ANTI-RAGGING COMMITTEE
E-Mail Id: antiraggingncon@narayananursingcollege.com

S.No NAME OF THE FACULTY PHONE NUMBER
1 Ms. Shanmumugavadivu. P, Nodal Officer
2 Ms. Madhavilatha. K, Asso. Professor 9966356018
3 Dr. C. Megilin Bose, Asso. Professor 0841632791
4 Ms. Rajani. P, Asso. Professor 8985209957
5 Ms. Kantha. K, Asso. Professor 9441633279
6 Dr. Anjanidevi. N, Asso. Professor 7093655848
7 Mrs. Lalithakumari. T. Asso. Professor 8897394111
8 Ms. Pavithra G, Asso. Professor 9880670709
9 Ms. Pratima. V, Asso. Professor 9010885595
10 Ms. Suchitra S, Asst. Professor 7093528553
11 Ms. Chandana. T, Asst. Professor 9573531137
12 Ms. M. Swathi Reddy, Warden 799626242
13 Student Representatives
14 Ms. Bhuvaneswari .D 7207224200
15 Ms. Anitha T. N 9645444893
16 Ms. M.Gayathri 8919346369
17 Ms. Nissi Mounika . | 7780277110
18 Ms. Navya 9515410818



mailto:antiraggingncon@narayananursingcollege.com

GRIEVANCE REDRESSAL COMMITTEE

SL.NO | CHAIRMAN/

MEMBER
1. Chairperson
2. Co- Chairperson
2k Member

4, Student Representative

NAME OF THE PERSON

Prof. Dr.. B. Vanaja Kumari Principal
Prof. Dr. A. Latha IQAC (Co-Ordinator)
Asso. Prof. Suchitra

Ms. Mary Sulochana

CONTACT
NUMBER

9490894253

9160887339

7093528553

9030895563



INTERNAL COMPLAINTS COMMITTEE

COMPOSITION:

SL.NO | NAME OF THE PERSON DESIGNATION/ROLE CONTACT

NUMBER
1. Dr. B. Vanaja Kumari Presiding Officer 9490894253
2. Prof. Shanmuga Vadivu .P Member 9738410828
Sk Ms. N. Subhashini Member 8074766148
4. Ms.Pavithra.G Member 9880670709
5. Ms.T.Chandana Member 9573531137
6. Mrs. Swathi Reddy Chief — Warden 9491339267
7. Mr.Koteswara Rao NGO Representative 9912343309
8. Ms. Nissy Student Representative 7036385507
9. Ms. Anu Elizabeth Student Representative 7561813505
10. Ms. Chandini Student Representative 7907378259




OBC-CELL

SL.NO NAME OF THE PERSON DESIGNATION/ROLE
1. Dr. Anjani Devi.N Convener
2. Ms. Manasa .M Member
3. Mr. Jeevan Gupta. V Member
SC/ST CELL
SL.NO NAME OF THE PERSON DESIGNATION/ROLE
1. Dr. Anjani Devi .N Convener
2. Ms. Velangani .G Member
3. Mr. Jeevan Gupta. V Member

WOMEN EMPOWERMENT-CELL

NAME OF THE PERSON DESIGNATION/ROLE
1. Dr. Latha .A Convener
2. Mrs. GirijaRani. R.T Member
3. Mrs. Chandana .T Member

4. Mrs.Gousiya.SD Member




EXAMINATION CELL COMMITTEE

SL.NO | NAME OF THE PERSON DESIGNATION/ROLE

1. Dr. B. Vanaja Kumari Convener

2. Dr. Anjani Devi .N Exam cell Incharge

3. Ms. Sandhya Rani . T Member

4, Ms. Dakshayani Member

EXAMINATION GRIEVANCE -CELL COMMITTEE

SL.NO | NAME OF THE FACULITY DESIGNATION/ROLE

1. Dr.Latha.A HOD-Medical Surgical Nursing

2. Ms.Shanmugavadiuv.P HOD-Child Health Nursing.

3. Dr.Kumari.V HOD-Obstetrics &Gynecology

Nursing
4 Dr.Nathiya.K HOD-Mental Health Nursing
5 Ms. N. Subhashini HOD-Nursing foundation




