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To,

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

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

lntemational 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 *d *" .o'.-itted 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

lrF \rrpBffi'
NARAYANA COllEtE Or lruttsrruo

L, i.i I ;.1I ttil i. ,-.ij ( ly ! :i i,.j ;.I.1 .
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6-rnail : n{ayana_nuBngeyahoo.co.tn n€bEiie : www.nara}rangturs{ngc€Lga.cdTl

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

4) Statement of Expenditure - outlining the expenses incurred.
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chd;r&ftrsts,

lnstituticnal Ethics Committee
}IARAYANA COLLEGE OF I.IUBSIiiC

Chinthareocfvpalem, Nellore 524003'
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To,

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

07t03t2020

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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NARAYA.\A I]OLLEGE OF NURSING

ChirrtharetJdypalem,
NELLCRE - 524 OO3

Chairnerson
Choiiryrsn

lnstitutional Ethics Committee
NARAYATIA COI.LECI OF I.IUNSI',III

Chintharedcypalenri I'lgll9re524rlffi .

NCON/RESEARCW ACI' I 2O2O -2I I

Subject:Financial support for Research title on"Antidiabeticeffectof2-(4-[(2-
hydroxyacetylbenzyl)ketoaminol- phenyl amino-methyl)- hydrobenzophenon 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 { 151000 to support

your research project titled Antidiabeticeffectof2-(4-(2-hydroxyacetylbenzyl)ketoaminol-

phenyl amino-methyl)- hydrobenzophenon on Alloxan induced rats.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.
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To,

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

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 incuned.

Congratulations on this achievement, and we look for"ward to your project's successful

completion

1u03t2020

ucos,...-i
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NARAYANA COLLEGT OF NURSING
Chirrtirarcddypalem,
NELLOBE . 524 OO3 ,

Dr Rajeswari,
HOD 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 ( 151000 to support

your research project titledOutcome of accelerated recovery progam on occupational stress

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

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

work that contributes to Public Health.

w
c8#r&gngn

lnstitutiol)at Ethics Comnlittee
ilARAYf,}IA COLLEGE OF IIUITSIIIG

Chintharodclypaiom, Nelb(e-524o03'



a 0861-2317969 E(tr|. 24An
2317968 Exln. 24&l
Fax : 0861 -231 1968a\

tc

*

taa
*

lr[RAYAlr[ GOllEGt 0r ilURStltG
CHINTHABEDDYPALEM :: NELLORE - 524 m3. AP.

neccg zed bl lrdran l'iulsrn! Couiil ,ride letta l.lo 1841&?002im dded l8l1 2m2. Alfiliasd t0 NIB tltiversiy oltkatt Sciefl:es, A P Viryds
+-rnail : n{ayana_nurBingoyahoo.co.in r€bqt€ : rv}w'narayananurEingEoLgc,cofn

03t4t2020

To,

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

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) amino]-phenyl amino-methyl)-phenol derivatives on Alloxan induced rats.

Intemational 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 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 forvard to your project's successful

completion

*P
Chairoerson
Chotrfercon

lnstttutional Ethite' C rri:'nitee
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NARAYANTI COLLEGE OF NURSING
CirirrthareclCypalenr,
NELLO,qE - 524 003

NCON/RESEARCW ACD f2OI9 -20 I

D(S4,.+r
Pnnclpall



a 0861-2317969 Extn. 24Al
231 7968 Exar. 2464
Fax : 086 1-231 1968

]IARAYR]IA GO11TGE O] ]IURSI]IG
* * CHINTHAHEDDYPALEM :: NELLORE - 524 0CKr. AP.

Fec0gnired by lndran liurc r! Ctuncilyije lelt€, N! 1&-q162il02iim &ted 38 I I 2m2. A,f liabd to NTB Uniyerso 0l ll€ath Sciefc6, A P Vapfak
$.mal : narayana-nursingoyahoo.co.n $.eb6tt€ : \Nwlrr.narsyaneru6,flgcoLgaco.n

NCON/RESEARCHI ACD NO2O-2I I 08t081t2020

To,

Dr. Arumugam lndir4
Principal,
Narayana College of Nursing,
Chinthareddlpalem,
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 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 titledA Study To Assess The Quality Of Life Among Type2 Diabetes

Mellitus Clients In Urban Area Of Tirupati.This frurding 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 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.

Effidei
NARAYANA COLLEGE OF NURSING

Chinthareddypalem,
l,lELLoRE - 524 003

lnstltutional Ethics Committae
I,IARAYAIIA C0IIEGE 0t llUBStl{0

Chintharcdd,ypalern, Nellor€Fs24ooit

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

completion

*P
Chairnerson

Choitpdron
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To,

Mrs VrjiA
Associate Professor
Obstetrical 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 t 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 recogrr.ize the significance of your research and

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

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 succesful
completion
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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 { 15,0fi) to support

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

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

completion

w
Chairperson

ChoirPerson
lnstitutiorral Ethics Commitlee

'IARAYA}IA 

COLLEGE OT IIURS|iIS

Chinthareddypalem, Nellore.524oC3'

-*.$lrff[jffii,H''-'
,

To,

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

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

2) Statement of Expenditure - outlining the expenses incurred.
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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'Efrect of accelerated recovery progmm on

recovery from secondary traumatic stress rmong nurses'

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of{ 151000 to support

your research project titledEffect of accelerated recovery progam on recovery Aom
secondary traumatic stress arnong nurses.This frmding is intended to meet part of the

expenditures associated with your project.

We recopize 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 projectrs successful

completion

ryry
chcharr*r"

lnstitutional Ethics Committ{.n
IIARAYAIIA COLTEGE OT I.IUfiSlIifi
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To,

Subject:Financial support for Research title on(A Study to Assess the knowledge on
causes and complications of tetanus among adults in kamakshinagsr 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{ 151000 to support

your research project titled Astudy to assess the knowledge on causes and compiications 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 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:

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

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look for:ward to your project's successful

completion

*P
c},titrgsg,'

lnstitutioni: l Ethics Ccmmittee
NARAYAT'IA COLTEGE OF NURSI'{G

Chinthareddypalem, *n",*52ttrl03'tF,-B#rI
NARAYANA CCLLEGE OF NURSING

ChintnaredciYP alent'
NELLORE . 524 OO3

NCON/RESEARCHI ACD NO2O.2I I

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

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

ITYPERTENSIVE 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 151000 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

recoglrize 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 forrard to your project's successful

completion

NABAYANA COLLEGE OF NUNSING
ChinthareddYPale m,

NETLORE'524 003 t

NCON/RESEARCHI ACD N023.24 I

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

*P
6himn+"

lnstttr.rliona I Ethics Committee

IIARAYAilA CO'-LEGE 0F Nurtstrtc
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To,

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

Subject:Financial support for Research title on(Study of Expectrnt Fathers' Prejudices

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

NMCH, NeUore'

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 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 of the expenditures associated with your project.

We recognize the sigr.ificance of your research and are committed to fostering innovative

work that contributes to Public Health.

Upon completion of the project of two montls 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, lnd we look forsard to your project's successful

completion

qlal*pp,s#
lnstitutional [:rh;cs (jornrnittee
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To,

Mrs. T. Usha Kiran,
Dept of Obstetrical and Gynaecological nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-S24003, AP

Subject:Financial support for Research title on*Assess 3 I'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 t 15rfi)0 to support

yow 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 oftie 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. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achieyement, rnd we look forward to your project's successful

completion

w
Chairperson

Chriryetsn
lnstllutional Elhics Committee
riARAYiltlA CoLLEGE OF NUBSI"TG

Chinlhareddypai em, Nellore524oO3'
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To,

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

Madam,

We recognize the sigrificance of your research and are committed to fostering innorvallvg

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.

CongratuIations on this achievement, and we Iook forard to your pmject's successful

completion

lnstitutionai Ethrcs Committee
NARAYAIIA 

'OLTECE 
OF I.IUTtSIiii

qhinthareddypaiern, i ielior+524i;03.
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Mrs. K Kantha
Dept of Community 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 { 151000 to support

your research project titled Effect of VAT on Figure of Eight Walking among the Adults with
hl,pertensiqn. This fi.rnding is intended to meet part of the expenditures associated with your
proj ect.

ryry
Chairnerson
Chairfierson
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To,

Dr. Arumugam Indir4 Principal
HOD of Medical Surgical Nursing,
Narayarn College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

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

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 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.

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

work that contributes to Public Health.
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To,

Mrs. Viji Alex
Dept of Obstetrics and Gynaecological Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

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 Arers,
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 151000 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 recogrize the sigrrificance 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 look forward to your project's successful

completion
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M rs.Anjani Devi Nelavala
Associate Professor
Dept of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddlpalem,
Nellore-524003, AP

Subjecfi Financial support for Research title on*Knowledge of collecting a swab specimen

in a tertiary care Hospital ".

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research commiftee, we have approved a grant of t 151000 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
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To,

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 { 151000 to support

your research A Psychological Study into Therapy Practices That Can Help in Treating

Addictions.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 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 - sgllining the expenses incurred.

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

completion
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Assoc Prof,
Dept of Mental Health Nursing,
Narayana College of Nursing.
Chinthareddypalem,
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To,

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

Subject: Financial support for Research title oneHistory 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 grant of { 15,fi)0 to support

your research project History of Nursing and Their Role in Modern Healthcare"This
funding is intended to meet part of the expenditures associated with your project.

We recogize 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:

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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To,

Dr. Megilin Bose. C,
Professor
Dept ofobstetrical and GynaecologicalNursing,
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 Identification of the Environmental Factors that lead to high lnfertility Rates

among Woman. This funding is intended to meet part of the expenditures associated with
your project.We recogrrize 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:

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

2) Statement of Expenditure - outlining the expenses incurred.

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

completion
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Subject: Financial support for Research titleon'Identification of the Environmental
Factors that lead to high Infertility Rates among Woman"

Madam,
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To,

Prof Smitha P.M
HOD ofMental Health Nursinq
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 t 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 funding is intended to meet part of the

expenditures associated with your project.We recognize the sigdficance 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:

l) Utilization Certificate - detailing how the gmnt 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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Subject:Financial support for Research titleon(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'
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To,

Subject:Financial support for Research title on'A Study to Assess the Elfectiveness of
Buteyko Breathing Exercise on respiration Outcome among Patients with COPD at
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

AStudytoAssesstheEffectivenessofButeykoBreathingExerciseonRespirationOutcomeamongP

atienswithCOPDatNMCH,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
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Dr. Latha. A
HODof Medical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP
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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 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:

L Utilization Certifrcate - detailing how the grant was utilized.

2 . Statement of Expenditure - outlining the expenses incurred.
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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 Strategies for improving oral health conditions in senior patients.This

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

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

completion
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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 fi.rnding 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.

bFp,grfi
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Congratulations on this achievement, and we look forrard to your project's successful

completion
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To,

Prof. Shanmuga Vadiw
HOD of Child HealthNursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title oncQuasi-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 I{MCH, Nellore. "

Madam,

We are inforrned you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of ( 15rfi)0 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 frrnding 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:

eff#:/
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l) Utilization Certificate - detailing how the grant was utilized.

2) Statement of Expenditure - outlining the expenses incurred.

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

completion
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To,

Mrs.Anjani Devi Nelavala
Deptof Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-S24003, 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 of the 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 - outlining the expenses incurred.

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

completion
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Dr Arumugam Indira, Principal
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
sleep promoting behavior among elderly with hypertension at Muthukur, Nellore, '
Madam,

We are infomred you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15rfi)0 to support
your research project titled A study to assess the effectiveness of sleep promoting behavior

among elderly with hypertension at Muthukur, Nellore,.This fimding is intended to meet part

ofthe expenditures associated with your project.

We recogr.ize 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:

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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To,

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

. This firnding is intended to meet part of the expenditures associated with your project.

We recognize the significance of yow 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

t. 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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Subject:Financial support for Research title on(Efrect of Vat on BlVtr Ard lYhrWith
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 t 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
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To,

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

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 infomred you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15101X) 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 recogr.ize the sigr.ificance 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 projectts successful

completion
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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 Eflectiveness 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- Instructional Module on Early

Initiation of Breast Practices among Postnatal Women in 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. Statement ofExpenditure - outlining the expenses incuned.

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

completion
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To,

Prof B Vanaja Kumari
HOD of Community Health Nursing,
Narayana College of Nursing,
Chinthareddlpalem,
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:

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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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(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 { 151000 to support

your research project titled Effect of VAT on Figure of Eight Walking among the Adults with
Hlpertension. This frrnding 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:

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

2. Statement of Expenditure - outlining the expenses incuned.

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

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

Subject:Financial support for Research title on&Conceptual frame work on bundle care
therapy on 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 rcsearch project titled Conceptual frame work on bundle care therapy on hypertension.

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 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 projectts successful

completion
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To,

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

2. Statement of Expenditure - outlining the expenses incurred.
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Subject: Financial support for Research title on"Depression And Quality of Life Among
Type-2 Diabetes Mellitus Patients: A Case Control Study"

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 151000 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 recogrrize 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:

l. Utilization Certificate - detailing how the g1 ant was utilized.

2. Statement of Expenditure - ouflining the expenses incurred.

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

completion
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To,

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

Dr.Arumugam Indira
Principal
Narayana College of Nursing,
Chinthareddlpalem,
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-Instructional Module (SIM) On Paternal

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

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

We recogrr.ize 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 $ant was utilized.

2. Statement of Expenditure - outlining the expenses incurred.

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

completion
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To,

Mrs Viji Alex,
Dept of Obstetrical and gynaecological nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title onsSleep 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 firnding 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. Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look forward to your projectrs succmsful

completion
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To,

Subject:Financial support for Research title on*Assessment of Cognitive Behavior
Therapy utility on emotional and social well beingness among women with surgical
menopluse."

Madam,

We are informed you that, in accordance with our Research Promotion Policy &
recommendations of Research committee, we have approved a grant of { 15,0(Xl to support

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

social well beingness .rmong v/omen with surgical menopause. 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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lnstitutional Ethics Committee
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MrsSmitha Poovathinkal Madhavan,
HOD of Mental Health nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP
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To,

Anjani Devi Nelavala
Assoc Prof,
Dept of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-S24003, AP

Subject:Financial support for Research title on4A comparative study of anti-anxiety
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 properties of ethanolic and aqueous

extracts of Ocimum sanctum in animal models.This fimding is intended to meet part of the

expenditures associated with your project.

We recogrrize 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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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 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 Smoken in Selected Villages, Nellore. This

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

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 incuned.

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

completion
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To,

Dr. Latha. A
HODof Medical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-S24003, AP

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

work that contributes to Public Health.
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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 Hospitalo 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 151000 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:

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

2) Statement of Expenditure - outlining the expenses incurred.

Congratulations on this achievement, and we look for"ward to your project's successful

completion
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Prof. Shanmuga Vadivu
HOD of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-S24003, AP

Subject:Financial support for Research title onsA Study to Assess the Effectiveness of
Cluster Care on Physiological Prrameters among Preterm Newborns Admitted in MCU
at 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 ( 151000 to support

your research A Study to Assess the Eflectiveness of Cluster Care on Physiological

Parameters among Preterm Newboms Admitted in MCU at NMCH, Nellore. This funding is

intended to meet part ofthe expenditures associated with your project.

We recognize the signilicance 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 pmject's successfrrl

completion
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To,

Prof B. Vanaja Kumari,
HODof Community Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-S24003, 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.

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

l) Utilization Certificate - detailing how the gftmt 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 recognize the sigrrificance of your research and are committed to fostering innovative

work that contributes to Public Health.
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NCON/RESEARCWACDNO23-24| ION9NO23

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

anong 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 { 15,0fi) 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 firnding 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 contributes to Public Health.

\
1
t

S>se
^Choit$ersoo

I n st hutiEr{f, t$fi NQSom m i tt e e
NASAYAHA C{)I.LEGE OF NURSI'|T

Chinthareddypalem, Neiicrs524003.Dff;*ffii
NARAYAI{A COLLEOE OF NUIISING

Chinthareddypaiem,
NELLORE . 524 OO3

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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NCON/RESEARCHI ACD NO23 -24 I Dnn023

To,

Mrs Somesula Suchitr4
Associate Professor,
Dept of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-S24003, AP

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 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 tlle significance of your research and are committed to fostering irurovative

work that contributes to Public Heelth.

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

Congratulations on this achievement, and we look for:ward to your project's successful

completion.

R-F'ffi
NARAWA coLr-E3ifjiJl,l:, ",.,

NELLORE - 524 OO3

w
Chairnerson
Choiriercon

lnsthutional Ethics 0ommittee
l{ARAyrdtA r0;i Efir 0F ili.ltlsilic

Cltinthar ed.J5,p:., i:i ii, i',leil:re.324n[i.3,

Subject:Financial support for Research title "Establishing the Relationship between
Adolescents' Mental Health and Family Culture'

Madam,

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

2) Statement of Expenditure - outlining the expenses incurred.
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NCON/RESEARCHI ACD I 2023 -2 4 I

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{ l5,0lX) to support

your research Role of Violent Video Games in Aggression and Violent Behaviourof Yomg
Adults: Psychological Perspective.This funding is intended to meet part of the expenditures

associated with your project.

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 forvard to your project's successful

completion

py$ffity
NARAYANA C()TLEGE OF NUNSING

Uhrnlharedcjypalcnr.
NELLORE.524OO3

lnstitutionat Ethics Committee
[ASAYAtOhOID€tps iluPsff G

Chinthared4patgm, I{e$ore-g24it03.

9nt2023

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

work that contributes to Public Health.
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NCON/RESEARCH] ACD I 2022 43 I 9nt2023

To,

MrsNathiya. Il Assoc Prof
Dept of Mental HealthNursing,
Narayana College of Nursing,
Chinthareddypalan,
Nellore-524003, AP

Subject:Financial support for Research title onA Psychological Study into the Virtues that
are Important for aPsychiatric Nune

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 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 successfirl

completion

DYBqA-1'
'Nlnlrvntlil c0LLL(iE dr ltunstnu

ChirrthareddYPalem,
NELLCRE. 524 OO3
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NCON/RESEAR CW ACD 12023 -24 I 9nn023

To,

Prof Smitha P.M
HOD of Mental Health Nursing,
Nmayana College of Nursing,
Chinthareddypalem,
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 of the expenditures associated with your project.

We recogrize the significance of your research and are committed to fostering innovalive

work that contributes to Public Health.

Upon completion of the project of rwo 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

/ffi\,# i
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COlt-EGE 0 F NURSiN0
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To,

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

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

NCON/RESEARCHI ACD 12022-23 I 9ltD023

Subject:Financial support for Research title on'Pharmaco economic Studies of the Efrect
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 t 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.

ry.pda/'
ithmvnru.q coLLEGE oF NURslric

ChinthareddYPalem,
NELLORE - 524 003

*P
Chairperson
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lnstitutional Elhics C4r:rn;ttee
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0hinthareCdvpaiem, t'lellore-524t109.
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NCON/RESEARCWACD/2023-241 3nt2023

To,

Subject:Financial support for Research title onPhytochemical Analysis and Antimicrobial

Activity of Atlantia Monophytla (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 { 151000 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:

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

2) Statement of Expenditure - outlining the expenses incurred.

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

completion

\
t

q,f"#afl
I.IARAYANA COLI.EOI OF NUII

C lrinth iirc'.1clY P alern,
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Chairnerson
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Dr Anjani Devi Nelavala
HOD of Mental Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP
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NCON/RE SEARCH] ACD I 2023.24 I 9An024

To,

Prof P Shanmugavadivu
HOD of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP

Subject:Financial support for Research title on .EIIect of Garlic Therapy on Blood

Pressure among the patients with Hypertension in selected Arca, 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 " Etrect 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 of the expenditures associated with your project.

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.

%,F"fta1'
NARAYANA COLLEGE OF NUHSING

ChinthereddYPalem'
NELLOI1E - 524 003, 

'

ry
Chairnerson
Choiriersrln

lnstitutional Ethics Committee
NARAYAHA COLLESE OF NUNSINi

Chinlhareddyp3lenl Neliore-524n03.

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

work that contributes to Public Health.

Congratulations on this achievement, and we look forrard to your prcject's successful

completion
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NCON/RESEAR CHJ ACD I 2023 -2 4 I

To,

Mrs Thejovathi,
Dept of Child Health Nursing,
Narayana College of Nursing,
Chinthareddlpalern,
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 t 15,000 to support

your research project titled A Descriptive Study on Emergency Cases During Pre, Intra and

Post COVID 19 Pandemic Reported 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:

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

'*'ffitffi,o,.,

9^t2024

Subject: Financial support for Research title on "A Descriptive Study on Emergency Cases

During Pre, Intra and Post COYID 19 Pandemic Reported at Tertiary Care Hospital,'
Nellore, Andhra Pradesh

Madam,
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NCON/RESEARCHI ACD I 2023 -24 I

To,

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 { 151000 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 recogrize 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) Statement of Expenditure - outlining the expenses incurred.

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

completion

bY
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NAflAYANA COLLEGE F t'iURSlN0
ChintlrareildYPalem,
NELLORE - 524 OO3

Mrs. Thejovatthi,
Associate Professor,
Dept of Child Health Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-524003, AP
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NCON/RE SEARCHI ACD NO23 -24 I 9nD024

To,

Dr. Latha. A
HOD of Medical Surgical Nursing,
Narayana College of Nursing,
Chinthareddypalem,
Nellore-S24003, AP

Subject: Financial support for Research title "onA 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 { 151000 to support

your research project titled A Study to Assess The Eflectiveness of IEC on Menopausal

Symptoms and perceptions among menopausal Women At Venkatachalam, Nellore.

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

We recogrize the sipificance 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.

\t99.^:.i
NARAYANA COLLICI TF NUiISII.IU

ChinthareddYPa!em'
NELLORE - 524 OO3

w
Chairoerson

Choifr,er:on
lnstllutional Elhics Commiilee

NABAYAHA 0OLLE.i! tjF t(iiitsil,Jii
Chinthare.jdypelenr, Lleiicre524003.

Congratulations on this achievement, rnd we look forward to your project's successfrrl

completion


