968.

B-moll:noroyono_nurtlng@yohoo.co-[nllpdnclpol.ncn(OnoroyononurJngcollego.com
web3lle: hllp3://www.noroyononu'3lngcollog€.com
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NARAYANA
Chltttltor.ddypal.m. Naltor. - 52.aOOt!. A.t.

Ph No: 086l-2317969 1 Fo'x:. 086I-231 I968.
Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council

Affilioted lo NTR University of Heolth Sciences, A.P. Vijoyowodo.
Accredited by "lnternotlonol Accredilotion Orgonizotion {lAOl "

websile: www.noroyononurslngcollege.com ll e-moil: noroyono-nursing@yohoo.co.in

NCON/RESEARCH/ACD/202 I.221 O } o3/o1t2022

To,

Dr.Arumugam Indira,
Principal
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"Effectiveness Of Self-Instructional Module

(Sim) on Paternal Attitude of Expectant Fathers And Maternal Satisfaction on

Perinatal Outcome"

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of < 15'000 to support

your research project titledEffectiveness Of Self-lnstructional Module (SIM) On Patemal

Attitude Of Expectant Fathers And Matemal Satisfaction On Perinatal Outcome.This funding

is intended to meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of fwo months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

congratulations on this achievement, and we look forward to your project's successful

completion

!' \tM
NARAYANA COLLEGE OF NURSING

w
$LTX3F8""

lnstitulional Ethics Cornmittee
NARAYAI,|A CCLLEGE Oi NU;iSilIG

Chinthareodjpalenl Ne jlore.524oC3.
Chinthareddypalem,
NELLORE. 524 OO3
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NARAYANA
Chtnthor.ddypol.m, N.llol. - 52/f@3. A.?.

Ph No: 086l-23179691 Fox: 086I-23I t968.
Recognlzed by lndion Nursing Council ond A.P. Nurses & Midwives Council

Affilioted lo NTR University of Heolth Sciences, A.P. Vijoyo\.vodo.
Accrediled by "lnternolionol Accreditotion Orgonlzotion (lAOl "

w€bsile: w\,vw.noroyononursingcolleg6.com ll e-moil: noroyono_nursing@yohoo.co.in

NCON/RESEARCTUACD/202 | -22 I O rl

To,

03t0u2022

Dr Arumugam Indir4
HOD of Medical Surgical nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project titled Depression And Quality of Life Among Type-2 Diabetes

Mellitus Patients: A Case Control Study.This funding is intended to meet part of the

expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful
completion

,'ffir.4b

--

w
Chairperson

Lnorfpergn
lnsthuticnal Ethics Committee

IIARAYAiJN CCLIEGE CF III'NSIIIC
Chin iharecj Jypaiern, lii-llore-524r'|L j,

9^_ CG)LLEGE OF NURSING

Subject: Financial suppo( tbr Research title on"Depression And Quality of Life Among
Type-2 Diabetes Mellitus Patients: A Case Control Study"

bBffiaffiii
NARAYANA COLLIGE OF NURSING

ChinthareddyPalem,
NELLoRE - 524 oo3 a
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NARAYANA GOLLEGE OF NURSING
Chlnthoreddypolem, Nellore . 524003. A.P.

Ph No: 086l-23179611 Fox: 086l-2311964.
o.moll:noroyono-nurslng(oyohoo,co.lnllpdncipol.ncn€Dnoroyononu.3lngcollege.com

yvetrtlio: httpJ://wvn /.noroyononur!lngcollBgG-com

NCON/RESEARCHiACD/202 t-22t O | | _ 03/01/2022

To,

Mrs Vij i Alex,
Dept of Obstetrical and gynaecological nursing,
Narayana College of Nursing,
Chinthareddlpalem,
Nellore-524003, AP

Subject:Financial support for Research title on*Sleep As Preamble of Optimal Health

among Elderly Hypertensive Adults"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of ( 15'000 to support

your research project titled Sleep as Preamble of Optimal Health Among Elderly

Hypertensive Adults. This funding is intended to meet part of the expenditures associated

with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

4:
ctf,5#5'9",

SII.J

lnstthrtional Ethics Conrrnit'tee
I.IAffAY'.NA COTLEGE IiF NURSil.I.,i

Chinlharedcfypalem, hiellore-524itC3.s.,##F.di
NARAYANA corLElisS"TX:

NEtLoRE - 524 003', .{
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NCON/RE SEARC TUACD/202 | -22 I 0',', 10t0y2022

To.

Subject:Financial support for Research title on(Conceptual frame work on bundle care

therapy on hypertensior"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15'000 to support

your research project titled Conceptual frame work on bundle care therapy on hypertension.

This funding is intended to meet part ofthe expenditures associated with your project'

We recognize the sigrrificance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

1'&\.# r

ry'-Sfurt
NARAYANA COLLIGE OF NURSING

Ch r irth alei-l.iirpalcm,
NELLORE. 524 OO3

w
Chairoerson

Choirpet:r.n
lnstttutbnal Ethics Commitlec-

IJARAYANA Coll'ECE 0t i,iti;isiric
Chinthareddypaten t, i\,iellore-52.i033.

T
JL NARAYANA COLLEGE OF NURS!NG

Chlnthoreddypolem, Nellore - 524003. A.P.
Ph No: 086t-2317969 1 For: Oa6t-23t t96a.

Mrs.Katari Kantha
Associate Peofessor
Dept of Community Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP
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NARAYANA GOLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l -231 7969 | Fo.x: 086l-2311968

NCON/RESEARCTUACD/202 2-23 I O ! ? 8t3t2022

To,

Mrs. Katari Kantha
Associate Professor
Dept of Community Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"ElTect of VAT on Figure of Eight Walking
among the Adults with Hypertension."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to suppo(
your research project titled Effect of VAT on Figure of Eight Walking among the Adults with
Hypertension. This funding is intended to meet part of the expenditures associated with your

project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

w
qmif,8s&.

b,#,M 
^,lffiL1fliltuffffTilII;fi

NARAYANA C0LLEGE 0F NURslNdhirrrhareddy-patern, Nellore5A4n03,
Chinthareddy,,palenr,
NELLORE. 524 OO3

T
$-,

6-moll:notoyono-nuBlngeyohoo.co.lnllp.lnclpol.ncnenoroyononurslngcoll€ga.com
web3llc: https:/n Ytt w.no.oyononurtlngcollsgo.com
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NCON/RESEARCTUACD/2o2 3-24 t o I +
To,

Mrs T Ushakiran
HODof Obstetrics and Gynaecological Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"Assess the Effectiveness of Self-
Instructional Module on Early Initiation of Breast Practices among Postnatal Women
in India"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project titled Assess the Effectiveness of Self- Instmctional Module on Early
Initiation of Breast Practices among Postnatal Women in India. This funding is intended to
meet part of the expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project oltwo months submit the lollowing documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful
completion
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NCON/RESEARCH/ACD/202 2 -23 I O i -- 9t3/2022

To,

Prof B Vanaja Kumari
HOD of Community Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"Critical Evaluation of Childhood exposure

to various environmental Pollutants"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15'000 to support

your research project on Critical Evaluation of Childhood exposure to various environmental

Pollutants"This funding is intended to meet part of the expenditures associated with your

project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certifrcate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING \Chlnthoreddypolem, Nellore . 524003. A.P.
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NCON/RESEARCH/ACD/202 1.22/O I,'- 1/112022

To,

Mrs.VijjiA
Associate Professor
Dept of Obstetrics and Gynaecological Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

1'&".M-
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o-moll: noioyono_nurtlng@yohoo.co,ln l l pdncipol.ncn@noroyononuadngcollege.com
web3ll6: hltps:/A,wvw.noroyononur!lngcolleg€.com

Subject:Financial support for Research title on*Impact of Nurse Led Bundle care

Therapy on POP Symptoms among Women with Prolapsed Uterus"

Madam,

we are informed you tha1, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of ( 15'000 to support

your research project titled Impact of Nurse Led Bundle care Therapy on POP Symptoms

among women with Prolapsed Uterus. This funding is intended to meet part of the

expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized'

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA GOLLEGE OF NURSING
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NCON/RESEARCH/ACD/2022-23 I O I A U7t2022

To,

Mrs.Katari Kantha
Associate Professor
Deptof Community Health Nursing,
Narayana College of Nursing.
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"Effect of Vat on BMI And WhrWith
Regard To Hypertensive Safety Bundle Care Therapy (HSBCT) Among The Adults
With Hypertension"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project titled Effect Of Vat On BMI And Whr With Regard To Hypertensive
Safety Bundle Care Therapy (HSBCT) Among The Adults With Hypertension

. This funding is intended to meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

l. Utilization Certificate - detailing how the grant was utilized

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successfut
completion
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COLLEGE OF NURSING
Chlnlhor.ddypol.m. N.llor. - 52aOO3. A.t.
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09t08/2022

Dr Arumugam Indira, Principal
HOD of Medical Surgical Nursing.
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial suppo( for Research title on "A study to assess the effectiveness of
sleep promoting behavior among elderly with hypertension at Muthukur, Nellore, "

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titled A study to assess the effectiveness of sleep promoting behavior

among elderly with hypertension at Muthukur, Nellore,.This funding is intended to meet part

of the expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l Utilization Certificate - detailing how the grant was utilized

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion
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NCON/RESEARCH/ACD/2022-23t C :, 10t8t2022

To.

Mrs.Anjani Devi Nelavala
Deptof Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"Analysis of emotional symptoms of
premature syndrome"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titled Analysis of emotional symptoms of premature syndrome . This

funding is intended to meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incuned.

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem. Nellore - 524003. A.P.
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NCON/RESEARCH/ACD/2022-23 I C. 2, 22t8t2022

To,

Prof. Shanmuga Vadiw
HOD of Child Health Nursing,
Narayana College of Nursing,
Chinthareddlpalem,
Nellore-524003, AP

Subject:Financial support for Research title on"Quasi-Experimental Study to Assess the
Effect of Swaddling on the Management of Pain During Heel Prick among Neonates
Admitted in the Neonatal Intensive Care Unit at NMCH, Nellore. "

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research commiftee, we have approved a grant of { 15,000 to support
your research Quasi-Experimental Study to Assess the Effect of Swaddling on the

Management of Pain During Heel Prick among Neonates Admitted in the Neonatal Intensive

Care Unit at NMCH, Nellore..This funding is intended to meet part of the expenditures
associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incuned.

Congrafulations on this achievement, and we look forward to your project's successful
completion
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NARAYANA COLLEGE OF NURS!NG
Chlnlhoreddypolem, Nellore . 52t1003. A.P.

Ph No:0861-23t7969 | Fox: 066l-231!968.
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09t09/2022

To,

Mrs.NasinaSubhashini,
Associate Professor,
Dept ofMedical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on(Strategies for improving oral health
conditions in senior patients"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project Strategies for improving oral health conditions in senior patients.This
funding is intended to meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the fotlowing documents

1. Utilization Certificate - detailing how the grant was utilized

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful
completion
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NARAYANA COLLEGE OF NURS!NG \
1Chlnlhoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 | For: 086l-2311964.
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NCON/RESEARCTVACD/2023.211 ;,: 9t9/2022

To.

Mrs.Smitha. PM
HOD of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"Analysis of Prevention of Techniques for
Post-Traumatic Stress Disorder"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of ( 15,000 to support
your research project Analysis of Prevention of Techniques for Post-Traumatic Stress

Disorder .This funding is intended to meet part of the expenditures associated with your
proj ect.

Congratulations on this achievement, and we look forward to your project's successful
completion
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We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.
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NARAYANA GOLLEGE OF NURSING
Chlnlhoreddypolem, Nellore . 524003. A.P.
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NCON/RESEARCTVACD/2023-241,' .. 10t09t2022

To,

Prof Smitha P.M
HOD ofMental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research titleon"A Study to Assess the Knowledge of
Documentation while Taking Care of Mentally lll Patients among Staff Nurses in the

Psychiatric Ward of the Narayana Medical College Hospital atNellore, Andhra
Pradesh"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research A Study to Assess the Knowledge of Documentation while Taking Care of
Mentally Ill Patients among Staff Nurses in the Psychiatric Ward of the Narayana Medical

College Hospital atNellore, Andhra Pradesh. This frrnding is intended to meet part of the

expenditures associated with your project.We recognize the significance ofyour research and

are committed to fostering innovative work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA GOLLEGE OF NURSING

6-moll: noroyono-nuBlngeyohoo.co.ln l l pdncipol.ncn@noroyononur'lngcoll€go.com
w€b3lle: https:/Al/r^/w. no.oyononurslngco1169a-com

To,

Dr. Latha. A
HODof Medical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"A Study to Assess the Effectiveness of
Buteyko Breathing Exercise on respiration Outcome among Patients with COPD at
NMCH, Nellore."

Madam,

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

l. Utilization Certificate - detailing how the grant was utilized

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful
completion
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NCON/RESEARCH/ACD/2023-241 1.:- 10t9t2022

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project titled
AStudltoAssesstheEffectivenessofButeykoBreathingExerciseonRespirationoutcomeamongP

atientswithcoPDatNMCH,Nellore. This funding is intended to meet part of the expenditures
associated with your project.
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.
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NCON/RE SEARC IUAC D/202 3-2a I 6.9 10t09t2022

To,

Dr. Megilin Bose. C,
Professor
Dept ofObstetrical and GynaecologicalNursing,
Narayana College of Nursing.
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support lor Research titleon"Identification of the Environmental
Factors that lead to high Infertility Rates among Woman"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research Identification of the Environmental Factors that lead to high Infertility Rates

among Woman. This funding is intended to meet part of the expenditures associated with
your project.We recognize the significance of your research and are committed to fostering
innovative work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

I ) Utilization Certificate - detailing how the grant was utilized

2) Statement of Expenditure - outlining the expenses incuned.

Congratulations on this achievement, and we look forward to your project's successful
completion
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NCON/RESEARCTUACD/2022-23 t a 7 10n0t22

To.

Dr. Indira.A
Principal,
Narayana College of Nursing.
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"History of Nursing and Their Role in

Modern Healthcare"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a $ant of { 15'000 to support

your research project History of Nursing and Their Role in Modern Healthcare"This

funding is intended to meet part ofthe expenditures associated with your project.

We recognize the sigrrificance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - oullining the expenses incurred'

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA GOLLEGE OF NURSING
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1''$",#
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Subject: Financial support for Research title on"A Psychological Study into Therapy
Practices That Can Help in Treating Addictions"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research A Psychological Study into Therapy Practices That Can Help in Treating

Addictions.This firnding is intended to meet part of the expenditures associated with your

project.We recognize the significance of your research and are committed to fostering

innovative work that contributes to Public Health.

I ) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incuned.

NCON/RESEARCH/ACD/2023-241. ;

To,

15n2t2022
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NARAYANA COLLEGE OF NURSING
Chinthareddypalem,
NELLOBE. 524 OO3

Chlnthoreddypolem, Nellore . 524003. A.P.
Ph No: 086l -23 | 7969 | Fox: 086l-2311968.

MrsNathiya K,
Assoc Prof,
Dept of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Upon completion of the project of two months submit the following documents:

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: OE6l -2317969 | For:@61-2311968

NCON/RESEARCH/ACD/2023-24 l,' 7 p 9ty2023

To.

Nathiya K
Dept of Mental Health Nursing.
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title onRole of Violent Video Games in Aggression

and Violent Behaviorof Young Adults: Psychological Perspective

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 15,000 to support

your research Rote of violent video Games in Aggression and Violent Behaviourof Young

Adults: Psychological Perspective.This funding is intended to meet part of the expenditures

associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health,

Upon completion of the project of two months submit the following documents:

1) Utilization Certificate - detailing how the grant was utilized'

2) Statement of Expenditure - outlining the expenses incurred.

congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l -2317969 | Fox: 0A6l-231196a.
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NCONiRESEARCIVACD/2022-23| :.' r

To.

9nt2023

MrsNathiya. K, Assoc Prof
Dept of Mental HealthNursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title onA Psychological Study into the Virtues that
are Important for aPsychiatric Nurse

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of t 15,000 to support
your research A Psychological Study into the Virtues that are Important for aPsychiatric
Nurse.This funding is intended to meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1) Utilization Certificate - detailing how the grant was utilized

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l -231 796t I For: 086l -231 I 964.
6-moll:no.oyono-nuBlng*Dyohoo.co.lnllPtlncipol.ncn@noroyononur'lngcollogc.com

wobrll6: https://www.noroyononut!lngcoll€g€-com

NCON/RESEARCH/ACD/2023-241 ". -t 9nt2023

To,

Prof Smitha P.M
HOD of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddlpalem,
Nellore-524003, AP

Subject:Financial support for Research title onApplication of Ai Tools for Better

Rehabilitation PurPoses

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of ( 15'000 to support

your research Application of Ai Tools for Better Rehabilitation Purposes.This funding is

intended to meet part ofthe expenditures associated with your project'

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1) Utitization Certificate - detailing how the grant was utilized'

2) Statement of Expenditure - outlining the expenses incurred'

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING {
7
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NCON/RESEARCH/ACD/2022-23| a, / t- 9nt2023

Prof B Vanaja Kumari,
HOD of Community Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"Pharmaco economic Studies of the Effect

of Diabetes Treatment. "

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 15'000 to support

your research Pharmaco economic Studies of the Effect of Diabetes Treatment.This funding

is intended to meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1) Utilization Certificate - detailing how the grant was utilized'

2) Statement of Expenditure - outlining the expenses incurred'

congratulations on this achievement, and we look forward to your project's successful

completion

\

ry.P-{6ffir.T{INNVNIU 
COLLEGE OF NURSIITG

ChinthareddYPalem,
NELLoRE'524 003

Chairperson
CheirPet*n

lnstttutional Elhics Cor:r;tle'
IIAHAY!.!{A c0LLEGi tr lillils.;ii;l

ChinlhareCJ'7paiem, t'iellore'524{103

Chlnthoreddypolem, Nellore - 524003. A.P.
Ph No: 086l-23179691 Foxl. Oa6l-231 1968.

To.

tejas

tejas
Rectangle

tejas
2022-23/41

tejas
Stamp




NARAYANA GOLLEGE OF NURSING
Chlnthoreddypolem. Nellore - 524003. A.P.
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NCoN/RESEARCII/ACD/2023-2a| I 76

To,

3fit2023

Dr Anjani Devi Nelavala
HOD of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title onPhytochemical Analysis and Antimicrobial

Activity of Atlantia Monophylla (AM) Extract

Madam,

We are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of I 15,000 to support

your research project titled Phytochemical Analysis and Antimicrobial Activity of Atlantia

Monophylla (AM) ExtractThis funding is intended to meet part of the expenditures associated

with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

I ) Utilization Certificate - detailing how the $ant was utilized.

2) Statement of Expenditrue - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful
completion
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NARAYANA COLLEGE OF NURSING
Chlnlhoreddypolem. Nellore . 524003. A.P.

Ph No: 086t-2317969 | Fo,': 086l-231 1964.
e-moll: no.oyono-nufslngeyohoo.co.ln I I pdncipol.ncnenoroyononuf3lngcoll6ge.com

wabtlt€: http!://wr /w.noroyononuaslngcollog6.com

NCON/RESEARCH/ACD/2023-2a| ( 
1 1

t9/t/2023

To.

Mrs Somesula Suchitra,
Associate Professor,
Dept of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddlpalem,
Nellore-524003, AP

Subject: Financial support for Research title ''Establishing the Relationship between

Adolescents' Mental Health and Family Culture"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titled Establishing the Relationship between Adolescents' Mental

Health and Family Culture" This funding is intended to meet part of the expenditures

associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion.
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NARAYANA GOLLEGE OF NURSING \

o-moll:noroyono-nurshgeyohoo.co.lnllprlncapol.ncnenoroyononu.dngcollogG.com
w€b3l16: httpr:iurvww. noroyononur!lngcollegc.com

NCoN/RESEARCHI ACD 12023-21 I .,

To,

Prof B. Vanaja Kumari,
HOD of Community Health Nursing,
Narayana College of Nursing.
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"A Study to Assess the Knowledge
Regarding Home Care Management of Selected Climate Change-Related Diseases

among Nursing Students in Selected Nursing Colleges, Nellore"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your project A Study to Assess the Knowledge Regarding Home Care Management of
Selected Climate Change-Related Diseases among Nursing Students in Selected Nursing
Colleges, Nellore. This funding is intended to meet part of the expenditures associated with
your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project oltwo months submit the following documents:

I ) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

1'$.4b

S>sr41

sffitffi,"#ftllnslltrili .rnmittee
llARAVAttlA CCIIIGE 0F NURSlli$

Chintharecid'ypalem, Neilcrc524n03.Dff;*dl
NARAYANA I]OLLEGE OF NUNSING

Chinthareddypalem,
NELLORE .524 OO3

Chlnthoreddypolem, Nellore - 524003. A.P.
Ph No: 066l-2317969 | For: 086l-231 1968.

t0/09/2023

tejas

tejas
44



NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-23!7969 | Fox: 086l-2311968.

NCON/RESEARCIUACD/2023-24t O i 10t09t2023

To,

Dr. Latha. A
HODof Medical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"A Descriptive Study to Assess the

Knowledge on Prevention and Homecare Management of Lung Cancer Among

Smokers in Selected Villages, Nellore."

Madam,

We recogrize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

I ) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion
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-

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15'000 to support

your research project titled A Descriptive Study to Assess the Knowledge on Prevention and

Homecare Management of Lung Cancer Among Smokers in Selected Villages, Nellore. This

funding is intended to meet part of the expenditures associated with your project.
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NARAYANA COLLEGE OF NURSING
Chlnlhoreddypolem, Nellore - 524003. A.P.

Ph No: 086l -231 7969 | Fox. Oa6l -231 I 966.
e.moll:noroyono-nu.llnggyohoo.co-lnllptincipol-ncn@noroyononur3lngcollege.com

w€b3lf 6: htlpi://wyvl,v. noroyononutslngcollegs.com

NCON/R-ESEARCH/ACD/202 3-24 1,. 10t09t2023

To,

Prof Latha. A
HOD of Medical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"A Study to Assess the Effectiveness of Hot

water Foot Bath Therapy on the Quality of Sleep among the Elderly at Narayana

Medical College and Hospital, Nellore."

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titled A Study to Assess the Effectiveness of Hot water Foot Bath

Therapy on the Quality of Sleep among the Elderly at Narayana Medical college and

Hospital, Nellore. This funding is intended to meet part of the expenditures associated with

your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

I ) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem. Nellore - 524003. A.P,

Ph No: 086l-2317969 | For: Oa6l-2311968
e-moll:noroyono_nurJlng(Byohoo.co.lnllpdncipol.ncn@noroyononur3lngcoll€go.com

wsb3l16: https://www.noroyononuI3ingcollege-com

l0/09/23

To,

Prof. Shanmuga Vadiru
HOD of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on"A Study to Assess the Effectiveness of
Cluster Care on Physiological Parameters among Preterm Newborns Admitted in NICU
at NMCH, Nellore. "
Madam,

We are informed you that, in accordance with our Research Promotion Poticy &
recommendations of Research committee, we have approved a grant of t 15,000 to support
your research A Study to Assess the Effectiveness of Cluster Care on Physiological
Parameters among Preterm Newboms Admitted in NICU at NMCH, Nellore. This funding is

intended to meet part ofthe expenditures associated with your project.

We recognize the sigrrificance of your research and are committed to fostering innovative

work that contributes to Public Health,

Upon completion of the project of two months submit the following documents:

I ) Utilization Certificate - detailing how the grant was utilized

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we Iook forward to your project's successful
completion
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No:0861-2317969 1 Fox: 086l-2311968
e-moll:noioyono-nu.rhgeyohoo.co.lnllprlnclpol.ncnlonoroyononurslngcoll€gG.com

w6b3llo: https:/A,wv\#.noroyononu'3lngcollsg6.com

1ot09t2023

To,

Prof B. Vanaja Kumari,

HODof Community Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"A Study on Assessment of Perception of

Nursing Students towards Utilization of Community Health Nursing Bag in selected

Nursing colleges, Nellore, "

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of < 15'000 to support

your research A Study on Assessment of Perception of Nursing Students towards Utilization

of Community Health Nursing Bag in selected Nursing colleges, Nellore.This funding is

intended to meet part of the expenditures associated with your project.

We recognize the sigrrificance of your research and are committed to fostering innovative

work that contribules to Public Health.

Upon completion of the project of two months submit the following documents:

I ) Utilization Certificate - detailing how the $ant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 | Fox: Oa6l-231t968.
a-moll:noroyono_nulslnggyohoo.co,lnllprincipol.ncn@noroyononurdngcoll€go.com

wob3lle: http!://wrvv. noroyononurslngcollege-com

NCON/RESEARCH/ACD/2023.211' - .: 9/t/2021

To,

Mrs Thejovathi,
Dept of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial suppo( for Research title on "A Descriptive Study on Emergency Cases

During Pre, Intra and Post COVID 19 Pandemic Reported at Tertiary Care Hospital,"
Nellore, Andhra Pradesh

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support
your research project titled A Descriptive Study on Emergency Cases During Pre, Intra and
Post COVID 19 Pandemic Repo(ed at Tertiary Care Hospital. Nellore, Andhra Pradesh. A
Randomized Control Trail". This funding is intended to meet part of the expenditures
associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

I ) Utilization Certificate - detailing how the grant was utilized

2) Statement of Expenditure - outlining the expenses incurred.
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Congratulations on this achievement, and we look forward to your project's successful
completion
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NARAYANA COLLEGE OF NURS!NG
Chlnlhoreddypolem. Nellore . 524003. A.P.

Ph No: 086l-2317969 | For: 0861-2311t68.

NCON/RESEARCIUACD/2023-2a| C, :f 9/U2021

To,

Prol P S hanmugavadivu
HOD of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial suppo( for Research title on "Effect of Garlic Therapy on Blood

Pressure among the patients with Hypertension in selected Area, Nellore, A Randomized

Control Trail."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titled " Effect of Garlic Therapy on Blood Pressure among the patients

with Hypertension in selected Area, Nellore, A Randomized Control Trail". This funding is

intended to meet part ofthe expenditures associated with your project.

We recognize the sigrrificance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

'l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING
Chlnthsreddypolem. Nellore - 524003. A.P.

Ph No: 086l-2317969 | For: 0A6l-231l96A

NCON/RESEARCWACD/202 3-24 14 a

To,

9nt2024

Mrs. Thej ovatthi,
Associate Professor.
Dept of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"Psychological Distress in parents of
children with cancer: A Descriptive Cross- Sectional Study"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,000 to support

your research project titled Psychological distress in parents of children with cancer: A
descriptive cross- sectional study. This funding is intended to meet part of the expenditures

associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

I ) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your pryiect's successful

completion
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NARAYANA COLLEGE OF NURS!NG \ I

NCON/RESEARCTVACD/2023-241 O' I 5/3t2021

To,

Dr V Kumari, M.Sc.(N), Ph.D

HOD of Obstetrics and Gynaecological Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial suppo( for Research title on "A Quasi Experimental Study to Assess

the Effectiveness of Self Instructional Pamphlet on Knowledge and Practice regarding

Breast Feeding Techniques Among Primi Post Natal Mothers'"

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of <25'000 to support

your research project titled " A Quasi Experimental Study to Assess the Effectiveness of Self

Instructional Pamphlet on Knowledge and Practice regarding Breast Feeding Techniques

among Primi Post Natal Mothers". This funding is intended to meet part of the expenditures

associated with your Project.

we recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized'

2. Statement of Expenditure - outlining the expenses incurred'

congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSIHG

a.moll:noroyono-nuBlng(Dyohoo.co.lnllprinclpol.ncnenoroyononuBlngcoll6ge.com
w6b3lte: http!://www. noroyononu.3lngcollega-com

NCON/RESEARCH/ACD/2023-241 O I ),. 5t3t2024

To,

Dr Katari Kanth, M.Sc.(N), Ph.D.

Dept of Community Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003. AP
Subject: Financial support for Research title on "A Pre Experimental Study to Assess the

Effectiveness of Education and Early Ambulation on Preventing Postoperative urinary

Retention Among selected Postoperative Patients at Selected Hospital'

Nelloredistrict,Andhra Pradesh,India."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of dZ5'000 to support

your research project titled " A Pre Experimental Study to Assess the Effectiveness of

Education And Early Ambulation on Preventing Postoperative Urinary Retention Among

Selected postoperative Patients at Selected Hospital, Nelloredistrict,Andhra Pradesh,India".

This funding is intended to meet part ofthe expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized'

2. Statement of Expenditure - outlining the expenses incurred'

Congratulations on this achievement, and we look forward to your project's successful

completion

NARAYANA COLLEGE OF NURSING
Chinthareddypalem,
NFLLORE - 524 OO3.
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To,

Mrs G. Pavithm, M.Sc.(N).
Associate Professor
Dept of Community Health Nusing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-S24003, AP

Subject: Financial support lor Research title on "A Quasi Experimental Study to Assess the

Effectiveness of ophthalmic Exercises on visual Discomfort among computer

Operators in Selected Educational Institutions, Nellore."

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled " A Quasi Experimental Study to Assess the Effectiveness of

Ophthalmic Exercises on Visual Discomfort among Computer Operators in Selected

Educational Institutions, Nellore.". This funding is intended to meet part of the expenditures

associated with your project.

We recogfze the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

1's'
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Chinthareddypalem,
N:LLORE - 524 003.
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NCON/RESEARCH/ACD/202 3-241 ) . 5t3t2021

To,

Mrs T Lalitha Kumari, M.Sc.(N).
Associate Professor
Dept of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on "A Quasi Experimental study to assess the

Effectiveness of Interactive Learning on Knowledge regarding Hazards of Plastic Usage

and It's Safe Disposal among College Students in Selected Colleges of Nellore"'

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled " A Quasi Experimental Study to assess the Effectiveness of

Interactive Leaming on Knowledge regarding Hazards of Plastic Usage and lt's Safe Disposal

among College Students in Selected Collegesof Nellore". This funding is intended to meet

part of the expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expendirure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

,/'s'.w
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1'&\.#r

NCON/RESEARCTUACD/202 I-ZII o I {
To,

5/3/2021

Mrs K Nathiya, M.Sc.(N).
Associate Professor
Dept of Mental Health Nursing,
Narayana College of Nursing.
Chinthareddypalem,
Nellore-524003, AP

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled " A Descriptive Study to Assess the Satisfaction With Their Lives

Among Transgenders At Selected Rural Community areas ,Nellore." This funding is intended

to meet part of the expenditures associated with your project.

We recognize the sigrificance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Slatement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

tuP
Chairperson

Chairpenon
lnstitutional Ethics Cornrnifl ee

NARAYANA COI,IEGE OF NURSIIJG

Chinthareddypalenr, Neiior L:-524r-iC3

Subject:Financial support for Research title on "A Descriptive Study to Assess the

Satisfaction with their lives Among Transgenders at Selected Rural communityareas

Nellore."
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I{ARAYANA COLLEGE OF NURSING
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NCONiRESEARCH/ACD/2o2 3.241 CI I 6 5t3t2024

To.

Mrs Prathima Vayyrru, M.Sc.(N).
Associate Professor
Dept of Community Health Nursing.
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on "ATrue Experimental study to assess the

Effectiveness of Warm Massage on Restless Leg Syndrome among Clients with Diabetes

Mellitus in selected Hospitals at Nellore, Andhra Pradesh."

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled " AIrue Experimental study to assess the Effectiveness of Warm

Massage on Restless Leg Syndrome among Clients with Diabetes Mellitus in selected

Hospitals at Nellore, Andhra Pradesh'

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utitization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

congratulations on this achievement, and we look forward to your project's successful

completion

tuP
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NARAYANA COLLEGE OF NURSING

Chinthareddypalem,
t\:r.LORE - 524 003.

Chairperson
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5t3t2024

To,

Dr Megiline Bose, M.Sc.(N), Ph.D.
Professor
Dept of Obstetrics and Gynaecological Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on "A Descriptive Study to Assess the

Knowledge and Attitude Regarding Rabies and it's control among Dog owners in

Selected Community Area, Nellore."

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled " A Descriptive Study to Assess the Knowledge and Attitude

Regarding Rabies and it's control among Dog owners in Selected community Area'

Nellore."

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

congratulations on this achievement, and we look forward to your project's successful

completion

tup
D(#*ffil

NARAYANA COLLEGE OF NURSING
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l{sLLoRE - 524003.

Chairperson
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NARAYANA COLLEGE OF NURSING
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Mrs G Thejovathi, M.Sc.
Dept of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on "A Retrospective Study to Assess the

obstructive Sleep Apnea A Risk Factor for Cardiovascular Disorders among

Cardiovascular Patients at Selected Hospital, Nellore"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled " A Retrospective Study to Assess the Obstructive Sleep Apnea A

Risk Factor for Cardiovascular Disorders among Cardiovascular Patients at Selected

Hospital, Nellore"

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred'

congratulations on this achievement, and we look forward to your project's successful

completion

1'&\.#r
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Chairperson
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To.

Prof T UshaKiran, M.Sc.(N)
Dept of Obstetrics and Gynaecological Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

subject:Financial support for Research title on "AQuasi-Experimental Study to Assess the

Effectiveness of an Educational Booklet on Behavioural Change Communication

Regarding Pubertal changes and Menarche Among Pre Adolescent Girls at

Selectedschoolsin Nellore"

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled "A Quasi-Experimental Study to Assess the Effectiveness of an

Educational Booklet on Behavioural Change Communication Regarding Pubertal Changes

And Menarche Among Pre Adolescent Girls at Selected schools in Nellore"

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized-

2. Statement of Expenditure - outlining the expenses incurred.

congratulations on this achievement, and we look forward to your project's successful

completion

. W#,M
NARAYANA COLLEGE OF NURSING

Chinthareddypalem,
NELLORE - 524 OO3.
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.
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To,

Prof P Shanmugavadiw, M.So.(N)
Dept of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Neltore-524003, AP

Subject:Financial support for Research title on "Pre Experimental Study to Assess the

Effectiveness of Buteyko Breathing Technique on Peak Expiratory Flow Rate among

Patients with Bronchial Asthmaat Selected Hospitals, Nellore"

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled "PreExperimental Study to Assess the Effectiveness of Buteyko

Breathing Technique on Peak Expiratory Flow Rate among Patients with Bronchial Asthma at

Selected Hospitals, Nellore"

we recognize the significance of your research and are committed to fostering innovative

work that contributes to Public llealth.

Upon completion of the project of two months submit the following documents:

L Utilization Certificate - detailing how the grant was utilized'

2. Statement of Expenditure - outlining the expenses incurred.

congratulations on this achievement, and we took forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 0€61 -231 7969 | Fox: 0A6l -231 I 964.

NCoN/REsEARCH/ACD/202 s-zt t cj- : st3t2021

Dr A Latha M.Sc.(N), Ph.D.
Dept of Medical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on "A Descriptive Study to Assess the

Knowledge on the Health Effects of Junk Food among Self Help Group (Ladies)

Members in a Selected Urban Community Area of Nellore"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled "A Descriptive Study to Assess the Knowledge on the Health

Effects of Junk Food among Self Help Group (Ladies) Members in a Selected Urban

Community Area of Nellore"

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of fwo months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incuned'

congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NUBSING

ChinthareddYPalem'
NFLLORE - 524 OO3.
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NCoN/RESEARCH/ACD/202 I -zt t c/ 7

To,

Dr B Vanaja Kumari, M.Sc.(l'{), Ph.D.
Prof & HOD of Community Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on "A Study to Assess the Effectiveness of

Structured Teaching Program on Knowledge Regarding Mirror Therapy in Stroke

Rehabilitation among Staff Nurses at Selected Hospital, Nellore."

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled 'A study to Assess the Effectiveness of structured Teaching

Program on Knowledge Regarding Mirror Therapy in Stroke Rehabilitation among Staff

Nurses at Selected Hospital, Nellore."

We recognize the sigrihcance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized'

2. Statement of Expenditure - outlining the expenses incurred'

Congratulations on this achievement, and we look forward to your project's successful

completion

DrSfuro?] w
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NARAYANA COLLEGE OF NURSING

NCON/RESEARCIUACD/2023-24 t ce b 5t3t2024

To,

Dr Anjani Devi Nelavala, M.Sc.(N), Ph.D.
Prof & HOD of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem.
Nellore-524003, AP

Subject:Financial support for Research title on "A Prospective Study to Assess the

Knowledge and Practice of Road safety Regulations among School children in a

Selected Rural Community Area in Nellore."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of ( 25'000 to support

your research project titled "A Prospective study to Assess the Knowledge and Practice of

Road Safety Regulations among School Children in a Selected Rural Community Area in

Nellore."

We recognize the significance of your research and are committed to lostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

congratulations on this achievement, and we look forward to your project's successful

completion
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Chlnthoreddypolem, Nellore - 524003, A.P.
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NCON/RESEARCTUACD/202Ua| @\ 5t3t2021

To,

Mrs E Kannagi, M.Sc.(N)
Prof &Dept of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003. AP

subject:Financial support for Research title on "AQuasiExperimental Study to Assess the

Effectiveness of Hand Me an Isobar Learning Technique on Level of Safe Nursing

Praticeduring shift To Shift Handover among staff Nurses Working inSelected

Hospital,Nellore."

Madam,

we are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a grant of { 25'000 to support

your research project titled "A Quasi Experimental Study to Assess the Effectiveness of Hand

Me an Isobar Leaming Technique on Level of Safe Nursing Pratice during Shift to Shift

Handover among StaffNurses Working in Selected Hospital, Nellore."

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1. Utilization Certificate - detailing how the grant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSIl{G
Chlnlhoreddypolem, Nellore - 524003. A.P.

Ph No: 086l -231 7969 | F(lx: 0861 -231 1968.

NCON/RESEARCWACD/2o2 3-2al c3.5- 5t3t2021

Mrs N Subhashini, M.Sc.(N)
Associate Professor
Dept of Medical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on "A Descriptive Study to Assess the

Emotional Distress and It's Control Amongtransgendersat Selected Areas, Nellore."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &

recommendations of Research committee, we have approved a $ant of { 25'000 to support

your research project titled "A Descriptive Study to Assess the Emotional Distress and It's

Control Among transgenders at Selected Areas, Nellore."

We recogrize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

l. Utitization Certificate - detailing how the grant was utilized.

2. Statement of Expenditue - outlining the expenses incurred.

congrafulations on this achievement, and we look forward to your project's successful

completion
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NARAYANA COLLEGE OF NURSING
Chlnlhoreddypolem, Nellore - 524003. A.P.
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e.moll:noroyono_nu8lngOyohoo.co.lnllprlncapol.ncnenoroyononurslngcollege.com

w€b3lle: https:/r.r1 /w.noroyononurslngcollega.com

NCON/RESEARCH/ACD/2023-241 4 1.

To.

\

9nt2024

1,8'.4*-

Dr. Latha. A
HOD of Medical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title "otrA Study to Assess The Effectiveness of
IEC on Menopausal Symptoms and perceptions among menopausal Women At
Veenkatachalam, Nellore."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of t 15,000 to support

your research project titled A Study to Assess The Effectiveness of IEC on Menopausal

Symptoms and perceptions among menopausal Women At Venkatachalam, Nellore.

This funding is intended to meet part of the expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents:

1) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

rlYGs.*.i W
-l:.- . 1 Cftr-iSpcrson

NARAYAN A COLLEIjE tr F i'l U ilSlit b 
r nr*rmr"ff{Xffi m mii.reeChinthareddypalem, NARAyA|1ACSLLEiiir,r,rilnS;rin

NELLORE - 524 003 Cnintrare.:4,pJerrl N"itroseuno:.
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NARAYANA COLLEGE OF NURSING
Chlnlhoreddypolem, Nellore - 524003. A.P.

\
1

Ph No: 086 I -23 t 7969 | For: Oa6 I -23 t l96A
a-moll: noroyono_nuBlng@yohoo.co.[n l l pdncipol.ncnenoroyononuElngcollege.com

web3lt6: https://www.noroyononur3lngcollBgs.com

NCON/RESEARCH/ACD/2023.211 ^/.. 07/1U2023

To,

Anjani Devi Nelavala
Assoc Prof,
Dept of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject: Financial support for Research title on"A comparative study of anti-anxietl
properties of ethanolic and aqueous extracts of Ocimum sanctum in animal models"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of ( 15,000 to support

your research project A comparative study of anti-anxiety propedes ofethanolic and aqueous

extracts of Ocimum sanctum in animal models.This funding is intended to meet part of the

expenditures associated with your project.

We recognize the significance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two months submit the following documents

I ) Utilization Certificate - detailing how the grant was utilized

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your project's successful

completion

q#"w
NARAUIIA COLLEGE 0F NUHutiu

Chinthareddypalem,
NELLORE-524003 t

w
Chairoerson
ChdqbrYn

lnstitutional Ethics Committee
NARAYAIIA COI.IEGE OF I{UfISIi,IG

Chinthareddypaleni, Nellore'524rr03-

i'
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UTILIZATION
CERTIFICATES



!Eo!

  0861-2317969 Extn. 2a64
231 7968 Extn. 2464
Fax : 0861-2311968arl

]a
o ]{ARIYAIIA GO11TGE OF }IURSII{G
** GHINTHAREDOYPALEM :: NELLORE - 524 mO. AP.

Pecogniled bylrlran iiurs,r! CcurErlvde lelta l{o r&-alt2(02/m dded !E l l 2(!2. Al6lhtd l0l,ln Uni,ierso 0l ikaih Scierces A P VtiaFE
g-lrul : nJayIra_nqrlangoydrco.co.r $/!b6t€ : wrrv.n€rqaffiulangcoaaga.cgn

UTILIZATION CERTIFICATE

l. Title of the Project: Prevalence of anxiety and depressive symptoms among first
degree relative 's suicidal attempter' s patients in tertiary care hospital at Nellore.

2. File No: NCON,&.ESEARCF11ACD12019-20/ Cl
3. Date of grant: 2/1/2019

4. Date of Completion of project: May- 2019

5. Name of the Principal Investigator(s): Mrs. Anjani Devi N

6. Implementing Department(s): Mental Health Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred: Rs 12,000

9. Balance Amount Available: 3000

10. Out Come of the Project:Published article in Intemational joumal of Applied

research

https ://www.allresearch iournal.com/archives/?vear2019&vol=5&issue=l 2&

part=D&Articleld=636,1

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated 0210112019 Rs 12,000 has been utilized for the purpose for which it was

sanctioned, Rs 3000 was remains, it was utilized at the time of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

"Ar-1Name & Signature of Principal (with Seal): Princrpat
Date. NARAIqNA collrdr or ruunsrruc

.Chinthareddypaf eni,,_,,.-
NELLoRE - dd4 00j,

,
CTffi

NARAYANA COLLEGE OF NUIISII{5
Chinthareddypalern,
NELLORE - 524 OO3. {

x.-4"9-^
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]{ABAYAIIA GO11EGE O] ]IURS!]IG
CHINTHAREDOYPALEM :: NELLORE - 524 003. AP.

FecognrDd by lrdran itursrng Cou,.-ilvije lelt€r No t&-q16,?002iirE dded CB ll2fi2. A,tliatd toilm Uniter3o 0l lkath &it{Des, A P VrffiE
e-rned : nJiygr._nurtrngoy*rco.co.n \.€b6ita : wL.narryan$urJngcoLga,cdn

UTILIZATION CERTIFICATE

1. Title of the Project: Impact of accelerated recovery program on compassion fatigue

among nurses in South India.

2. File No: NCON/RESEARCIUACD/2019-20| O<
3, Date ofgrant: 2ln2n0l9

4. Date of Completion of project: April 2020

5. Name of the Principal Investigator(s): Dr. DrRajeswari H

6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10.Out Come of the Pmject:

https ://pmc.ncbi.nlm.nih.gov/article s/PMC7 2D 4151

DECLARATION C ERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 21112/2019 Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):
Date:

"A,-1 -,c.^:*Name & Signature of Principal (with Seal): princrpar
Date: NARAYANA C0LLEGE 0F NURSTNG

ChintharedCYPalem,
NELLORE. 524 OO3

'ttFF,ffi'
NARAYANA COLLEGE OF NURSING

ChinthareddYPalem,
NELLORE.524 OO3
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go!IEot

t 0861-231 7969 Extn. 2464
2317968 Extn. 2464
Fax : 0861 -23 1 1968

CHINTHAREDDYPALEM :: NELLORE - 524 q}3. AP.
RecDqlied by lrtran liuB:ng acul..:r vrde letta llo l&91&?0(2rm dd€d 08 I I 2m2. Alfilired t0 tl-fF Unil€'srty 0ltkath SchrrE. A P VaBre

€-mad : narayana_nuBngoyahoo.co.rn $.eb6itg : wHr.narayanaaru6ingpoLga.coan

\
'l
9 ilARAYAl{A GO11EGE OT ]IUBSI]{G
**

TITILIZATION CERTIFICATE

1. Title of the Project:Anti-diabetic effect of Biological activities of2-(4- [(2-hydroxy
benzyl) amino]-phenyl amino-methyl)-phenol derivatives on Alloxan induced rats.

Intemational Journal of Research in Pharmaceutical Sciences.

2. File No: NCON/RESEARCTUACD/2020-2I| a4
3. Date ofgrant: 1/03/2020 I

4. Date of Completion of project: Sep2020

5. Name of the Principal Investigator(s):Mrs.Anjani Devi Nelavala,

6. Implementing Department(s): Medical surgical nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project:Published article in Intemational Joumal of Research in

Pharmaceutical Sciences

https ://iirps.com,/l.ome/artic lelv ie!42119

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Collegedated 0410312020 Rs l5,000has been utiiized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):
Date:

4'--1
Name & Signature of Principal (with Seal): prin,par
Date: NARAyANA CSLLEGE 0F NURSTNG

Chinthareddypalem,
NELLORE - 524 OO3

syqd^.-,.

"^nffi[,ffl,!'.ifu',,,.
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A 0861-231 7969 Extn. 2481
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]{ABAYAIIA GO11EGE OT ilUBSIlIG

CHINTHAREDOYPALEM :: NELLORE - 524 (m. AP.
P€cog .ed by lrEBn f&rs,n't Courrcil riJe letls lio t&91i,2m2lir dded 08 l l ZS2 lrfiftabd to tUB t nirss0 0l H{cih Schnrrs A P ViFFE

e-nul I naraysl._nurtingloy*po.co.rn u€b6itr : wrar.nsgyan$u|angEoLga.corn

UTI LIZAT ION C ERTI FICATE

1. Title of the Project:Outcome of accelerated recovery programon occupational stress

among nurses.

2. File No: NCON/RESEARCIII ACD|2020-21 I
3. Dateof grant: 1110312020

4. Date of Completion of project: April 2021

5. Name of the Principal Investigator(s): DrRajeswari,

6. Implementing Department(s): Mental health nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project: Published study in below link journal

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 11103/2020 Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanclioned have been fulfilled.

Name & Signature of PI(s):

4r-1
Name & Signaturc of Principal (with Seal): principat
Date: r NARAYANA CoLLEGI 0F NURSING| ' 

ChirrtirarecdYP alem'
NELLoRE - 524 003

F^gdil^*,
Hnnctpat,

NARAYANA COLLEGE Or UURSII.IO
Chinthareddypalem,
NELLORE.524 OO3.

httos ://www.cochranel ibrary.co@

Date:
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CHINTHAREDDYPALEM :: NELLORE - 524 (m. AP.
Fecogritrd by lrdran MlrcrnE Council yide leta l.l0 1&-016?C,02i rE &led 08 I I 202. Affiliatd to tlIF Uniwso ol tkath Scisnces, A P ViFymc

+md : nJtlr4ra_nultn9oyjrco.co.n wrb6,ta : wlv.nJ&ranIlurringcoLga.cgn

UTILIZATION CERTIFICATE

1. Titte of the Project: Antidiabeticeffecto2-(4-[(2-hydroxyacetylbenzyl)ketoamino]-

phenyl amino-methyl)- hydrobenzophenon on Alloxan induced rats.

2. File No: NCON/RESEARCMCD/2o20-2lt D 3

3. Date of grant: 0710B.n020

4. Date of Completion of project: Oct - 2020

5. Name of the Principal Investigator: Mrs.Anjani Devi Nelavala

6. Implementing Department: Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available

'10. Out Come of the Project: Published article in intemational joumal of pharmaceutical

sclences

https://iims .com,4rome/article I view 1224 I / 8537

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Collegedated 0710312020 Rs 15,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

tlName & Signature of PI(s):

Date:

-A'-1 c/A.-d
Name & Signature of Principal (with Seal): Princrpar
Date: NAIIAYANA C0LLEGE 0F NURSING

Chintlrareddypalem,
NELLOBE. 524 OO3

Prtn rpal
NARAYANA COLLEEE F NUNSING

Chinthareddyl.ralem,
NELLORE - 524 OO3
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CHINTHAREDDYPALEM :: NELLOBE - 524 (m. AP.
R€coqrild by lrdran ltrcino C0urEilyr& lstg llo 1&91i20021in (hed C8l I 202. Afflhtd lo NIB th[s3ty 0l tl€allt &ierE*. A P VaFiffi

}..nal : nJry,ll-nu'3ng0y*l@.co.n ursbdta : wL.rr{rytlJurjngpoaag|1cdn

UTI LIZATION CERTIFI CAT E

1. Title of the Project:Anti-diabetic effect of Biological activities of 2-(4- [(2-hydroxy
benzyl) amino]-phenyl amino-methyl)-phenol derivatives on Alloxan induced rats'

Intemational Joumal of Research in Pharmaceutical Sciences.

2. File No: NCON/RESEARCIUACD/2023-241 OC
3. Date of grant: Bl4n020

4. Date of Completion of project: Nov-2020

5. Name of the Principal Investigator(s):Mrs.Anjani Devi Nelavala,

6. Implementing Department(s): Medical surgical nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred: Rs 15,000

9, Balance Amount Available

10. Out Come of the Project: published Article in below link Joumal

https:// iirps.com,/home/articl e I v iew 12 I 19

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Ntnsing dated 0210212021 Rs 15,000has been utilized for the purpose for which it was

sanctioned

certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date
C).J'\'

A:-_1
Name & Signature of Principal (with Seal): Princtpat

Date: NARAYANA C0LLEGE 0F NURSING
Chintha!'edciYPalem,
NELLORE.524 OO3

u*fu,
NARAYANA COLLEGE OF NURSING

Chinthareddypalem,
NELLORE - 524 OO3
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t 0861-2317969 Extn. 2464
231 7968 Extr'. 2464
Fax : 086, -231 1968

CHINTHAREDDYPALEM :: NELLORE - 524 m3. AP.
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..ma,l : narefra_nuBngoyahoo,co.m $,rbgto : wrvrv.flarqnnajrJft|ngcoLga.cgn

\ ,
e }IABAYAI{A GOII.TGI O] lIUBSIilG

t *

UTILIZATION CERTIFICATE

l. Title of the Project: A Study To Assess The Quality Of Lile Among Type2

Diabetes Mellitus Clients In Urban Area Of Tirupati.

2. File No: NCONiRESEARCHI ACDn020-2ll

3. Date of grant: 08108/2020

4. Date of Completion of project: January 2021

5. Name of the Principal Investigator(s): Dr. Arumugam Indira

6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred: Rs 13000

9. Balance Amount Available 2000

10. Out Come of the Project: published in below link Joumal

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated 08/08/2020 Rs 13,000 has been utilized for the purpose for which it was

sanctioned, Rs 2000 was remains, it was utilized at the time of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s): J L4,.;, s_
Date:

i'l rliiirl.,,d.

YANA COLLEGE OF NUBSING
Chirrthar.eddyJ:alem,

4=1

NELLORE.524 OO3,

Name & Signature of Principal (with Seall:

Date:

Dr^aoA."*,.'

'^'^,,Hi#!i[6i.1g,*0,,n

httos://nicmindia.com/index.oho/fi le/article/view/1564
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UTIL I ZATI ON C ERTIFICATE

l. Title of the Project: A Knowledge on Nursing Management Regarding

Renal transplant among nurses.

2. File No: NCON/RESEARCW ACDl2020-2ll

3. Date ofgrant: 0910912020

4. Date of Completion of project: March 2022

5. Name of the Principal Investigator(s): Mrs.Katari Kantha

6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs 13'000

9. Balance Amount Available: 2000

10. Out Come of the Project:

httos://www. ietir.orsloaoers/JETIR 103190.odf

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College ol
Nursing daled 09109/2020 Rs 13,000, has been utilized for the purpose for which it was

sanctioned, Rs 2000 was utilized at the time of publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s)

Date

-4,__1
Name & Signature of Principal (with Seal): Princrpar

Date: NARAYANA CoLLEGE 0F NURSING
Chinthareddypatem,'-''-
NELLORE.524 OOE

D(GA.J

^^*pg$[![#;m',',"
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UTILIZATION CERTIFICATE

1 . Title of the Project: A study to assess the knowledge on causes and complications of

tetanus ,rmong adults in Kamakshi Nagar at Nellore.

2. File No: NCON/RESEARCHI ACDn020-2ll

3. Date of grant: 0910912020

4. Date ofCompletion of project: February 2021

5. Name of the Principal Investigator(s): Mrs.Anjani Devi Nelavala

6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actuat Expenditure Incurred:Rs 14'000

9. Balance Amount Available: 1000

10. Out Come of the Project: Article was Published

DECLARATION CERTIFICATE

certified that out of Rs 15,000 financial support sanctioned under Narayana college of

Nursing dated 09/0912020 Rs 14,000has been utilized for the purpose for which it was

sanclioned, Rs 1000 was utilized at the lime of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Siguature of PI(s):

Date;

"4:--1Name & Signature of Principal (with Seal): princrpar
Date: NARAYANA CgLLEGE 0F NUBSING

ChinthareddYPalem,
NELLORE. 524 OO3

DrSc0.-^,'
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]{ARAYAIIA GO11EGE OT ilURSIl{G
CHTNTHAREDDYPALEM :: NELLORE - 5i!4 m3. AP.

R€coqnEd !y lrdran Nu6rn't Councilvkje le{ts lJo 1&-o1a?002/rr daled a8 I I 2fi2. Alfiliatd lo t.lIR Uni',ersty 0l H€alth &rerces. A P VrByamc

e.rEd : nsrayanr_nurgngoy*roo.sa.rn nebsie : wwrv.nriyan]JBingcoLgc.com

UTILIZATION C ERTIFICATE

1 . Title of the Project: knowledge on prevention of mosquito gowth among adults

2. File No: NCON/RESEARCIII ACD|2023-241

3. Date of grant: 09109/2020

4. Date of Completion of project: Feb 2021

5. Name of the Principal Investigator(s): Dr Indira A

6. Implementing Department(s): Community Health Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 14,500

9. Balance Amount Available: Rs 500

10. Out Come of the Project: Published in below link journal

httos ://www.envirobiotech iournals.com/PR/v 40i32021 IP oll"h20Res- I Lpdf

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 fmancial Support sanctioned under Narayana College of
Nursing dated 09109/2020, Rs 14,500 has been utilized for the purpose for which it was

sanctioned, Rs.500 was utilized at the time ofpublication

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

)il:. 
signature of Pr(s'tyr6rta-

-A'_1
Name & Signature of Principal (with Seal): Princrpar
Date: NARAYANA COLLEGE 0F NURSING

Chinthareddypalem,
NELLORE.524 OO3

StaTA.J
Princtpat

NARAYANA COLLEGE OF NURSIN6
Chinthareddypalem,
NELLORE-524003 ,
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COLLEGE OF NURSING
Chtrlthor.ddypqa.tn. Nallor. - s2aoo:t. A.t.

Ph No: 086 t -2317969 | Fox: Oa6l-2311964.
Recognized by lndion Nursing Council ond A.P. Nurses & Midv/ives Council

Affilioted lo NTR University of Heollh Sciences, A.P. viioyowodo.
Accrediled by "lnternotionol Accreditolion Orgonlzotion (lAOl "

website: www-noroyononursingcollege,com ll e-moil: noroyono-nursing@yohoo.co.in

UTILIZATION CERTIFICATE

l. Title of the Project: A study to assess the prevalence of thyroid disorders

among the obstetric mothers in NMCH, Nellore.

2. File No: NCON/RESEARCIII ACD/2020-21 I
3. Date ofgrant: 0910912020

4, Date of Completion of project: Feb 2021

5. Name of the Principal Investigator(s): Mrs Viji A
6. Implementing Department(s): Obstetrical and gynaecological nursing

7. Total AmountAvailable for Expenditure: Rs 15'000

8. Actual Expenditure Incurred: Rs 12'000

9. Balance Amount Available: 3000

10. Out Come ofthe Project: Published study in below journal Link

httos://www.allresearch ioumal.com./archiv es 1202 I lv o lTissue 3lPartF l'l -3-87 -5l7 .odf

,"'&r.*b ,
:

DEC LARAT ION CERTI FICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 0910912020 Rs 12,000, has been utilized for the purpose for which it was

sanctioned, Rs 3000 Remains, it was utilized at the time of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:

DrBd^."-r'
Pl titCtud,/

NARAYANA COTLEGE OF NURSINIJ
Chinthareddypalem,
NELLORE-524003 a

9^_ NARAYANA

JW

_"/L__1
Name & Signature of Principal (with Seal): Prinopar
Date: NARAYANA C0LLEoE 0F NURSING

Chinthareddypalem,
NELLOHE.524 OOA
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UTILIZATION CERTIFICATE

1. Titte of the Project: Effect of accelerated recovery program on recovery from

secondary traumatic stress among nurses.

2. Fite No: NCON/RESEARCHI ACDl2020-2ll

3. Dateofgrant: 0910912020

4. Date of Completion of project: April 2021

5. Name of the Principal Investigator(s): DrRajeswari,

6. Implementing Department(s): Mental health nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. out come of the Project: Published study in Journal of Nursing and Midwifery

studies

https:i/n msioumal.kaums .ac.irlarticle 129890 ff2a6cb42 lde0d2fl e05af4934 odf

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana college of

Nursing dated 09/0912020 Rs 15,000 has been utilized for the purpose for which it was

sanctioned

certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Dste:

-A'-1 a/"'-L*
Name & Signature of Principal (with Seal): Princtpat

Date: NARAYANA C0LLEGE 0F NURSING
ChinthareddYPalem'
NELLORE.524 OO3

Drac*^*j
rvn nngn fi ii?t'8i'J r r,run slro

NELLORE.524 OO3
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a 0861 -2317969 Extn. 24an
2317968 Extn. 2464
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t' \ I{ARAYAnA GollEGE or runsll{G
CHTNTHAAEDDYPALEM :: NELLORE - 524 009. AP.

FecgqrnEd rt lrdran I'hrsrng C6u.rrlvrde leta llo l&-alizm2lrrf, dAed CB 1l 202. Alfilnbd h NIB (irirersty ol Haih Sciercrs. A P ViPyaE

o-mril : nr4foa_nur$'lg0yahoo.co.n $EbErte : wlvt^,.nIeysrs rarngcoaaga,com

UTILIZATION CERTIFICATE

1. Title ofthe Project: The habits among hypertensive patients of selected rural areas.

2. File No: NCON/RESEARCIII ACD/2020-21 /

3. Date of grant: 15/1212020

4. Date of Comptetion of project: May 2021

5. Name of the Principal Investigator(s): Mrs Nathiya K

6. Implementing Department:Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred: Rs 12000

9. Balance Amount Available: 3000

10. Out Come of the Project:Published in Joumal of Emerging Technologies and

Innovative Research

httos://www. etlr.ors/oaoers/JETIR2 105101 .odf

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Ntnsing dated 15112/2020 Rs 12,000 has been utilized for the purpose for which it was

sanctioned, Rs 3000 was remains, it was utilized at the time of publications.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:
ldr

-4r-1 d?^'+--
Name & Signature of Principal (with Seal): Pnrr(;rtJ..,

Date: NARAYANA C0LLEGE 0F NURSTNG
Chinthareddypalem,

. .NELLORE - 524 003

\rxRi
' 

: r,:!,rlJCrr(

NARAYANA COLiEUL (]I IiURSIN6
ChinthareddYPalem,
NELLORE. 524 OO3
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NARAYANA
GOLLEGE OF NURstING

Chlntior.ddypqlem, N.l]or. - 52.4OO(]. 4.7.
Ph No: 086l-2317969 1 Fox:. 086l-23t I968.

Recognized by lndion Nursing Council crnd A.P. Nurses & Midwives Council
Affilioted to NTR University of Heolth Sciences. A.P. Viioyowodo.

Accrediled by "lnternotionol Accredilotion Orgonizotion (lAOl "
website: \./ww.noroyononursingcollege.com I I e-moil: noroyono-nursing@yohoo.co.in

UTILI ZATI ON CERTI FICATE

DECLARATION CERTTFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 0510712021 Rs 15,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:

vi\\+
,y

.At--1 dL.+-
Name & Signature of Principal (with Seal): Princrpai

Date: NARAYAI'JA C0LLEGE 0F NURSING
Clt i nti"r areciiJvpal em,
NELLORE .524 OO3

\ad^^.-.:Frnctpat I
NARAYAIJA COLLEGE OF NURSII,IO

unrnthareddypalem,
NELLOBE.524 OO3

9- ,/si.4+

l. Title of the ProjectHealth Relaled Quality of Lile (HRQoL) as Impinge

of Functional mobility among elderly living in rural and urban Areas,

Nellore.

2. File No: NCON/RESEARCW ACDl202l-221

3. Date of grant: 51712021

4. Date of Completion of project: Jan 2022

5. Name of the Principal Investigator(s): Mrs.Viji Alex
6. Implementing Department(s):Mental Health Nursing

7. Total Amount Available for Expenditure: Rs l5'000

8. Actual Expenditure Incurred: Rs 15'000

9. Balance Amount Available

10. Out Come of the Project: Published in below link Journal

httos://www.researchqate.net/oublication/36663 5l I I Health-Related Oualiw-oLLife-HROoL-as-[
mpinee olFunctional_Mobilitv_AmonlElderly_Livinlin_Rural and Urban Areas_Nellore AP-
-Comparative_Studv
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CC,LLEGE OF NURSTNG
Chlnthqr.ddypal.m, N.llor. - s2aoo:t. A.?.

Ph No: 086l-2317969 1 Fax: 086I-231 1964.
Recognized by lndion Nursing Council ond A.P. Nurses & Midwlves Council

Affilioted to NTR University of Heolth Sciences. A.P' viioyowodo.
Accrediled by "lnternolionol Accredilotion Orgonizotion (lAOl'

websit6: www.noroyononurslngcollege.com ll e-moil: noroyono-nurslng@yohoo-co.ln

UTILIZATION CERTIFICATE

1. Titte of the Project: Quality of Life Among Type Two Diabetes Mellitus Clients in

an Urban Area of Tirupati.

3. File No: NCON,&.ESEARCHI ACDl202l -221

4. Date of grant: 5/7 /2021

5. Date of Completion of project: Jar. 2022

6. Name of the Principal Investigator(s): Dr.Armugham tndira

7. Implementing Department(s): Medical Surgical nursing

8. Total Amount Available for Expenditure: Rs 15,000

9. Actual Expenditure Incurred :Rs 15,000

10. Balance Amount Available

11. Out Come of the Project: Published in below Link Journal

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated 05107 /2021 Rs 15,000 has been utilized for the purpose for which it was

sanctioned

certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:
€[r

.\,\

4r-1
Name & Signature of Principal (with Seal): Princrpat

Date: NARAYINA CoLLEGE 0F NUnS|NG
C h i nth :lred ciyp:: i em,
NELLOUE _ 524 003

9^ NAIIAYANA ./"s'r,t
--

https:i/medic.upm.edu.mv/upload/dokumen/20220223 I 2094346- I 254.pdf

sFffi6r,'

'o*oHllf ,[3.t"toT,t"o"t#".,o
NELLORE.5iq OOg, ,
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NARAYANA
COLLEGE OF NURSTNG

Chlr|thcr.ddyp.tl.m, N.llor. - 52.4OO3. A.l.
Ph No: 086l-2317969 | Fox: Oa6l-2311964.

Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council
Affilioted lo NTR University of Heolth Sciences. A.P. viioyowodo.

Accrediled by "lnternotionol Accreditolion Orgonlzollon (lAOl "
website: www.noroyononursingcollege.com ll e-moil: noroyono_nursing@yohoo.co.in

UTIL IZATION C E RTI FI CATE

L Title of the Project: Study of Expectant Fathers' Prejudices and Practices vs.

Pregnant Women's Pleasure related to Antenatal Care at OPD, NMCH, Nellore

2. File No: NCON/RESEARCHI ACDl202l-221

3. Date ofgrant: 0910812021

4. Date of Completion of project: Jan 2022

5. Name of the Principal Investigator(s): DrIndiraA
6. Implementing Department(s): Obstetrical and Gynaecological Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred: Rs 15,000

9. Balance Amount Available: _

10. Out Come of the Project: Published

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 0910812021 Rs 15,000has been utilized for the purpose lor which it was

sanctioned

certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled

Name & Signature of PI(s):

Date:

4:-_1
Name & Signature of Principal (with Seal): Princrpar
Date: NARAYANA C0LLEGE 0F NUnSlNti

Chinihareddypalern,
NELLORE.524 OOg

9- ,,FT,uts

https://medic.upm.edu.my/uoload/dokumen/20220 12610335928 I 26l.pdf

W"%,'i
NARAYANA COLLEGE OF NURSING

ChinthareddYPalern'
NELLORE- 524003 t
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NARAYANA
COLLEGE OF IrlURSING

ChlltfiroraddyPol.m, N.llor. - 52raOO3. A.?.
Ph No: 086l-231 7969 | Fox: Oa6l-231 1964.

Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council
Affilioted to NTR University of Heolth Sciences, A.P. Viioyo\.vodo.

Accredited by "lnternotionol Accredllotion Orgonizotion AOI'
\ ,6bsiie: www-noroyononursingcollege-com II e-moil: noroyono-nurslng@yohoo.co.in

UTILIZATION CERTIFICATE

1. Title of the Project: Assess 3 I's (lnstruction, Initiation, Improvement) as a Road

Map to Breastfeeding Success among Postnatal Mothers at NMCH, Nellore, A.P,

India.

2. File No: NCON/RESEARCHI ACD|2023-241

3. Date ofgrant: 0910812021

4. Date of Completion of project: January 2022

5. Name of the Principal Investigator(s): Mrs T. Usha Kiran
6. ImplementingDepartment(s): Obstetrical andGynaecological nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred: Rs 15,000

9. Balance Amount Available: -

10. Out Come of the Project:

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 1010812021, Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled

Name & Signature of PI(s):

Dale:

\YB
NAfiA\ CE OF NURSING

Chinth areddlrpalem,

NELLO BE - 524 oo3 .

9- r''&r,#
:

httes://medic.upm.edu.my/upload.rdokumen/20220 12610350330 I 265.pdf

JL*1
Name & Signature of Principal (with Seal): princrpar
Date: NABAYANA CoLLEoE 0F NURSTNG

"^"'' 6iiintnrruddYPalem'
tlrilone - 524 003'

tejas

tejas

tejas
Stamp
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NARAYANA
COLLEGE (,F NURSING

Chl.tthor.ddypql.m, N.llol - 52.4OO3. A.?.
Ph No: 086l-2317969 1 Fox: Oa6t-231 t964.

Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council
Affilioted lo NTR University of Heolth sciences. A.P. Viioyowodo.

Accrediled by "lnternotionol Accredltolion Orgonizolion (lAOl"
website: www.noroyononursingcolleg6.com ll e-moil: noroyono-nurslng@yohoo.co.in

UTILIZATION CERTIFICATE

1. Title of the Project: Effect of VAT on Figure of Eight Walking among the Adults

with hypertension

2. File No: NCON/RESEARCW ACD|2021 -221

3. Dateofgrant: OqlOSl2O2l

4. Date of Completion of projectz Januuy 2022

5. Name of the Principal Investigator(s): Mrs. K Kantha

6. Implementing Department(s):Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Acfual Expenditure Incurred: Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project: Study was Published in below link article

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing daled 09/0812021 Rs 15,000has been utilized for the purpose for which it was

sanctioned, Rs 1000 was remains it was utilized at the time of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature otvllsl>4O
Date:

@r^

-L_1 dc..^:*
Name & Signature of Principal (with Seal): Princtpat
Date: NI.RAYANA C0LLEGE 0F NUBSIiiG

ChinttrareddYPalem,
NELLORE - 524 OO3

DFHSari
NARAYANA COLTEOE OF NURSINO

ChinthareddYPalem'
NELLORE-524003 a

9^_ ,/'&"
'tur=:

hnps://www.neuroqu4llqleglglubpg4:
ac;ess/Effect+of+VAT+on+Figure+of+Eiqht+Walkins+amonq+the+Adults+with#Hypertension-44
99/?download=true
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NARAVANA
Chtnthot ddypol,.m. N.llot. - 52.4OO3. A.?.

Ph No: O86l-2317969| Fox.. Oa6l-2311964.
Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council

Affilioted lo NTR University of Heolth Sciences, A.P. viioyowodo.
Accrediled by "lnternotionol Accredllotion Orgonlzotlon (lAOl"

website: www-noroyononursingcollege.com ll e-moil: noroyono-nursing@yohoo.co.in

UTILIZATION CERTIFICATE

1. Title ofthe Project: A study to assess the effectiveriess of sleep promoting behavior

among elderly with hypertension at Muthukur, Nellore,

2. File No: NCON/RESEARCW ACDl202l-221

3. Date of grant: 91812021

4. Date of Completion of project: hauary 2022

5. Name of the Principal Investigator(s): Dr.Arumugam lndira
6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred: Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project: The study was published in below link Journat

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated, 0910812021, Rs 14,000 has been utilized for the purpose for which it was

sanctioned, Rs 1000 was remains it was utilized at the time of publications

Certified that we have satisfied ourselves thal the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

/'ffi',.4

J't"'^

Name & Signature of Principal (with Seal):

Date; NARAYAN
Ciri

nncrpal
A COLI.EGE OF NURSING
nt h 3reci dyp a lem,

NELLORE - 524 OO3 a

t

S,.P,Sai
NARAYANA GOLLEGE OF t,'URSiNG

Chinthareddypalenr,
NELLORE . 524 OO3 4

9^_ COLLEGE OF NURsiING

httos://www.researchqate.net/publication/3 668 769 I 8

Name & Signature of PI(s):

Date:
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NARAYANA GOLLEGE OF NURSIHG
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l -231 7969 | For: 086l -231 I 968

UTILIZATION CERTIFICATE

l. Title of the Project: Assessment of Cognitive Behavior Therapy utility on

emotional and social well beingness among women with surgical menopause.

2. File No: NCON,R.ESEARCHI ACD/2021 -221

3. Dateofgrant: 0210112022

4. Date of Completion of project: May 2022

5. Name of the Principal Investigator(s): MrsSmitha Poovathinkal Madhavan

6. Implementing Department(s): Mental Health nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project: Published in below link journal

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated o2/01/2022Rs l5,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Dale:

wffiw'
NARAYANA C0LLEGE 0F NUR),''..

ChinthareddYPatem'
NELLORE . 524 OO3

6.moll:noroyono_nurrlngOyohoo.co-inllp{incipol.ncn@noroyononurslngcoll€lg€.com
w€b3lf s: https:/fur1,^/w.noroyononurslngcolleg€.com

https://w.v/.w.researchgate.neti/publicatio 359476454-Assessment of Comitive Behaviour Therapy

utilitv_on emotional_and_social well_beinsness_amonLwomen_with-surgicalmenopause

.A.-1
Name & Signature of Principal (with Seal): prin,par
Date: NARAYANA CSLLEGE 0F NURSING

GhinthareddYPalem'
NETLORE' s24 003
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem. Nellore - 524003. A.P.

Ph No: 086 I -231 7969 | Fox: 086l -23 | 1968.
e'moll:noroyono-nurBlngeyohoo.co.lnllpdncipol.ncngnoroyononut{ngcollege.com

web3lla: https://www.noroyononut!ingcollog€.com

UTILIZAT ION CERTIFICATE

l. Titte of the Project: Assessment of Cognitive Behavior Therapy utility on

emotional and social well beingness among women with surgical menopause.

2. Fite No: NCON/RESEARCIII ACDl202l -221

3, Dateofgrant: 0210112022

4. Date of Completion of project: May 2022

5. Name of the Principal Investigator(s): MrsSmitha Poovathinkal Madhavan

6. Implementing Department(s): Mental Health nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project: Published in below link journal

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated 02/01/2022Rs 15,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ouselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s)

Dal e ..

Name & Signature of PrinciPal (witTSeal)

Date
,fiRnn

t

JL-1 .-r-'^-'-

Principat
YAIiA COLLEGE CF NURSINF
Chin thared dypalern,
NELLOnE - 524 003

qW,
NABAYANA COi-L[(jE OF I!URS!NG

Chinthareddypalem,
NELLORE - 524 OO3

1B\.#r
:

https://wl.\v.researchgate.net/publication/359476454 Assessment-of Coqnitive-Behaviour-TherapY

utility-on-emotional-and-social-well beinsness-amonLwomen-with sureicaLmenopause
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NARAYANA
COLLEGE CDF NURSING

Chlrdhot.ddyp(tl.m, l{.llor. - 52aOO3. A-?.
Ph No: 086l-2317969 1 Fox: 086l-23II964.

Recognized by lndion Nursing Council ond A.P. Nurses & Mid\^/ives Council
Affilioled to NTR University of Heolth Sciences, A.P. viioyowodo.

Accrediled by "lnternotionol Accredltolion Orgonlzollon (lAOl "
websile: www.noroyononurslngcollege.com ll e-moil: noroyono-nursing@yohoo.co.in

UTILIZATION CERTIFICATE

1 Title of the Project: Depression And Quality of Life Among Type-2

Diabetes Mellitus Patients: A Case Control Study

2. File No: NCON/RESEARCHI ACDl202l-221

3. Date of grant: 3ll/2022

4. Date of Completion of project: May 2022

5. Name ofthe Principal Investigator(s): Dr. Arumugam Indira
6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred: Rs 15,000

9. Balance Amount Available

10. Out Come of the Project: Published in Below Link Joumal

DECLARATION CERTIFICATE

Certified that oul of Rs 15,000 financial Support sanctioned under Narayana College of
Ntnsing dated 01/0112022 Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

,'ffir
'b

Name & Signature of PI(s):

Date: JJP"^
_4;_-1

Name & Signature of Principal (with Seal): princrpar
Date: 

NARAYANA C0LLEGE oF NURSING

Chir:thareddYPalem'
NELLOBE - 524 OO3

bF$ftni
NARAYAIIA COLLEGE OF NURSING

untntnareddypalem.
NELLOBE.S24OOS

9-

httos://www.njcmindia.com/index.php/fi le/article/view/423
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NARAYANA
COLLEGE c,F NURSING

Chlnthor.ddyPol.m. N.llor. - 52.a@:1. A.;.
Ph No: 086l-2317969 1 Fox: 086l-231 1964.

Recognized by lndion Nursing Council ond A.P. Nurses & Mid\/vives Council
Affilioled to NTR University of Heolth Sciences, A.P. vijoyowodo.

Accredited by "lnlernotlonol Accreditolion Orgonlzolion (lAOl "
website: www.noroyononursingcolleg6-com ll €-moil: noroyono-nursing@yohoo.co.in

UTIL I ZATI ON CE RTIFIC ATE

l. Title of the Project: Effectiveness Of Selfl-lnstructional Module (Sim) On

Patemal Attitude Of Expectant Fathers And Matemal Satisfaction On Perinatal

Outcome,

2. Fite No: NCON/RESEARCHI ACDn02l-221

3. Date of grant: 31112022

4. Date of Completion of project: Jrtt 2022

5. Name of the Principal Investigator(s): Dr.Arumugam Indira
6. Implementing Department(s): Obstetrical and gynaecological nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred: Rs 15,000

9. Balance Amount Available

10. Out Come of the Project:

httos://nic mindia.com/index.nho/fi lelartic le/view/ I 5 64

I

Name & Signature of PI(s):

Date:
J*d+^o'

4,__1 a,z,+*
Name & Signature of Principal (with Seal): princrpar
Date: NARAYANA COLLEGE 0F NUBSTN(i

Chinthareddypalom,
NELLORE. 524 OO3

iiJi.ri

a

syAAN^_{

NAR.AYATJ;. 
"u1,,:.,-,. 

,] ,l,
Uhintharedc.lypalem.
NELLOHE - 524 oo3

9^_ ,/'lF\
-*

DECLARATION CERTIFICATE

certified that out of Rs 15,000 financial Support sanctioned under Narayana college of

Nursing dated 03/01/2022 Rs 15,000 has been utilized lor the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.
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NARAYANA
COLLEGE C,F NURSING

Chltttho..ddyPol.m. N.llor. - 52raoo3. A.t.
Ph No: O86l-2317969 1 Fox:. 086l-231 1964.

Recognized by lndion Nursing Council ond A.P. Nurses & Midwives Council
Affilioted lo NTR University of Heolth Sciences, A.P. Viioyowodo.

Accredited by "lnternotionol Accredltotion Orgonlzotion {lAOl "
websile: w\^/\,v.noroyononursingcollege.com I I e-moil: noroyono-nurslng@yohoo.co.in

UTILIZATION CERTIFICATE

l. Title of the Project: Knowledge of collecting a swab specimen in a

tertiary care Hospital .

2. Fite No: NCON/RESEARCHI ACD|2021-221

3. Date of grant: 0310112022

4. Date of Completion of project: December 2022

5. Name of the Principal Investigator(s): Mrs.Anjani Devi Nelavala

6, Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred: Rs 13'000

9. Balance Amount Available: Rs 2000

10. Out Come of the Project: Published in Below Link article

httos://www.research ate.net/oublication/36663 53 86 Knowled of collectin a swab sDeclnlen I

,'"ffir,#

-

n a tertiarv care hospital

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated 03/01/2022 Rs 13,000 has been utilized for the purpose for which it was

sanctioned, Rs 2000 was remains, it was utilized at the time of Publications'

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfltlled.

t^l-

.Ar-J
Name & Signature of Principal (witHeal): Princrpat
DAIC: NIRRVTIII COI.LEGE OF NURSIN(i

ChinthrrccidYPolem '

NELLORE. 524 OO3

Y;P*:i
NARAYANA COLLEGE 6F IIUiI>II.II,

ChinthareddYPaiem,
NELLORE-524003' *

9-

q""Name & Signature of PI(s):

Date:
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I{ARAYANA GOLLEGE OF NURSING
Chlnlhoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 | Fox:0461-231'1968
e-moll:noroyono-nu.slngeyohoo.co.[nllptlnclpol.ncnranoroyononur3lngcollogo.com

websll€: https://wlw.noroyononurtlngcollog6 -com

1',$,44- \

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing daled o3loll2022,Rs 15,000 has been utilized for the purpose lor which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date..
{r\t

.4r-1
Name & Sipature of Principal (with Seal): princtpar
Date: NARAYAIII\ O0LLEGE 0F NunslNir

Ch i nil :aieC ciy Pi: I onr,

NELLORE - 52t os?

UTILIZATION CERTIFICATE

1. Title of the Project: Sleep as Preamble of Optimal Health among Elderly

Hypertensive Adults.

2. File No: NCON/RESEARCLII ACDl202l -221

3. Date of gran tz 31112022

4. Date of Completion of project: Jnl2022

5. Name of the Principal Investigator(s): Mrs Viji Alex
6. Implementing Department(s):Obstetrical Gynaecological Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actuat Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project:

View of Sleep As Preambte Of Optimal Health Among Elderly Hypertensive

Adults

Y's#'i'l
NARA\,AIiA C0I.LEGE 0F r{UBStNo

Chintharedciypalem,
NELLORE . 524 OO3
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Chlnthoreddypolem, Nellore - 524003. A.P.
Ph No: 086l -2317969 | For: Oa6l-2311968

e-moll: noroyono-nur3lngeyohoo.co-ln l l pdnclpol.ncn@noroyononufrlngcollege.com
w6billa: https://www.noroyononursingcollego.com

UTIL IZATI ON C E RT IFICATE

l. Title of the Project: Conceptual frame work on bundle care therapy on

hypertension.

2. File No: NCON/RESEARCHI ACDl202l-2ll
3. Date of grant: 10/l /2022

4. Date of Completion of project: lul2022

5. Name of the Principal Investigator(s): Mrs.katari Kantha
6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available

10. Out Come of the Project:Published in below link

https ://www.scribd.com/document/59 I I 3 2669iKatari-Kantha- I

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 1010112022 Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:

/'ffi.+b \

Nam
Date.

"4r-1e & Signaturr of Principal (with Seal):

; 
' PrinciPat -.,

NARAYANA COL!-EGE OF NURSING

ChinihiiicCdYPalent '

NELLOiIE - 524 003

Dr,B] i
NARAY. IJA UCLL[tii: 0F NUBSlti(

Chinthareddypalenr,
NELLORE-s24003 a

NARAYANA COLLEGE OF NURSING

.Y@
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem. Nellore - 524003. A.P.

Ph No: 086l-23l7969 lFor: 0a6l-2311966.

r'ffir
''+b ,
:

e-moll: noroyono-nufJlng@yohoo.co.ln | | pdnclpol.ncnenoroyononuf}lngcollagc.com
web3ll€: https:/Ayww.no.oyononuitlngcoll€96-com

UTILIZATION CERTIFICATE

I . Title of the Project: Effect of VAT on Figure of Eight Walking among the Adults

with Hypertension

2. File No: NCON/RESEARCHI ACD|2022-231

3. Date ofgrant: 08/0312022

4. Date of Completion of project: August 2023

5. Name of the Principal Investigator(s): Mrs. KatariKantha

6. Implementing Department(s):Community Health Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available: -

10. Out Come of the Project:

DECLARATION CERTIFICATE

Certified that out of Rs 151000 financial Support sanctioned under Narayana College of

Nursing dated 0810312022Rs 15,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:

'/J;--1 dc,;*
Name & Signature of Principal (with Seal): princroar
Date: NARAYANA COLteCe Or ruURSltrtC

Chrnth;rr eddTpalcrr, - --

.NELLORE. SZq CO;

Nf,e"ffit
NARAYANA C0tlecr or ruunshtc

U ntn th areddyp aien L
NELLORE .524 OO3

a,.r:__

hnns://www.scribd.com./document/59 I I 32669/Katari-Kantha- |
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NARAYANA COLLEGE OF NURSING

e-moll: noroyono-nul}hgeyohoo.co.ln l l p.lnclpol.ncnenoroyononu''lngcollago.com
web3lle: https:/n rww.noroyononu'3lngcollego.com

UTILIZATION CERTIFICATE

1. Title of the Project: Critical Evaluation of Childhood exposure to various

environmental Pollutants

2. File No: NCON/RESEARCHI ACD|2022-231

3. Date of grant: 91312022

4. Date of Completion of project: August 2023

5. Name ofthe Principal Investigator(s): Prof B Vanaja Kumari
6. Implementing Department(s): Community Health Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project:

Name & Signature of PI(s):
Date:

Name & Signature of Principal (with ifal): Pri,crpai
Date: f,npavr.rrA C0LI-IGE 0F NURSING

C"::,;,Ii...,irrcdyPalem,

| .NELLORE 1524 oo3

\,n.ftfl'
.IARAYANA 

COLLEGE OF NURSINO
Chintirareddypalem,
NELLOBE.524 OO3 ,

r'Sr
. +A=Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 | For: 086l-2311968.

https:/ihivnursing.net/index.php/hiv/article/view/ I 508

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 hnancial Support sanctioned under Narayana college of
Nursing dated 09/0312022Rs 15,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been frrlfilled.
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e-moll:no.oyono-nur3lnglByohoo.co,lnllp{inclpol.ncn@noroyononu.slngcoll€tga-com
web3lla: https://www. noroyononurslngcolleg..com

T'TILIZATI()\ CERTIFIC.\TE

l. Title of the Project: Impact of Nurse Led Bundle Care Therapy on POP

Symptoms among Women with Prolapsed Uterus.

2. File No: NCON/RESEARCIII ACD12021 -22/

3. Date of grant: 41412022

4. Date of Completion of project: luly 2022

5. Name of the Principal Investigator(s): Mrs.Katri Kantha
6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 13,000

9. Balance Amount Avaitable: 200b

10. Out Come of the Project: - Published in below link Joumal

httos ://www.pnri oumal com,/index.oho/home/article/viewi 1 2 I 0

DE,CLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated 03/0112022 Rs 13,000 has been utilized for the purpose for which it was

sanctioned, 2000 balance was utilized at the time of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:

"A--1Name & Signature of Principal (with Seal): principar
DAIE: NARAYANA COLLEGE OF NUBSING

ChinthareCdypalem,
NEL|-ORE - 524003

Drs
l-.|

IIARAYA NA COLLEGE NURSINg

{#\

E

oh inthareCdY palem,

NELLOI?E'52 4 003

Chairperson

NARAYANA GOLLEGE OF NURSING
Chlnthoreddypolem, Nellore . 524003. A.P.

Ph No: 086l -2317969 | Fox: 0A6l-2311968.
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NARAYANA GOLLEGE OF NURSING
Chlnlhoreddypolem. Nellore - 524003. A.P.

Ph No: 086l -231 7969 I For: @6 t -231 I 966

UTILIZATION CE RTIFICATE

1. Title of the Project: Effect of Vat on BMI And Whrwith Regard To

Hypertensive Safety Bundle Care Therapy (FISBCT) Among The Adults

With Hypertension.

2. File No: NCON/RESEARCHI ACD2022-231
3. Date of grantr I 17 12022

4. Date of Completion of project: December 2023

5. Name of the Principal Investigator(s): Mrs.Katari Kantha
6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available

10. Out Come of the Project:

\
1

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 0110712022Rs l5,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been firlfilled.

Name & Signature orP\s)z -lt fifi.A
Date:

4.*1
Name & Signature of Principal (with Seal): princrpat
Date: NARAYANA C0LLEGE 0F NUBSTNG

Chintha:.eddlrpa!enr,
NELtOfTE - 524 003

Dffif&"
NANAYANA COLLEGE OF NUNSING

Chintha;"eCdypaiem,
NELLOBE - 524 OO3

e-moll:noroyono-nurslngeyohoo.co.lnllpdnclpol.ncn@noroyononurslngcolloge.com
w6bslte: htlp!://www. noroyononu73ingcollegs -com

httos://www.neuroo uantoloey.com/open-

accesyEffect+of+VAT+on+Fiqurs+of+Eiqht+Walking+amonq+the+Adults+with+H\pertension_44
99l?download:nue
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem. Nellore - 524003. A.P.

Ph No: Cl86 | -231 7969 | Fox: 086l -23 t 1968.

rffir
' +)t' t

e-moll:noroyono-nuGlngOyohoo.co.lnllp.lnclpol.ncnonoroyononurilngcollagG.com
w6b3ll6: hltps:/A#ww. noroyononurtlngcollogs.com

1. Title of the Project: Analysis of emotional symptoms of premature

syndrome.

2. File No: NCON/RESEARCHJ ACD|2023-241

3. Dateofgrant: 101812022

4. Date of Completion of project: Feb 2023

5. Name of the Principal Investigator(s): Mrs.Anjani Devi Nelavala
6. Implementing Department(s): Mental Health Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available

10. Out Come of the Project:

DECLARATION CERTItr'ICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana college of
Nursing dated 10/08/2022Rs 15,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:
f,M^l

4R#,w
NARAYANA COLLEGE OF NURSING

ChinthareddYPalem,
NELLORE. 524 OO3

-T--I'TII-

UTIL IZATIO N CE RTIFI CATE

hups :/ihivn ursin g. net/index. phphitZblliqlqtdetv!1!0

4,__1
Name & Signature of Principal (with Seal): princrpat
Date: NARAYANA C0LLEGE 0F NURSIIIG

Chintha!'eddypalem,
NELLOBE.524 OO3
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NARAYANA COLLEGE OF NURSING \Chlnthoreddypolem, Nellore - 524003. A.P.
Ph No: 086l -231 7969 | For: 086l-2311968

6-moal:notoyono-nu.tlng(Cyohoo.co.[nllpflnclpol.ncn@ncrroyononuf3lngcollGga.com
wsb3lle: htlps://wv5,v. no.oyononulslngcollogs.com

1. Title of the Project:Quasi-Experimental Study to Assess the Effect of Swaddling
on the Management of Pain During Heel Prick among Neonates Admitted in the

Neonatal Intensive Care Unit at NMCH, Nellore.

2. File No: NCON/RESEARCW ACD|2022-231

3. Date of grant: 221812022

4. Date of Completion of project: Feb - 2023

5. Name ofthe Principal Investigator(s):Prof. Shanmuga Vadiru

6. Implementing Department(s): Child Health Nursing

7. Total Amount Available for Expenditure:Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project:

https://scholar.google.com/citations?view oD=view citation&hl=en&user:5dubbxoAAAAJ
Rta srl r hhxoAAAAI'5nvA 0vEk- icC

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing
Collegedated 2210812022Rs l5,000has been utilized lor the purpose for which it was

sanctioned.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

1',$,M=

4r-1
Name & Signature of Principal (with Seal): Princtpal

Date: NARAYANA C0I.LEGE 0F NURS|NG
Chinthareddypalerrr,
NELLORE.524 OO3

ryW
NARABlllj't$;0hlTyEe0ai#HSiNr,

NELLORE .524 OO3'

\

JL

UTILIZATION C E RTIFICATE

DECLARATION CERTIFICATE

Name & Signature of PI(s):
Date:

SJ--^
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NARAYANA COLLEGE OF NURSING \Chlnthoreddypolem, Nellore - 524003. A.P.
Ph No: 086l-2317969 | FoI:0861-2311964

6-moll:noroyono-nurslngeyohoo.co.lnllp.lnclpol.ncn@noroyononurdngcollagc.com
web3ll6: htlps://w\,rrv/.noroyononurslngcollsgo.com

UTILIZATION CERTIFICATE

l. Titte of the Project: Analysis of Prevention of Techniques for Post-Traumatic

Stress Disorder

2. File No: NCON/RESEARCHI ACD2022-231

3. Date of grant: 91912022

4. Date of Completion of project: Feb 2023

5. Name of the Principal Investigator(s): Mrs.Smitha PM
6. Implementing Department(s): Mental Health Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs l5'000

9. Balance Amount Available:

10. Out Come of the Project:

4,-_1 "<_.^__Name & Signature of Principal (with Seal): Princrpat
Date: NARAYANA C0LLEGE 0F I{URSil:u

ChinthareiJdypaiem,
NELLORE. 524 OO3

I's
. +-l-

Dfid,.-.-,
Princtpa/

NAflAYANA COLLEGE OF NURSING
Chintlrareddypalern,
NELLORE. 524 OO3

https://hivnursing.net/index.php/hiv/article/view/ I 508

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 02/0212021 Rs 15,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled. a,
Name & Signature of PI (ry- /rtfilS^
Date: -"
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{ \

g-moll:noroyono-nu.slng@yohoo.co.lnllprlnclpol.ncn@noroyononurrlngcollEgo.com
wab3llc: hllps:/A'vr,v1v.noroyctnonut!ingcollege.com

UTILIZATION CERTIFICATE

l. Title of the Project :Strategies lor improving oral health conditions in senior

patients

2. File No: NCON/RESEARCHJ ACD|2022-231

3. Date of grant: 09109n022

4. Date of Completion of project: Feb 2023

5. Name of the Principal Investigator(s): Mrs.Nasina Subhashini

6. Implementing Department(s): Medicat surgical Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:Published in below article

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated 0910912022 Rs 14,000 has been utilized for the purpose for which it was

sanctioned, Rs 1000 was remains, it was utilized at the end ofpublication

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):
Date:

t s,-h*

4,-1 dc--.:*
Name & Signature of Principal (with Seal): princtpat
Date: tUAnnyml C0LLEGE 0F NURSINo

Chintho:'eclclYPalem'

NELLOBE.524 OO3

\fidrpar'
.IARAYANA COLLEGE OF NURSING

ChintharecidYPalem,
NELLORE. 524 OO3

NARAYANA COLLEGE OF NURSING
Chlnlhoreddypolem, Nellore - 524003. A.P.

Ph No: 086l -231 7969 | Fox: 086l-2311968.

httos://hivnursin g.net/index.oho./hiv/article/view/ I 509
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NARAYANA COLLEGE OF NURSING
Chlnlhoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 1 For: Oa6l-2311968.

UTI LIZATION CERT I FICATE

l. Title of the Project:ldentification of the Environmental Factors that lead to high

Infertility Rates among Woman

2. File No: NCON/RESEARCIII ACD|2023-24/

3. Dateofgrant: 10109/2022

4. Date of Completion of project: Feb - 2023

5. Name of the Principal Investigator(s):Dr Megiline Bose. C

6. Implementing Department(s):Obstetrical and GynaecologicalNursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:

DEC LARAT ION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 1010912022 Rs 14,000 has been utilized for the purpose for which it was

sanctioned and that the balance ofRs 1000remains, it was utilized at the time ofPublication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:
t. B,k

.A,-1 az'.''-
Name & Signature of Principal (with Seal): prin,par
Date: NARAYANA cotLEcE oF NUnslNG

ChinthareddYPalem'
NELLORE - 524 OO3

'o*ffi'''o

1'&\.#r

--

e-moil:noroyono_nu.3lng€}yohoo.co.lnllpflncipol.ncn@noroyononur3lngcoll€gG.com
webtlle: https:/^r1 /w.nofoyononur!lngcc}llegs.com

httos://hivnursine.net/index.php/hiv/article/view/l 5 I I
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NARAYANA GOLLEGE OF NURSING

6-rnoll:noroyono-nu.'lngeyohoo.co.[nllpdnclpol.ncnenoroyononuBlngcollogc.com
w6b3ll6: hllp3:/nM^,w-noroyononur{ngcollege-com

UTILIZATION CERTIFICATE

l. Title of the Project:A Study on Assessment of Perception of Nursing Students

towards Utilization of Community Health Nursing Bag in selected Nursing

colleges, Nellore

2. File No: NCON/RESEARCHJ ACD|2022-231

3. Dateofgrant: 1010912022

4. Date of Completion of project: March 2023

5. Name of the Principal Investigator(s):Prof B. Vanaja Kumari,

6. Implementing Department(s):Community Health Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:
10. Out Come of the Project:

https://seer-ufu-br.onl ine/index ho/iournaVarticle/v iew/5 04/3 70

DECLARATION C ERTI FICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 1010912022 Rs 15,000 has been utilized for the purpose for which it was

sanctioned.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):
Date:

-4r-1 4;*
Name & Signature of Principal (with Seal), prin"rpar
Date: NARA'ANA C'LLEGE 0F NURSING

ChintlrareddYPalem'
NELtoBE - s24 003

NARAYANA COTLE
Chinthared,
NELLOffE.

ncrpat
CE OF NUBSINO
dypalem,
524 003

r'ffir,+b r
:

Chlnlhoreddypolem, Nellore - 524003. A.P.
Ph No: 086l -231 7169 | Fo.r: 0A6l-2311968.
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 | For: 0€61-231 1968
e-moll:noroyono-nu.slngeyohoo.co-lnllpdncipol.ncn@noroyononur3lngcollago.com

w€bilto: https://www.noroyononurslngcollegs.com

UTILIZATI ON C E RT IFIC ATE

DECLARATION CERTITICATE

Certified that out of Rs 15,000 financial Support sanptioned under Narayana Nursing

Collegedated 1010912022Rs 15,000has been utilized for the purpose for which it was

sanctioned.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):
Date:

Name & Signature of Principal (with Seal): principal
Date: NARAYANA C0LLEGE 0F NURSING

Chlnittilreddypalem,
NELLOBE - 524 OO3

1I

r

1. Title of theProject:A Study to Assess the Knowledge Regarding Home Care

Management of Selected Climate Change-Related Diseases among Nursing Students

in Selected Nursing Colleges, Nellore

2. File No: NCON/RESEARCW ACD/2023-241

3. Dateofgrant: 10/0912022

4. Date of Completion of project: April2024

5. Name of the Principal Investigator(s):Prof B. Vanaja Kumari,

6. Implementing Department(s): Community Health Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9- Balance Amount Available:
10. Out Come of the Project:

https ://seer-ufu-br.on I ine/index.oho/joumaUarticle/view/503/3 69
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NARAYANA COLLEGE OF NURSING
Chlnlhoreddypolem, Nellore . 524003. A.P.

Ph No: 086l-2317969 | For: @61-231r968.

UTILIZATION CERTIFICATE

1. Title of the Project:A Study to Assess the Knowledge of Documentation while

Taking Care of Mentally Ill Patients among Staff Nurses in the Psychiatric Ward of
the Narayana Medical College Hospital at Nellore, Andhra Pradesh

2. File No: NCON/RESEARCW ACD/2023-24/

3. Dateofgrant: 101912022

4. Date of Completion of project: March 2023

5. Name of the Principal Investigator(s): Prof Smitha P.M

6. Implementing Department(s):Mental Health Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Collegedated 10109/2022Rs l4,000has been utilized for the purpose for which it was

sanctioned and that the balance ofRs l000remains, it was utilized at the time ofPublication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):
Date:

-zL_-1
Name & Signature of Principal (with Seal): pr.incipar
Date: NARAyAIIA CoLLEoE 0F NURSING

ChinthnrsCdypaien ),

NELLORE.524 OO3

/'ffi.44' \

RSING

t

D(Bd^-*.;
i,flnctpat I

NARAYNI'IA COLLEOE OF NUI
Uhinthareddypalem.
NELLORE.524 OO3

e-moll:noroyono_nuBlngOyohoo.co.lnllp.inclpol.ncnenoroyononur3lngcollago.com
webslls: http!:/Avu/w.noroyononur3lngcollego.com

https://seer-ufu -br.on line/index.php/journal/artic le/view/523/3 83
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NARAYANA GOLLEGE OF NURSING

e-moil:noroyono-nunilng(eyohoo.co.lnllpdnclpol.ncngnoroyononu6lngcollego.com
web3llo: https:/Ar^vav.noroyononur!lngcolleg6.com

LITILIZATTON CERTIFICATE

1. Title of the ProjectA Study to Assess the Effectiveness of Cluster Care on

Physiological Parameters among Preterm Newboms Admitted in NICU at

NMCH, Nellore

2. Fite No: NCON/RESEARCIII ACD|2022-23 I
3. Date of grant: 10/09/2022

4. Date of Completion of project: Mx 2023

5. Name of the Principal Investigator:Prof. Shanmuga Vadiut

6. Implementing Department: Child Health Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs 15'000

9. Balence Amount Available:

10. Out Come of the Project:

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated 10109/2022 Rs 15,000 has been utilized for the purpose for which it was

sanctioned.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled'

Name & Signature of PI(s):

Date:

4,-1 4;*
Name & Signature of Principal (with Seal): princlpai
Date: NARAYANA CoLLEGE 0F NURSING

ChintharcddYPalem'
NELLOBE - 524 OO3

/b"
. +A-

D/_8q4....;pnnclpdt
NARAYSI,tA CCLLEGE 0F NURSTNG

Chinthar.eddypatem,
NELLORE.524 OO3

\Chlnlhoreddypolem, Nellore - 524003. A.P.
Ph No: 086l -2317969 | Foxl Oa6l -23 | I 964.

https://seer-ufu-br.online/index.ohp4oumaUarticle/vie 522l382
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NARAYANA COLLEGE OF NURSING

e-moll:noroyono-nurslngeyohoo.co.lnllprlnclpol.ncn@noroyononu.rlngcoll6go.com
wabsl16: https://www. noroyononur3lngcollege-com

UTILIZATION CERTIFICATE

1. Titte of the Project: A Descriptive Study to Assess the Knowledge on Prevention

and Homecare Management of Lung Cancer Among Smokers in Selected Villages,

Nellore.

2. Fite No: NCON/RESEARCHIACDI?023-24|

3. Date of grant: l09n022

4. Date of Completion of project: March 2023

5. Name of the Principal Investigator(s): Dr. Latha. A
6. Implementing Department(s):Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs 15'000

9. Balance Amount Available:

10. Out Come of the Project:

DECLARATION CERTIFICATE

certified that out of Rs 15,000 financial Support sanctioned under Narayana college of
Nursing Collegedated lOlO9l2O22Rs 15,000has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:

1ffi.44- \

-4'--J
Name & Signature of Principal (with Seal): Princtpat
DuIE: NABAYANA COLLEGE OF NURSING

' .-"' -Chinthareddl'Palern'

NELLoRe - 524 003

DxB@.-/'pflnctpal
NARAYINA COLLEGE OF NURSING

Chinthareddypalem,
NELLORE. 524 OO3

Chlnthoreddypolem, Nellore - 524003. A.P.
Ph No: 086l-2317969 I For: 086l-231 t964.

https://seer-ufu-br.online/index.phpdournal/article/view/506/3 72
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem. Nellore - 524003. A.P.

Ph No: 086l-23179691 Fox: 086l-2311968
6-moll:noroyono-nuElng(@yohoo.co.[nllprincipol.ncn@noroyononu'3lngcollego,com

wsb3ll€: https://www.noroyononuisingcollage-com

UTILIZATION CERTIFICATE

1. Title of the Project: A Study to Assess the Effectiveness of Hot Water Foot

Bath Therapy on the Quality of Sleep among the Elderly at Narayana Medical

College and Hospital, Nellore.

2. File No: NCON/RESEARCW ACD|2023-241

3. Date of grant: 101912022

4. Date of Completion of project: March 2023

5. Name ofthe Principal Investigator(s): Dr. Latha. A
6. Imptementing Department(s):Medical Surgical Nursing

7. Total Anount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project:

DECLARATI ON CERT IFICATE

Certified that ou1 of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 1010912022 Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):
Date:

.A,-_1
Name & Signature of Principal (with Seal): Princtpat

Date: "runinvnlrn 
C0LLEGI:0F NUnslNo

C h i nti: ar' i'tci'l P 3lcm'
NELLORE. 524 OO3

N
NARAYANA COLLEGE OF NURSIN0

Chinthareddypalem,
NELLORE .524 OO3

Chairperson

1'&\.#r
i_-

https ://seer-ufu -br.on I ine/index.ohp/j oumaUanic le/v iew/502/3 68
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NARAYANA COLLEGE OF NURSING

UTILIZATION CERTIFICATE

1. Title of the Project: A Study to Assess the Effectiveness of Buteyko

Breathing Exercise on Respiration Outcome among Patients with COPD at

NMCH, Nellore.

2. File No: NCON/RESEARCHI ACD|2022-231

3. Date of grant: 101912022

4. Date of Completion of project: March 2023

5. Name ofthe Principal Invesfigator(s): Dr. Latha. A

6. Implementing Department(s):Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project:

\

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financiat Support sanctioned under Narayana College of
Nursing dated l0l09l2022Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled

Name & Signature of PI(s):
Date:

Nam
Date

4,--1 .-c.''*
e & Signature of Principal (with Seal): prrn,par

' I'IARAYANA coLLEGE oF NURSINIi
ChinthareddYPalem'
NETLORE' s24 003

NARAYANi r,ui,Llul 0l NUriSlNG
ChinthareCdyPalem,
NELLORE.524 OO3

Chairperson

Chlnthoreddypolem, Nellore - 524003. A.P.
Ph No: 086l-2317969 | For: 086l-231lt6€.

6-moll:noroyono_nur5lngoyohoo.co.lnllprlncipol.ncn@noroyononuBlngcolleg6.com
web3lf e: hltps://www.noroyononurslngcoll€go.com

-
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NARAYANA COLLEGE OF NURSING
Chlnlhoreddypolem, Nellore - 524003. A.P.

Ph No: 086l -231 796? | Fox: 0861 -231 1 968.
e-moll:noroyono-nurrlng{}yohoo.co,lnllpdncipol.ncn@noroyononu.rlngcollego.com

wab3ll€: https://www. noroyononu]3lngcoll€ge-com

UTILIZATION CERTIFICATE

1. Titte ofthe Project:A Psychological Study into Therapy Practices That Can Help in

Treating Addictions

2. File No: NCON/RESEARCHI LCD|2022-231

3. Date of grant: 1511212022

4. Date of Completion of project: May 2023

5. Name of the Principal Investigator(s):MrsNathiya K

6. Implementing Department(s): Mental health nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:

httos:i/irtdd.com/ index.oho/i oumal I article I v iew I 5 I 5 I 398

DECLARATION CERTIFICATE

certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Collegedated 15112/2O22Rs 14,000has been utilized for the purpose for which it was

sanctioned and that the balance ofRs l0O0remains, it was utilized at the time ofPublication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:
Wq

"4;-1Name & Signature of Principal (with Seal): pri,cipar
Date: 

NARAYANA 00LLEGE oF NURSING
ChinthiiredciYP alem,

NELLOBE . 524 OO3

rx@"...'
l,rrncrpall

NABA'/AI'JA COLLEGE OF NURSING
untn tareddypalem,
NELLORE.524 OO3

Y
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 | For: 0A6l-231lt6a
6'moll:noroyono-nurslngeyohoo.co.lnllp.lnclpol.ncnenoroyononuf3lngcollegc.com

web3lf e: htlps://www.noroyononurslngcoll€ge -com

UTILIZATION CERTIFICATE

1. Title of the ProjectrApplication of Ai Tools for Better Rehabilitation Purposes

2. File No: NCON/RESEARCHJ ACD|2023-241

3. Date of grant: 9lln023

4. Date of Completion of project: July - 2023

5. Name of the Principal Investigator(s):Prof Smitha P.M

6. Implementing Department(s):Mental health nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:

4r-1 -,c;-Name & Signature of Principal (with Seal): princrpal
Date: NARAYATJA CoLLEGE 0F NURStt'16

Cl I i ntl-r arc ci dY Palem'
NELLORE - 524 OO3

P66fu"'
NARAYANA COLLEGE OF NURSING

Chinthareddypalem,
NELLORE. 524 OO3

https Jiw* n j rtdd.com/index. php/j oumaUarticle/v iew/9741661

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Collegedated 0210212021 Rs 15,000has been utilized for the purpose for which it was

sanctioned and that the balance ofRs l000remains, it was utilized at the time of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s): },*o
Date:

I',bi
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NARAYANA GOLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 | Fox:0€61-231,l968
e-moll:noroyono_nur3lngreyohoo.co-lnllprincipol.ncn(Bnoroyononuf3lngcoll6gc.com

w€ b3l16: hltp:://w'vwrr.noroyononuiilngcollag€.com

UTILIZ,q,TION CERTIFICATE

1. Title of the Project:A Psychological Study into the Virtues that are

aPsychiatric Nurse

2. File No: NCONiRESEARCHI ACD|2022-231

3. Date of grant: 9/1/2023

4. Date of Completion of project: Jul -2023

5. Name of the Principal Investigator(s): Mrs Nathiy'a K
6. Implementing Department(s): Mental health nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:

Important fbr

httos://i rtdd.com/index.o ournaYart icle/view/968/656

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Collegedated 09101/2023Rs l5,000has been utilized for the purpose for which it was

sanctioned and that the balance ofRs l0O0remains, it was utilized at the time ofPublication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s)r
Dale:

te4uY

.A,--1 a'**
Name & Signature of Principal (with Seal): principat
DaIe: NARAYANA COLLEGE OF NURSING

Chinthareddypalem,
NELLORE.524 OO3

ry$.Sfrx
NARAYANA COLLEGE OF NURSING

Chinthareddypalem,
NELLOHE. 524 OO3
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NARAYANA COLLEGE OF NURSING
Ph No: 086 l -231 7969 | Fox: 086 I -231 I 964.

e-moll:noroyono-nurslngoyohoo.co.lnllpdnclpol.ncnlonoroyononuBlngcollagc.com
web3lf €: https://rtyrw-noroyononurtlngcolleg6.com

UTILIZATION CERTIFICATE

l. Titte of the Project:Role of Violent Video Games in Aggression and Violent

Behavior of Young Adults: Psychological Perspective

2. File No: NCON/RESEARCHJ ACD|2022-231

3. Date of grant: 91112023

4. Date of Completion of project: 101812024

5. Name of the Principal Investigator(s):MrsNathiya K

6. Implementing Department(s): Mental health nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:

DECLARATION CE RTIFI CATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Collegedated 09i01/2023Rs l4,000has been utilized for the purpose for which it was

sanctioned and that the balance ofRs 1000remains, it was utilized at the time ofPublication.

certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

\
1

Name & Signature of PI(s):
Dale:

n4ur

4--1 '-a'^-*Name & Signature of Principal (with Seal): princrpai
Date: NARAYANA C0LLEGE 0t NURSING

Chinth3reddYPalem,
NELLORE. 524 OO3

rymfi61
NARAYANA COLLEGE OF NURSING

ChinthareddYPalem,
NELLOHE.524 OO3

Chlnthoreddypolem, Nellore - 524003. A.P.
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NARAYANA GOLLEGE OF NURSING
Chlnlhoreddypolem. Nellore - 524003. A.P.

Ph No: 086l-2317969 I Fox: 0a6l-2311966.

r&\.+b r
:

6-moll:noroyono-nuBlngeyohoo.co.lnllprlnclpol.ncnenoroyononuBlngcoll€g6.com
w€b3ll€: https:/n vww. noroyononuilingcollegs.com

Utilization Certifi cate

1. Title of the Project: Establishing the Relationship between Adolescents' Mental

Health and Family Culture

2. File No: NCON/RESEARCHI ACD2023-241

3. Dateof grant: l9lll2023

4. Date of Completion of project: estimated to be completed by August 2023

5. Name of the Principal Investigator: MrsSomesulaSuchitra,
6. Implementing Department(s):Mental Health Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8, Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:

httos://i rtdd.com/index.php/i oumal/article/view I | 5 46 I l0 6 I

DECLARATION CERTI FICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
Nursing dated 1910112023 Rs 14,000 has been utilized for the purpose for which it was

sanctioned and that the balance of Rs 1000remains, it was utilized at the time of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s): . !.^a.ft|y
Dale:

4'--1
Name & Signature of Principal (with Seal): princrpar
Date: NARAYANA C0LLEGE 0F NURSIN(

Chinthar'eddYPalern,
NELLOHE. 524 OO3

tlsBd-r
t nnctoat I

NARAYANA C0tlecr or NUnStruc{..nrnthareddVcalem.
NELLoRE - sda OoC a
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NARAYANA GOLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-23179691 Fot:- 0861-2311968

UTILIZATION CERTIFICATE

1. Title of the Project:History of Nursing and Their Role in Modem Healthcare

2. File No: NCON/RESEARCHIACDI2022-23|

3. Date of grantz 1011012023

4, Date of Completion of project: March - 202{

5. Name of the Principal Investigator(s):Dr. Indira.A

6. Implementing Department(s): Nursing Foundation

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available:

10. Out Come of the Project:

httos://www.e urchembull.com/u oloads/oape r I O25 eZl 5 a67 a5 c7 ec9bd3472c9602b53 8

pdf

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Collegedated l0ll0l2022Rs 15,000has been utilized for the purpose for which it was

sanctioned .

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been futfilled.

Name & Signature of PI(s):

Date: -Jr-ot"-,...<

"A'--1Name & Signature of Principal (with Seal): princrpar
Date: NARAYANA C0LLECE 0F f,iUBStNG

Chinthai'edciypalom,
NELLOFTE - 524 003

WM
NARAYANA COLLEGE OF NURSING

'Chinthareddypalem,
NELLORE.524 OO3

e.moll: noroyono-nur ng(Byohoo.co.ln | | pdnclpol.ncnenoroyononurtlngcollog€.com
wabrlle: https://www.noroyononur'lngcolloge.com
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NARAYANA COLLEGE OF NURSING

a.rnoll:noroyono_nunilng@yohoo.co,lnllpdncapol.ncn@noroyononuBlngcoll6g6-com
wsbillc: https:/n vr^v.noroyononurlingc011696-com

UTILIZATION CERTIFICATE

1. Title of the Project: Phltochemical Analysis and Antimicrobial Activity of Atlantia
Monophylla (AM) Extract

2. File No: NCON/RESEARCHI ACD|2023-241

3. Date ofgrant: 31112023

4. Date of Completion of project: estimated to be completed by July 2024

5. Name ofthe Principal Investigator(s): Dr. Anjani Devi

6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 135,00

9. Balance Amount Available: 1500

10. Out Come of the Project:

https://i oumals.innovareacademics.in/index.DhD/iicDr/article/view/5 I 809#:-:texFResultso/o3A
o/o20T heYo20 r esdts%20ofllo2 0this,m i c robeso/o20com par e do/o20to%o20 standard%2 0d ru es.

r'Sr,wt

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 hnancial Support sanctioned under Narayana Nursing

Cotlegedated 0210212021 Rs 15,000has been utilized for the purpose for which it was

sanctioned and that the balance ofRs 1500remains. it was utilized at the time of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

v
.4-1

Name & Signature of Principal (with Seal): Princrpat
Date: NARAYAIIA C0LLEGE 0F NURSINU

ChinthlreddYPalem'
NELLOTiE'5eq oos' a

Drt3

NARAYANA COLLEGE l"T NUITSINO

ChinthareddYPalem,
NELLORE.524 OO3 

'

.A,*,

Chlnlhoreddypolem, Nellore - 524003. A.P.
Ph No: 086l-2317169 | For: 066l-2311966.

Name & Signature of PI(s):
Date:
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 52t1003. A.P.

Ph No: 086l-2317969 1 Fox:0861-2311968.

UTIL IZATION CE RTI FICATE

1. Title ofthe Project: A comparative study of anti-anxiety properties of ethanolic and

aqueous extracts of Ocimum sanctum in animal models.

2. File No: NCON/RESEARCIVACD/2023-241 CL'
3. Date ofgrant: 7n7n023

4. Date of Completion of project: estimated to be complete by March 2024

5. Name of the Principal Investigator(s):Dr Anjani Devi. N

6. Implementing Department(s): Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15'000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:

tt r/28- l 7l0l16087 fl1729 44

DEC LAR{T ION C ERT I FICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Collegedated O2l\2l202l Rs 14,000 has been utilized for the purpose for which it was

sanctioned and that the balance ofRs 1000remains, it was utilized at the time ofPublication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s): -NT
4,-_1 ?e,...-*

Name & Signature of Principal (with Seal): princrpal
Date: NARAYANA COLLEGE 0F NURSTNG

Chinthareddypalem,
NELLOBE. 524 OO3

/'s'
'+r"

\
1JL

B-moll: noroyono_nuGlngeyohoo.co.ln l l pdncipol.ncn@noroyononuldngcoll6g6.com
web3lle: hrtps:/^./ww.noroyononurslngcoll6g6 -com

D5f,M
iIAHAYANA COLLEGE OF NURSTI{G

ChinthareddYPalem'
NELLORE.524OO3 T
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NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 | For: 086t-2311958.

UTILIZATION CERTIFICATE

l. Title of the Project:Pharmaco economic Studies of the Effect of Diabetes Treatment

2. File No: NCON/RESEARCW ACD|2022-231

3. Date of grant: 9lln023

4. Date of Completion of project: Jul-23

5. Name of the Principal Investigator(s):Prof B Vanaja Kumari

6. Implementing Department(s): Community Health Nursing

7. Total Amount Available for Expenditure:Rs 15,000

8. Actual Expenditure Incurred:Rs 14,500

9. Balance Amount Available: 500

10. Out Come of the Project:

\

D ECLARATION CE RTIFI CATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana Nursing

Cotlegedated 09101/2023, Rs 14,500has been utilized for the purpose for which it was

sanctioned, 500 was remain, it was utilized at end publications.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):

Date:

-4'--1
Nane & Signaturc of Principal (with Seal): princrpar
Date: NABAYANA C0LLEGE oF NUBSING

ChinthareCcjypalem,
NELLORE. 524 OO3 ,

ryF,*;7
NARAYANA COLLEGE'OF NURSINIJ

Chinthareddypalem,
NELLORE;524003. t

JL
s-moll:no.oyono_nurslngOyohoo.co.lnllpdnclpol.ncnenoroyononur3lngcollage.com

webtlle: http!://rvvrrw. noroyononui!ingcoll6g€r.com

https://www.researchsate.net/oublicatiod366987605_Prevalence_of Diab€tes_Mellitus-amonLYou
ns Indians and PsvchoEducational Intervention for Effective Treatment

Y
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NARAYANA GOLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 I For: 086l-2311964.
6-moll:noroyono-nu6lnglByohoo.co.lnllpdnclpol.ncnenoroyononu.dngcollego.com

w6bslla: httpr://www.noroyononu''lngcoll6g6 -com

Utilization Certificate

I . Title of the Project: A Descriptive Study on Emergency Cases During Pre, Intra and

Post COVID 19 Pandemic Reported at Tertiary Care Hospital, Nellore, Andhra

Pradesh

2. File No: NCON/RESEARCW ACD?023-241 C I
3. Date of grant: 91112024

4. Date of Completion of project: estimating to be complete July 2024

5. Name of the Principal Investigator(s): MrsThejovathi

6. Implementing Department(s): Medical Surgical Nursing

7, Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available: -

'10. OutComeoftheProj ect: htrps:/,/hunanda-ruexuebao.com/details.pho?id=DOI : I 0. 5 28 I I zenod

o.12793166

Declaration Certificate

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing dated 09101/2024,Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

Name & Signature of PI(s):
Date:

1&\.#r

DY#ffi"
Name & Signarure of principat (with Seat): NARAYJNA OOLLEGE 0F NUBslN,,Date: 

,31[,3il8:.rrf_"fd,'""'"

Dy,xg1^.
NARAYANA COLLEGE OF IIUftSII.II.,

Chinthareddypalem,
NELLORE . 524 OO3 d
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NARAYANA GOLLEGE OF NURSING
Chlnthoreddypolem. Nellore - 524003. A.P.

Ph No: 086l-2317969 | For: 086l-2311968.
6-moll: noroyono-nuGlngeyohoo.co.ln | | pdncipol.ncnenoroyononursingcollege.com

w€btlla: hllp!:/n vww-noroyononu'3lngcolleg6.com

Utilization Certifi cate

1. Title ofthe Project: Effect of Garlic Therapy on Blood Pressure among the patients

with Hypertension in selected Area, Nellore, A Randomized Control Trail.

2. File No: NCON/RESEARCIII ACD|2023-241 C : f-
3. Date of grant: 91112024

4. Date of Completion of project: Estimated to be completed by October 8,2024

5. Name ofthe Principal Investigator(s): Prof P Shanmugavadivu

6. Implementing Department(s)r Medical Surgical Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:httos://jilindaruexuebao.org/dashboard/uoloads/6. I3284499.pdf

DEC LARATION CE RTI FICATE

Certified that out of Rs 15,000 financial Support sanctioned under Sree Narayana Nursing

Coltegedated 09/01/2024Rs 14,000has been utilized for the purpose for which it was

sanctioned and that the balance ofRs l000remains, it was utilized at the Publication.

Certified that we have satisfied ourselves that the conditions on which the finance support

was sanctioned have been fulfilled.

1's-
'+r"

\

Name & Signature of PI(s):

Date:

Name & Signature of Principal (with Seal):

DaIe:

Wad.*,'
Hnnctpat /

NARAyINA C0LLEGE dr ruuRsruc
Chinthareddypatem,
NELLOBE .524 OO3

=d-
l. -c

ry,-H#fl

-

NARAYANA COLLEGE OF NURSING
GhintlrareddYPalem,
NELLORE.524 OO3
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NARAYANA GOLLEGE OF NURSING

6-moll: noroyono-nuf3lngeyohoo.co.ln l l pdnclpol.ncnonoroyononu]'lngcollage.com
wabJlle: https:/Arww.noroyononu13ingcoll€g8.com

UTILIZATION CERTIFICATE

1. Title of the Project: Psychological Distress in parents of children with Cancer: A
Descriptive Cross- Sectional Study

2. File No: NCON/RESEARCIUACD/2023-24 Aq
I

3. Date ofgrant: l9lll2024

4. Date of Completion of project: 101812024

5. Name of the Principal Investigator(s): Mrs .Thejovatthi,

6. Implementing Department(s): Mental Health Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 14,000

9. Balance Amount Available: 1000

10. Out Come of the Project:

htto://iirar.o viewfull.oho?&o id=lJRAR2483087

1rynfL

Name & Signature of Principal (with Seal)

Date:

tl(Acfl*r. Hnnclpatl
NARAYANA C0tLEGE 0F t'lURStNr:

ChintlrarcCdypalem,
I.IELLORE - 524 003

WBS6"-r,
NABAYANA COLLEGE OF IiURsINtT

untntharedclypalem,
NELLORE - 524 OO3

Chlnthoreddypolem, Nellore - 524003. A.P.
Ph No: 086l-2317969 | For: 086l-2311968.

DECLARATION CERTIFICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of

Nursing College 19101/2024 Rs 14,000 has been utilized for the purpose for which it was

sanctioned and that the balance ofRs 1000 remains, it was utilized at the time of Publication.

Certified that we have satisfied ourselves that the conditions on which the grants-in-aid was

sanctioned have been fulfilled.

1B\.#t
:

Name & Signature of PI(s):

Date:
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Name & Signature of PI(s):

Date:

NARAYANA COLLEGE OF NURSING
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l -23 I 7959 | Fox: 086l -231 1968.

Utilization Certifi cate

1. Title of the Project: A Study to Assess the Effectiveness of IEC on Menopausal

Symptoms and perceptions among menopausal Women at Venkatachalam, Nellore.

2. File No: NCON/RESEARCTUACD/2023-24| t I I
3. Date of grant: 91112024

4. Date of Completion of project: estimated to be completed by Aug2024

5. Name ofthe Principal Investigator: Dr. Latha. A
6. Implementing Department:Obstetrical and gynaecological Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available: -

10. Out Come of the Project:

hft ps://mi grationletters.com/in dex.ohp/ mUarticle/view/ I 1040 17 389

DECLARATION CERTITICATE

Certified that out of Rs 15,000 financial Support sanctioned under Narayana College of
College dated O9loll2024 Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the finance was

sanctioned have been fulfilled.

/64r^

Name & Signature of Principal (with Seal):
nncrpai

NARAYANA
Chtnthar.-dd

COTLEG

Ypalen),
E OF NUBSII{G

lStltu

t

Dale

NELLOBE - 524 003

t+nmr'
NARAYAI(A COLLECE OI rVUr

unlnthareddypalem.
NELLORE ..524 O$;,

6-moll: noroyono_nua ngeyohoo.co.ln l l prlnclpol.ncn@noroyononurrlngcollago.com
wabtlle: htlps://twvvav. noroyononur!ingcoll6g€-com

1&\.+b r

-
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NARAYANA GOLLEGE OF NURS!NG
Chlnthoreddypolem, Nellore - 524003. A.P.

Ph No: 086l-2317969 | Fox: 086l-2311968.
e.moll:noroyono-nu.rlng(Byohoo.co.lnllprlncipol.ncn@noroyononufslngcoll€g€-com

w€b3llo: hltps:/i/www-noroyononulllnglcollege-com

UTILIZATION CERTIFICATE

l. Title of the Project: Assess the Effectiveness of Self- lnstructional Module on

Early Initiation of Breast Practices among Postnatal Women in India

2. File No: NCON/RESEARCII/ ACD/2022-23/'- / 1
3. Date ofgrant: 0910312024

4. Date of Completion of project: November - 2022

5. Name of the Principal Investigator(s): Mrs.T Usha Kiran
6. Implementing Department(s): Obstetrical and gynaecological Nursing

7. Total Amount Available for Expenditure: Rs 15,000

8. Actual Expenditure Incurred:Rs 15,000

9. Balance Amount Available

10. Out Come of the Project:

1'&\
'#r

-

DECLARATION CERTIFICATE

Certified that out of Rs 151000 financial Support sanctioned under Narayana College of
Nursing dated 09103/2022 Rs 15,000 has been utilized for the purpose for which it was

sanctioned

Certified that we have satisfied ourselves that the conditions on which the gants-in-aid was

sanctioned have been fulll lled.

Name & Signature of PI(s):
Date:

Clpar

,,/'-

YAIJA COLI.EGE OF NURSII,IU
C h ir: i i''liiI.l,:ii.ji..pJlCn),

n

NELLOfiE - 524 oO3

b{_R6N.. ..

Pnncrpar I
NABAYANA C()I.LEGE OF NURSINO

Chintirai'edciypalom,
iIELLORE - 524 oo3

Name & Signature of Principal t*nb t"fpriDale:

httos://wwr.researchsate.net/oublication/3666059E2 CHINESE JOURNAL OF MEDICAL GENE
TICS-ASSESS-THE EFFECTIVENESS OF SELF.
TNSTRUCTIONAL-MODULE-ON-EARLY INITIATION OF BREASTFEEDING-PRACTICES
AMONG POSTNATAL WOMEN IN INDIA
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