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Kerala State Institute of Health & Family Welfare (KSIHFW)

Collaborating Training Institute (CTI) of NIHFW
Thycaud, Thiruvananthapuram - 695014

FACULTY HONORARIUM

Name of Faculty: Sri. Vinod S. Mob. No. : 9446516017
Name of Training: Orientation Training for JHI/ HI (Online)

Dated: 20.02.2025 — 22.02.2025

Plan Fund: 2024-‘25

Date of Class taken: 20.02.2025

Topic(s): Integrated Vector Management

No. of sessions taken: One

Duration in Hours: 2Hrs

Honorarium: Rs. 1600/~ (Rs One Thousand Six Hundred Only)

BANK DETAILS

Name of Bank State Bank of India
Branch Name SPBB near AKG Centre
IFSC SBIN0004360

Account No. 30002212320

Place: TRIUANDRUM smwmune‘;’/% /F
Date: 20.02.202 Name: Sri. Vinod S 2.\ 5
o@"‘ Asst, Director Filaria (Rtd.)



Kerala State Institute of Health & Family Welfare (KSIHFW)
Collaborating Training Institute (CTI) of NIHFW
Thycaud, Thiruvananthapuram - 695014

FACULTY HONORARIUM

Name of Faculty: Sri. Rajan K. Nair Mob. No. : 9249386417
Name of Training: Orientation Training for JHI/ HI (Online)

Dated: 20.02.2025 - 22.02.2025

Plan Fund: 2024-25

Date of Class taken: 21.02.2025

Topic(s): Service Matters

No. of sessions taken: One

Duration in Hours: 2Hrs

Honorarium: Rs. 1600/~ (Rs One Thousand Six Hundred Only)

BANK DETAILS

Name of Bank Dhanalekshmi Bank

Branch Name Manacaud
IFSC DLXB0000118

Account No. 011800100141792

Place: TRIVANDRUM
Date: 21.02.2025
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SIGNATURE:
Name: Sri. Rajan K. Na
Designation: Accounts Officer (Rtd),
State Police, HQs, TVM
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Kerala State Institute of Health & Family Welfare (KSIHFW)

Collaborating Training Institute (CTI) of NIHFW

Thycaud, Thiruvananthapuram - 695014

FACULTY HONORARIUM

Name of Faculty: Dr. Manu M. S.

Mob. No. : 9846478793

Name of Training: Orientation Training for JHI/ HI (Online)

Dated: 20.02.2025 - 22.02.2025
Plan Fund: 2024-25

Date of Class taken: 22.02,2025
Topic(s): Heat Related llinesses

No. of sessions taken: One

Duration in Hours: 2Hrs

Honorarium: Rs. 1600/- (Rs One Thousand Six Hundred Only)

BANK DETAILS

Name of Bank

State Bank of India

Branch Name

Medical College

IFSC SBIN0O070029
Account No. 00000067082441249
Place: TRIVANDRUM SIGNATURE:

Date;: 22.02.2025
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Name: Dr. Manu M. S\
State Nodal Officer, NPECHH




