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' KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1%t Floor, Library Block, Bangalore Medical College & Research Institute Cainpus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Emaitksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: |6/0% (2

School Name: Aw\\of ¥a . Sdagel 5‘£ Nw\&1h7> /(SUY\?}AM Sch Code: | o ¢

Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval
National Institute of Open School
Kerala Vocational Course
Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

o o g B |

®

no o

o Documih U K C/m M Quth -;)'\~1 hove conthom) D) ilemhe
1. Sl.No.
Ealva Doturmt 0| (mimits £ai) Sgme-3) aspev odd
2. sLNo. | Litl-
3. Sl1.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 € 60 6,

1. Verifier Signature WW/

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

’m 18 Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date:
School Name: Q?M\w& SA _;_&D.Aﬂ_i__fg% %& Nxs&d\‘\ﬂ SGants, Sch Code:
Royaodo I8

— 1. |SSL.C Marks Card (10" Standard) _—
-

pP.U.C. Marks Card (12® Standard)

2 |
n S.C./S.T. Copy — 35% and above —

4. | Others 40% and above |
n English Language compulsory ——
6 | |

ANM no age bar & PUC Marks Card Compulsory

erned

For Foreigners equivalent to 12t standard from conc

count
a. Please refer the eligibility criteria by referring the list

submitted for approval
b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal
mandatory for ap sroval

e. All the above documents are
If there are any deficiency please mention in below remarks

g\ , N0 @,9 M{(dm\"mn CQTHELOKQAmtsubm”‘M
<tNo @
iom -G

Total Intake Total Students Submitted Total A roved Total Rejected
60 A e 5T 0\
. ‘ . ‘L/
N 1. Verifier Signature W = l& creta ‘I'A- &
i < KSDNEB, Be Turu

2. Reporting Officer Signature
NS
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1% Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Ben
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

\ .
School Name:  coulesa S\\B&L G&ﬁ N\)J—&Wﬂa . QW sch Code: s1y

S1.No. | Description

1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12th standard from concerned
country

a. Please refer the eligibility criteria by referring the list

submitted for approval

b. National Institute of Open School
c. Kerala Vocational Course
d
e.

e o ol o o o

g

. Madirasa Educational board of West Bengal
All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

1. |Mig vakon Carhficald s1.No.
nof € ubmitiec?
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
77 .
<O £0 F4 O]y
1. Verifier Signature ,C\’dw/_~ N]'Qb)/
S KSDNEB, Bengal

2. Reporting Officer Signature %
5 x\\'}
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1st Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DO CUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name: Julilerys So) L pcion AraAe Sch Code: #0
1 =&y .

SI.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t» standard from concerned
country ‘
4. Please refer the eligibility criteria by referring the list
submitted for approval ‘-
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
0. |If there are any deficiency please mention in below remarks

S|l o Bl

o

i S1.No. (/f~5, NJe DOc-chla«r&*f',_

2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

22 13 It sl

1. Verifier Signature - Se
KSDNEB, Béngaluru

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOA

1% Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, engqu-go 0
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.c

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS O
2024-25 ACADEMIC YEAR Date:

School Name: /(,?;,DA S DAL gwﬂ/é“é)y\f— Sch Code: Y

&

S1.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval
National Institute of Open School
Kerala Vocational Course
Madirasa Educational board of West Bengal
All the above documents are mandatory for approval
9. |If there are any deficiency please mention in below remarks

o o o Frad B o
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e
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Bl-~0-1,3% ||y fp Aocanerf T i@vw7
1. 44 = SL.No.

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

90 57 s 3 0y

77

1. Verifier Signature lj:/,{:,/; @z/

2. Reporting Officer Signature

\ KSDNEB, Be uru

W\
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‘ KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

1t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email-ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name:ﬁéM <HM ) /DE// (;g//\/ Sch Code: |~ 9
SI.No. | Description 4\

S S.L. C. Marks Card (10* Standard) J
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country

a. Please refer the eligibility criteria by referring the list

submitted for approval

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

e o B Bl ol R

o8

o goeesr=" 5 9,9,/0, 16,19, >7,25 aM |

1. Sl.No.

T, 2%

2. Sl.No.

- -

24 4
* Total Intake Total Students Submitted Total Approved Total Rejected
>
et AN

Secretary
KSDNEB, Bengaluru

1. Verifier Signature_[{o.J 0w 72

2. Reporting Officer Signature
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KARNATAKA STATE DIPLO v
1st Floor, Library Block, Bangalore Medicai Ceilege & Research Institute Campus, K.R. Road, Bengaluru-560 002

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FORVERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name:ﬂ\AU«I uis Lo v QM &&&»ﬁ—( Sch Code:

_.S.L C_ Marks Card (10 Standard) ——
— | |
3. |S.C./S.T.Copy- 35% and above —_
|
|
|

n Others 40% and above
H&nglish Language compulsory
6. |ANMnoagebar& PUC Marks Card Compulsory

For Foreigners equivalent to 12th standard from concerned _-

2. Please refer the eligibility criteria by referring the list
submitted for approval ;

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

e any deficiency please mention in below remarks

. . Q : » L .
PES Cha LLe |
1. Verifier Signature > Y cetasd
KSDNEB, Bengaluru

2. Reporting Officer Signature

Y —




Hooréle ooty BEesE ﬁ&eﬁz 0EC, eSonEedd

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: ¢ | } 03)2¢

School Name: /) .\/. J JC,/ O F & / /& / Sch Code: | | ()

SL.No. | Description 4

1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12th Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country

a. Please refer the eligibility criteria by referring the list

submitted for approval

b. National Institute of Open School
c. Kerala Vocational Course
d
e.

ol Bl Pl R B

o

. Madirasa Educational board of West Bengal
All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

?g——) Ne PO ( ﬂHC/Lmﬂt/
1. Sl.No. 7)) £ /
2. : Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 (2 O

@\ / [o:e 202§~
1. Verifier Signature Secretary

KSDNEB, Bengaluru

2. Reporting Officer S1g ture
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1% Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: )| )B)lf/

School Name: /P/)l ﬁ/ SWa/ﬂ.? Nf-? W-"‘W Sch Code: ] )3

| SI.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

N A RN

o

i

s N
k. SLNo.| HH “ oL —No %wﬂ 10 avd
PuC ansdigold

5 \
3. \ S1.No.
/
Total Intake Total Students Submitted Total Approved Total Rejecte‘d
(X0 60 59

s ks

2. Reporting Officer Signature

1. Verifier Signature \
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

1t Floor, Library Block, Bangalore Medidal College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL D
2024-25 ACADEMIC YEAR

OCUMENTS OF
Date: L\ 1\7/5’

School Name: | LT g So L - \€>~Q - Sch Code:
[ 22
Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. Sl.No.
?
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
S0 S Co "

1. Verifier Signature\\m o @/

2. Reporting Officer Signature__

Setretary' lj/ N
KSDNEB, Bengalu
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

1! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR

School Name: @,‘ \)‘?"\m %mCQ g ON/ QQMOJ\@/?M

Date:

Sch Code: ZIZ

S1.No.

Description

v

1.

S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

M b1 0] be

For Foreigners equivalent to 12t standard from concerned
country

o

a.

oo o

€.

Please refer the eligibility criteria by referring the list

submitted for approval

i

National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

All the above documents are mandatory for approval

If there are any deficiency please mention in below remarks

NO &MV\MD’)&

Sl.No.

10, 39

Exfoa

O Advani @?ff
@ Luckd Roy

2. Sl.No.
Ao e Q¢
) Cepfd
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

50

50

ug

02 (Mo dutumenk)

1. Verifier Signature\__&.,, W

2. Reporting Officer Signature

0L brhyo dowmes

, Bengaluru

Ohhe
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

18 Floor, Library Block. Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: Qm//zj Sthog) 9 Mea  Bowgo ke
7 0 s /

Date: )),/)/z{

Sch Code: /L/O

SI.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. S.C./S.T. Copy - 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12th standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. Sl.No.
L}
2. Sl.No.
3. Sl.No. /
Total Intake Total Students Submitted Total Approved Total Rejected

1D

Fo o

1. Verifier Signature

2. Reporting Officer Signature

| e
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RNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

15‘ Floor, Library Block Bangalore Medical Colle College & Research Institute Campus, K.R. Road Bengaluru -560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

School Name: 8%)&‘}‘6\0

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

Sro - Sch Code: ’\75‘

S1.No.

Description

1.

S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12th Standard)

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

NS Ao

For Foreigners equivalent to 12th standard from concerned

country

o

a. Please refer the eligibility criteria by referring the list
submitted for approval

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

If there are any deficiency please mention in below remarks

Sl.No.

10/ 1 & 20 51— 20 DY WMhaldS

Sl.No.

HE o zgualow] cpudfiale:
Ab Y Py manw) (ol

Sl.No.

Total Intake

Total Students Submitted Total Approved Total Rejected

54

H@ YA

1. Verifier Signature l
KSDNEB, Bengal

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1¢' Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

7 .
School Name:___ Lknf) AQUILANG (@hﬁiﬂ . Sch Code:

S1.No. Description >
- | S.S.L. C. Marks Card (10 Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy - 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12t standard from concerned

country

a. Please refer the eligibility criteria by referring the list

submitted for approval :

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

Nlolalslw/n) -

o

'

g4 — No Eﬁ/mﬂwu -
1. Sl.No.
)
2. SL.No.
3. SL.No.
Total Intake Total Students Submitted Total Approved Total Rejected
6o 6o 59

\\
1. Verifier Signature k\Q‘A}.P/“i
2. Reporting Officer Signaturiﬂ/\ 0‘*""‘}/‘1
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

ege & Research Institute Campus, K R. Road, Bengaluru-560 002

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

School Name: ngbb%t') Lehool Ol,g N

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

(

Date: [((3")/3"

Sch Code: S2y

S1.No.

| 7

Description

S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy - 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

NN B WIN| =

For Foreigners equivalent to 12t standard from concerned

country

o

a. Please refer the eligibility criteria by referring the list
submitted for approval -

National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

._All the above documents are mandatory for approval

i

°po o

If there are any deficiency please mention in below remarks

£
36.

Sl.No.

B Saft Nef a provedd )
Ag QJ e OFPA(’%JMJ JPM
g((e - «-{DJ«&

Nest OLegerl  documens-

\ SL.No. \

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

50

36 Sl

oQ

b
4 Q
1. Verifier Signature Dol w2

2. Reporting Officer Signature

KSDNEB,
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1st Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: 1\ 2 )1
S¢hool Name: Q kethge Zool o oo Sch Code: s o

S1.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12t standard from concerned

country
a. Please refer the eligibility criteria by referring the list

submitted for approval

i B R B i B

o

I

b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. Sl1.No. |— n < -~ \\L o OY '\Mgl Dn W/Q‘(
‘X Z7R Ve
@
‘ )
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
C\((\ GB ) = Zl

1. Verifier Signaturelﬂg@\%) @/

2. Reporting Officer Signature st))
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KARNATAKA ST/-\‘TE DIPLOMA IN NURSING EXAMINATION BOARD
1¥' Floor, Library Block, Bangalore Medical College & Regearch Institute Campus, K.R. Road, Bengaluru-560 002

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: 1)/3).5
School Name: /’QWM JWﬁ/ 7/? /Léfj %W Sch Code: C\;;/

SL.No. | Description
1. | S.S.L. C. Marks Card (10th Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned

country

a. Please refer the eligibility criteria by referring the list

submitted for approval '

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

NS hlwIN

o

'

S No \
/ 31,4, ﬂ&gwanakg

1. SLNo. (379 3% 7;4’};2’””}) 37%3/? ‘ M*’/”M
"Lfé ’/Ze,g_j dtan "L/O"/e L-:«)_‘PUD

WH (o Dolumw enk ]

2. Sl1.No. \ ‘
N ‘
3. Sl.No.
\
Total Intake Total Students Submitted Total Approved Total Rejected

1. Verifier Signature LQ?/uﬁm/

2. Reporting Officer Signature

KSDNEB, Béngaluru
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KARNATAKA STATE DIPLOFAIN NURSING EXAMINATION BOARD

7% Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

shool Name: QILW‘MV ankat/ of ’¢w /L /°}A Sch Code: 2—53

S1.No. | Description

' S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12th Standard)

S.C./S.T. Copy — 35% and above

Others 40% and above

‘ English Language compulsory

. ANM no age bar & PUC Marks Card Compulsory

SHO O AW -

country

For Foreigners equivalent to 12t standard from concerned

o0

oo o

a. Please refer the eligibility criteria by referring the list
submitted for approval -
National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

i

9. If there are any deficiency please mention in below remarks

12 — oo Pu < o/'u‘?-{t-o( arfer ean
Sl.No.

2\3 p—

24y

.= 5 lb /N P ] ""\ rﬂ{}‘@,
(4 LA 57e

58 ~
2. SLNo. |9 | [ 4
3. Sl1.No.
Total Intake Total Students Submitted Total Approved Total Rejected

Lo

£O

52

1. Verifier Signature

2. Reporting Officer Signature

A de s




1st Floor, Library Block, Bangalore Medical College &

Foor &ds w@&d@aﬁ a;’beg sHoE?, Sorigedd

KARNATAKA STATE DIBLOMA IN NURSING EXAMINATION BOARD

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

Research Institute Campus, K.R. Road, Bengaluru-560 002

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: /é 6\\4///1/ /(f} AL R

Date:

Sch Code:
cKQ

Sl1.No.

Description

1.

S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

e = Rl P Rl |

For Foreigners equivalent to 12t standard from concerned
country

%

a. Please refer the eligibility criteria by referring the list
submitted for approval

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

If there are any deficiency please mention in below remarks

Sl1.No.

R
N

e

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

]

Vi 1

23 29

1. Verifier Signature F Lnsat pid -7 4

2. Reporting Officer Signature

AN ‘\W
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1st Floor, Library Block, Bangalore! edical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name: 1 VY'Q\ (@ (C}) OO[ Cry K,NQ ;(IUW\KU i Sch Code: .
% ] 266

Sl.No. | Description
S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory

ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12 standard from concerned
country

ol Bl Re Pl bl o o

a. Please refer the eligibility criteria by referring the list
submitted for approval ;
National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

»

CDQ..S')O"

. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

1. ’/\dmm“oﬂ SLNo.| (2
Ccuf\td\cC/Q

2. V\O\( fuxg)\f\(\’\“f;@p Sl.No.

3. Sl1.No.

Total Intake Total Students Submitted Total Approved Total Rejected

A0 09 04

1. Verifier Signature G /QW YL W

2. Reporting Officer Signature




oo, .,f;zzr‘*: w@éﬁe THOTEC, LSoneRsd

KARNATAKA STATE DIPLOMA IM, NURSH\’.G EXAMINATION BOARD

f, Library _fcck Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMERTS OF

2024-25 ACADEMIC YEAR

Date: (QP‘S(—%

School Name: gltﬁb) QIM Opp,wegxb‘ﬁ N/(\‘jy %k@ Sch Code: ?_S‘g
SI.No. | Description v
1. [ S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

1 @wﬁ&ﬁe | e, 1069, 13
" Ceﬁz Sl.No.

Uy/

2. Sl.No.
e&% H ca¥t
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
£ L X oL

1. Verifier Signatur% i i@ﬂk

2. Reporting Officer Signature

Sec

>
KSDNEB, Bengal
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

18t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

T—

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date:

School Name: &\\N\Q‘ '\/QQS(_@AMVQQ QOQLB&LOE MC! qDM Sch Code: m

Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
S. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12th standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. /\‘/b " jj" amo.| 00
?
2. SLNo. M ATW ravtd
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

€0

\ 1 \

00

1. Verifier Signaturr-#@ ! C}"% Segreta 1
a

2. Reporting Officer Signature

KSDNEB, Beng




, Zi@/ Foor &E Ua% m&@ﬁ 7’&)5953 d.)Od@, eSorseg o)
- KARNATAKA STATE DIPLOMA M NURSING EXAMINATION BOARD

18! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

{\ o° f“%rm

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: ! 7(09(2 /

School Name: L}%&)M@ JWW ‘9/ M‘? fw Sch Code: | 9 570

S1.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval
National Institute of Open School
Kerala Vocational Course
Madirasa Educational board of West Bengal
All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

el B o B o

%

1

oo o

04,07, 14, 26, 3C, 26 4D, U9
AN W
1. Sl.No.
“l1c 10, 21,28, 60 = o POCaLy
§ql~a 2y, POC Kl @@M&
¢
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
¢, L6 1y .

\ 5
W\% o
1. Verifier Signature ’ N

N

2. Reporting Officer Signature
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ﬁ? KARNATAKA STATE DIPLOMA. IN NURSING EXAMINATION BOARD
15 Fidor, Library Block, Bangalore Medical College ‘& Re3earch Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMERT S OF
2024-25 ACADEMIC YEAR Date:

School Name: -—g() SQ&A%G’ZQ}@\ %M 'Q‘LMQ 0#/\130? Sch Code: ‘9\6/

G TWEY VTS

S1.No. | Description

——

S.S.L. C. Marks Card (10t Standard)

\
\
1
P.U.C. Marks Card (12 Standard) |
S.C./S.T. Copy - 35% and above
Others 40% and above % :

English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country

a. Please refer the eligibility criteria by referring the list

submitted for approval i

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

o Pl Bod ol

®

¥/’_ﬁ
1. Sl.No.

2. S1.No. -
3. Sl.No. /’_\
|
!
|
Total Intake Total Students Submitted Total Approved Total Rejected
a0 = & = ML

1. Verifier Signature A@ s (/ ‘ a)u
' — KSDNEB, Beng

2. Reporting Officer Signature

j’\,"
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KARNATAKA STATE DIPLOMA IN NURSING IG EXAMINATION BOARD
18! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Nameg" Mw hwata pr\OOL (% 7\.(\5(({ //l‘l PNU.TUMKUT Sch Code: 262

Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned

country
a. Please refer the eligibility criteria by referring the list
submitted for approval
b. National Institute of Open School |
c. Kerala Vocational Course
d ‘
€.

e b R bl Lol

S —
o]

. Madirasa Educational board of West Bengal
All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

lf' t A 2; Zrélg)ulll 1,6/,1/2011‘/(2/“
1. | Q0cwment < no —_—

\ 6 7 2’1 ! 249», Zq
Qi et 2 |
CcLe muvkeard B
= Aot Gbmi jl/-lf: e e ——
"¢ | Qok Qocumunlt ad q,1€
le/]TC\I(‘\hIL
3. SI.No.
Total Intake Total Students Submitted Total Approved Total Rejected =
60 [ K 03

, Aowiv_ ,&9359/ |
1. Verifier Signature{'f/\\_QQJZ/M/’l e ﬁﬂ%?’ Jl% ]%—

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

18! Floor, Library Block, BangatoreMedical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name:_S £/ ///9-/4/4/9 vV [ MNE2 C;\i/,/)/

Date:

Sch Code: O?AZ

S1.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval i
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. Sl.No.
P
2. \ Sl.No.
\ \
3. Sl.No.
Wi
Total Intake Total Students Submitted Total Approved Total Rejected
il
b g S/

1. Verifier Signaturemy, P i 5)

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
1% Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26___7_@Q_Q,75, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date:
School Name:S \ ENAN 4 [ ; - Canyg Sch Code:
J 7 \Z 3 . & L
SI.No. | Description -
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy — 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
i e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
f\(u Aceimenls
8 SL.No. 2 492 )
2. Sl.No.
3. Sl.No.
\
X
‘{;tal Intake Total Students Submitted Total Approved Total Rejected
,/i’\ ’\ ) ):/7
olf A & /| &
-
r
" & \\ 0
Verifier Signature } (v;\\f —

eporting Officer Signature " T'/\cumnﬁ,\ a
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KARNATAKA STATE DIPLOMA iN NURSING EXAMINATION BOARD
1t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENRTS OF

2024-25 ACADEMIC YEAR Date:
S,chool Name: ¥} : {0 X Leenn L Sch Code:
/
& “SINo. | Description | |
> S.S.L. C. Marks Card (10" Standard) _—
5 TP.U.C. Marks Card (12 Standard) —_
\ 3 1S.C./S.T. Copy — 35% and above __
' 4. | Others 40% and above —_
5. ompulsory R T
6 |

English Language ¢
ANM no age bar & PUC Marks Card Compulsory _
from concerned -

For Foreigners equivalent to 12th standard

2. Please refer the eligibility criteria by referrin
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e ts are mandato for approval
s

" All the above documen
n If there are any deficiency please mention in below remark

_
; \

‘ .

Total Intake

\ ul'h 8BNS~ .I r—
1. Verifier Signatureﬂ&l% _C_ig% )

2. Reporting Officer Signature




School Name:_ Syt < ddoxi=g YA &ﬁ&g \%Q&M* ch Code:
AN | < L]

D
| 1. [SSL. C Marks Card (10% Standard) _—
| 2. [ P.U.C. Marks Carg (12 Standard) __
3. [Sc/sT. Copy - 35% and above __
n Others 40% and above —_
m English Language compulsory —-

ANM no age bar & PUC Marks Carq Compulsory
For Foreigners équivalent to ]2t standard from concerned

a. Please refer the eligibility criteria
submitted for approval

b. National Institute of Open School

. Kerala Vocationa] Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

by referring the list

|
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KARNATAKA STATE DIELOMA IN NURSING EXAMINATION BOARD
1! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: // / G, /%’ ‘
School Name: £ ’707 ’\/@r))(afeo 500\91 {OJ\[ ?&U \U Beh Coder 02/67

S1.No. | Description
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country

2. Please refer the eligibility criteria by referring the list

submitted for approval

b. National Institute of Open School
c. Kerala Vocational Course
d
e

l 1o 5 B g [ B

g

_ Madirasa Educational board of West Bengal

_ All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

o clsvment .| 9,15, 20
/18 U d) Sl.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
GO 2-U 2 O 2

1. Verifier Signature \&“ 7 -
§ d KSDNEB, Befigal

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1¢ Figor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

| VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: \1 |02 |25

School Name: _g" M otHur (_D/\i‘rth( CopnN  L~a Tumhb~ Sch Code: ‘ 26§
Sl.No. | Description ::]

S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy - 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12t standard from concerned

country
2. Please refer the eligibility criteria by referring the list
submitted for approval
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

4, 1. BB,
L ﬁe—w'@wﬁ
/’é} X@Cf/dv\j ,ﬂwa S \U&\O:? / 25

p . Q) 4
(A‘f o Code WHUpfret

N oG B W=

ge

i

1. Sl.No.

2. Sl.No.
3. Sl.No.
L
Total Intake Total Students Submitted Total Approved Total Rejected

Iy 2 4xT e T
l
1. Verifier Signaturecé/wcuﬁfﬁzgl‘_ Kk

2. Reporting Officer Signature




=4

e vooré)s ooey, hdess ©06E] sHoEé, Soneedd

r\o
. KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
_~ 19 Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email-ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name(%@&k'fﬂl?@ﬂG(ﬁF @bl Q! Al (fli . CP\ODTYX{ZLPHA Sch Code: 2:}3

S1.No. | Description
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12 standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval
National Institute of Open School
Kerala Vocational Course
Madirasa Educational board of West Bengal
_ All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

N|o o B W=

®

i

oo T

Dow menks nof -
1. ' Sl1.No.
(ot Hed)
A\ Q1A uzzM? o
2. (au ol cubni fied? | S1-Ne-
3. Sl.No.
L
Total Intake Total Students Submitted Total Approved Total Rejected :
/0 29

[O
1. Verifier Signatu 7 Uf); P L W

2. Reporting Officer Signature




\

1% Floor, Library Block, Bangalore Medical Colle

voeEtlw Gots, BBRE Sty 0E¢, 5onERD)

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

ge & Research Institute Campus, K.R. Road, Bengaluru-560 002

Phone: 080-26700074, 26700075 Website: ksdneb.org Email:ksdneb@gmail.com

L

0ol Name: ! uj: (o | A N U5 -

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
Date: | ) | vz [2¢

2024-25 ACADEMIC YEAR

Sch Code: _ZO'L

K]
SL.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
S. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
, ChOl @, ) )
Sl.No.
Sl.No.
otal Intake Total Students Submitted Total Approved Total Rejected
@ f e — Cle

1. Verifier Signaturw‘ L \% 3\

2. Reporting Officer Signature

121eny”

M

|

1
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KARNATAKA STATE DIFLQMA IN NURSING (G EXAMINATION BOARD
17 <or Library Bloek, Bangalore Medical College & Research Institute C: Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb. org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name: 0.9 . %Ag@mf&&mie{i/wq Sch Code: Og
EAN@W&HA? ‘ v '

S1.No. | Description
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | lf there are any deficiency please mention in below remarks

NSO P @I

e

'

/o -

1. A WSU SL.No. Zﬁ/Qt//

&:Z T@éﬁ

=

2. Sl.No. f
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

Q0 ada

1. Verifier Signat%

2. Reporting Officer Signature

i
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ARNATAKA QTA\E D!FLOMA IN Nth!NG EXAMINATION BOARD

Library Block Bangalore Medicsl College & Research Institute Campus, K.R. Road, Bengaluru-560 002

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

School Name:

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date:

M\ayH«/\i Shoof of NDUFs iy £ ehiva Megg o Sch Code: | 3 o7

S1.No. | Description
; 1. | S.S.L. C. Marks Card (10t Standard)
' 2. | P.U.C. Marks Card (12t Standard)
' 3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval ‘
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
I 4 N\ o D ocr M_GJAJ.B
[
2.2_ colou y xz7ox of Pue4slc Mar ks a9
1. Sl.No.
=
2-
3) 2 NO Docax mw«bs
32
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
37 3F 30

N de T
1. Verifier Signature =

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA H\ﬁ\'URSING EXAMINATION BOARD
1 Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIONR CRITERIA FOR VERIFYING ORIGIRAL DO CUMENTS OF
2024-25 ACADEMIC YEAR Date:

— ’ < : S ch Code: '
1001 N _Nou/\d Tz hosd CoN ) g['\urawvog%a Sch Cod .‘3”_

| S1.No. | Description _;
l 1. | S.S.L. C. Marks Card (10® Standard) }

5. [ P.U.C. Marks Card (12 Standard) :
3. | S.C./S.T. Copy — 35% and above
4. | Others 40% and above 5 :

i 5. | English Language compulsory
6
7

ANM no age bar & PUC Marks Card Compulsory |

, " | For Foreigners equivalent to 12t standard from concerned

| country

‘ 8. a. Please refer the eligibility criteria by referring the list 1

submitted for approval
b. National Institute of Open School
c. Kerala Vocational Course
d
e

i 3

. Madirasa Educational board of West Bengal
_ All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

==
puc pwed | L8 |

1. l SL.No. /

wot owas Lable

No I |
2. dn L (’1*9’ Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

&0 Hé 52

d
1. Verifier Signature D¢ g L_cxf*;-ez
s

2. Reporting Officer Signature




KARNATAKA STATE DIPLOMA i NURSING EXANMN QTION BOARD
18t Floor, Library Block, Bangalore Medical College & Research Institute Campus;, K.R. Road, Bengaluru-560 002

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name: ‘\[i’ \,CL N e g“vawago"sch Code:
J

.

S.S.L. C. Marks Card (10® Standard) =

_.U.C. Varks Card (12* Standard) |

3. | _.o./sm Copy - 35% and above |

4| Nmers 40% and above ]
|

n English Language compulsory
n ANM no age bar & PUC Marks Card Compulsory
- For Foreigners equivalent to 12t standard from concerned

a. Please refer the eligibility criteria by referring the list

submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
Madirasa Educational board of West Bengal
fi

d.
e. All the above documents ar€ mandatory 1or ap sroval
If there are any deficiency please mention in below remarks —

Total Intake Total Students Submitted

1. Verifier Signaturew ép\a, QO .',\]
) M\gﬂ

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1 Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email-ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School jl\’ame: SQ QA Q’\Q\f\%m“\“\‘? O Wy | 1@@\, Sch Code: ‘ ‘
I AN RN g N ) . =3 |
S1'No. | Description B
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country

a. Please refer the eligibility criteria by referring the list

submitted for approval

b. National Institute of Open School
c. Kerala Vocational Course
d
e

NSO o h| Wi

e

i

_ Madirasa Educational board of West Bengal
_ All the above documents are mandatory for approval
0. | If there are any deficiency please mention in below remarks

1. Sl.No.
\ \\
2 .No.
\ \
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
1. Verifier Signature §N\~ & o e g Seére 1y

KSDNEB, Bengal
2. Reporting Officer Signature 'f\/\ AN\ ,Lﬁ/\/\cl




voectle oows, Brges wbesy SHoa?, oridend
. KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
=loor. Library Block, Bangalore Medical College & Research Institute Campus, K R. Road, Bengaluru-560 002

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: | 2[ 6) 25

School Name: ﬁﬂékd& Cﬁxtéé/,z,o@,% (O/\/ jA/l\dey]?jj?Sch Code: 6\4’

SI.No. | Description
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval :
b. National Institute of Open School
c. Kerala Vocational Course
d
e

! (o o el ol o Ho

o

_ Madirasa Educational board of West Bengal

. All the above documents are mandatory for approval
0. | If there are any deficiency please mention in below remarks

Ao Megpadion
1. C @,{4‘)‘ %Z,Z@L/ Sl.No.

3. &{ ocum ///l/é;- S1.No.

Total Intake Total Students Submitted Total Approved Total Rejected

£0 42 oy &t
¢ o3
1. Verifier Signature% l/( CTE i

KSDNEB, Bepgal

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING  EXAMINATION BOARD
1% Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 08026700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name: } Y =% /fﬁﬂﬂ? YRS K /)('P/l/ /ﬁzﬁg’ﬁ}’% Code: iz%_f— 1

SI.No. | Description

1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12th Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12th standard from concerned
country '

a. Please refer the eligibility criteria by referring the list

submitted for approval

b. National Institute of Open School
c. Kerala Vocational Course
d
e.

S EIIIENIHIS

%

i

. Madirasa Educational board of West Bengal
All the above documents are mandatory for approval
9. |If there are any deficiency please mention in below remarks

/{(7 /@ﬁdaﬂy\/cof_ ‘ S/

1. Sl.No.

2. Sl.No.

)

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

2 0/

1. Verifier Signature Yo, %
KSDNEB, Ben b E '

2. Reporting Officer S:gnature
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KEARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
-= Floor. Library Block, Bangalore Medical College & Research Institute Campus, K R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: Wrg Email-ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name: ]4' L" S Qo - Sch Code:

Sl.No. | Description
S.S.L. C. Marks Card (10 Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
0. | If there are any deficiency please mention in below remarks

Njo| o R LI

®

i

—

. Sl.No. J - . 1 d
Lo Pounedd |73, 7] 10, Y e 17//%7

92 Q7 3

2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

R ] % 19 §r-
_ o NS
1. Verifier Signature WM— @\Q/ %\ lm b’y\

: (9
\y\ KSDNEB, Be

2. Reporting Officer Signature




1t Floor, Library Rlock, Bangalore Medical College &

Joortle toes, B8RS Evjéet@ HoEE, LS0reRD)

(ARNATA\KA STATE DIPLOMA IN NURSING EXAMINATION BOARD

Research Institute Campus, K.R. Road, Bengaluru-560 002

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

School Name: g\/\?ﬂ( (gc C\M& q{) N(l'b’

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DO CUMENTS OF

2024-25 ACADEMIC YEAR

Date:

Sch Code: 6 4 )

| Description U

S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12th standard from concerned
country

%
o N|oo| B 0N =|E

a. Please refer the eligibility criteria by referring the list
submitted for approval

b. National Institute of Open School

c. Kerala Vocational Course

d

e

. Madirasa Educational board of West Bengal
All the above documents are mandatory for approval

If there are any deficiency please mention in below remarks

Sl.No.

@ ?«W‘ALT Ege/oaa Q‘(«Veﬁmj,&
E9.37 ]

=

Sl.No.

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

R 9 9K

1. Verifier Signature

2. Reporting Officer Signature [\/\ M’”
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KARNATAKA STATE DIPLOMA [N NUR&ING EXARINATIOR BOARD

1¢ Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DO CUMEKRTS OF

2024-25 ACADEMIC YEAR

School Rame: TMNRES Schel ﬂpr pursteg

Sch Caode: L{Qc)

Date: /3/3/?‘015

S1.No.

He aine/';) V. javanagal
Description ¢

:

S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

SlIEIENIIS

For Foreigners equivalent to 12t standard from concerned

®

country
"~ a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval

If there are any deficiency please mention in below remarks

1 |Nedavals o |stNop g, o Jocurerdt

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
5o 59 19 o)

)) Chandcafleles oo wlpaed Feg

1. Verifier Signature ) %Wavvx&wv\ D.

2. Reporting Officer Signature

cre

KSDNEB, Berlg

ks
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMERTS OF

2024-25 ACADEMIC YEAR pate: | 2y 3103
School Name: ( )r\ v o 0 et ¥ o \—*\me s '\f'\?& «Sch Code:
) l U \"“QKO)Q 7 L\/g ‘
; — 7 £

SI.No. | Description
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12 standard from concerned
country

a. Please refer the eligibility criteria by referring the list

submitted for approval

b. National Institute of Open School
c. Kerala Vocational Course
d
e

S el ] (o by =

»

_ Madirasa Educational board of West Bengal

. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

1. \ S1.No. N
2. Sl.No. .

\i

\

\\
\',
3. " S1.No.
Total Intake Total Students Submitted Total Approved Total Rejected
Py S\ >\
1. Verifier Signature \—a&@"c %‘;@)
S o’ Y

2. Reporting Officer Signature




T

1% Floor, Library

ARNATAKA STATE DIPLOMA [N NURSING EXARINATION EOQARD

Block, Bangalore Medical College & Research Institute Campus, K.R.

Road, Bengaluru-560 002

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

School Rame: \IOSC@ SQM’Q

VERIFICATIOK CRITERIA FOR VERIFYING ORIGIRAL DOCUMENRTS OF

2024-25 ACADEMIC YEAR

Date:

(Q\/ﬁ/ NLIJLEY’\(Q/‘/ R@l‘@%“b&éﬁi(’,‘cde: 6:;'8

[ S1.No. | Description
i 1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country :
8. " a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
0. | If there are any deficiency please mention in below remarks
6 11
1. Sl.No. {/ Z/ 3/4/5\, /g(iol
No do coomends
2. Sl.No.
3. sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

60

-

1. Verifier Signature

04 12 03

/

i : t [ e
1 KSDNEB, Be 14% I"J

2. Reporting Officer Signature




e U o a3 ) 2 pe= WY £ e
deerlid oot SHBeS bR BI03Y; e501GRDD

_M‘LzﬁxR[\f/i\TAKzi\ STATE DIPLOMA [N NURSING EXAMINATION BOARD
1 Floor, Library Block, Bangalore Miedical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email-ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR pate: 13/ 3/'25_
o y
School Name:_gn K\(U')a Kha ,g('),NJ Qawmn QAL Sch Code: ‘ 630

Sl.No. | Description ’ M:]

S.S.L. C. Marks Card (10 Standard)
P.U.C. Marks Card (12 Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12th standard from concerned
country ‘
" a. Please refer the eligibility criteria by referring the list
submitted for approval :
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

TRl Pl o b

o

1. \\(,O ‘N\U'efg’ Sl.No. 072 0{9/
Jot* ’

2. Sl1.No.
3. Sl1.No.
Total Intake Total Students Submitted Total Approved Total Rejected
ho 0b 0l 02 k
g, g
1. Verifier Signature ’ ) ecreta -

KSDNEB, Be
2. Reporting Officer Signature




'y
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

1< Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002

———

— Phone: 080-26700074, 26700075, Website:

ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYIRG ORIGINAL DOCUMERTS OF

2024-25 ACADEMIC YEAR

edeyoon (33 @ ddatsngestoors Leliool

School Rame:_T

Date: | 2%

~2£

Sch Code:

660

Sl.No.

of pra KRudlljg) - 660,
0 /i

Description

S.S.L. C. Marks Card (10* Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy - 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

seliadbiba b o 1o

For Foreigners equivalent to 12% standard from concerned

%

country

a. Please refer the eligibility criteria by referring the list

€

submitted for approval

b.
C.
d.

National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

All the above documents are mandatory for approval

If there are any deficiency please mention in below remarks

2,26,25)

N2

DOC W@w\‘gf S1.No.

SI.NO. ™~ ~~

Sl.No.

Total Rejected

05
ik

Total Intake Total Students Submitted Total Approved

50 2 35
/—’

) r
1. Verifier Signatureﬁqu@ "T“Mw

2. Reporting Officer Signature

Te
KSDNEB, B




KARNATAKA STATE DIPLOMA [N NURSING EXARMINATION BOARD
1% Floor. Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

dooelie oot D8R wbety $i0EY, L0NARD)

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF
2024-25 ACADEMIC YEAR pate: 12] 02 ] u

sfhcomame; \ ¢ WY”]} <o) cl /\RJ/*W,\/ Sch Code:

GCes

. i Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
i P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country :
" a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d
&

] b o b o

o

. Madirasa Educational board of West Bengal
. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

AJD < |88
1. powmw,//j S1.No.

Ao FPU < ==y
2. | Marks SL.No.
Card

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

&0 g O <€ O D

)
1. Verifier Signature = 12l =

2. Reporting Officer Signature

KSDNEB, Be




soetie oow, BB B06R_DH0aY, £56TART2
KARNATAKA STAXE DIPLORA [N NURSING EXAMINATION BOARD
18! Floor, Library Block, Bangalore Medigal College & Research Inst&;ne Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: o3
School Name: A>0 wian {ehge ] g XZ_(J& 4 L‘é Sch Code: 4“
S1.No. | Description ' "
1. 1 S.S.L. C. Marks Card (10* Standard)
5. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy — 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country -
8. 2. Please refer the eligibility criteria by referring the list
submitted for approval '

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

0. | If there are any deficiency please mention in below remarks

5 | lac o i -
\ / - T, ,b’r&/’\;/h‘@, 1, 20 2423, 2&, 2%,
1. SLNo. |}), 32, 133, 3¥, 35 34, 3% 39, Ao, 43

Li‘g\/)‘ré;(’ﬂ‘/é\dz 52, 5,57
Mo bgriplimle tulprale

_S,\_‘_J\,("’;“ o4 —xlo m'\gﬂaﬁm CL{//%CAZJ
SLpo~23 ) 2y, S — Nodolumenss

= S1.No. | \\
‘7‘4\\\ )
\\ w_f/ﬁﬂ NNy, j/&o/er\f N am€ r,;léu/;ﬂ[i
thde en Med o )ro  (OpY 4Hnt . Ly
3. Sl.No. 07 Q’CD/ WW C&/ﬁy
Total Intake Total Students Submitted Total Approved Total Rejected |

bo

1. Verifier Signature

3.6 3k
/

6o
¥
\U\DA Vs 7 : M oy
\Q‘y ok Deths KSDN%E ;r:#él'm"[;

2. Reporting Officer Signature




ToorEIe Coes, 88T O D0TY, LonaeD)

{ARNATAKA STATE Dr IPLOMA,IN NURSING EXAMINATION BOARD
18" Floor, Library Block, Bangalore Medical College & ﬁﬁsearch Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

2024-25 ACADEMIC YEAR Date:

School Name: (H P‘ﬂ SOAN Cogalo Q[J\/Nogig& Sch Code:

SI.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory

For Foreigners equlvalent to 12t standard from concerned
country

a. Please refer the eligibility criteria by refernng the list

submitted for approval

b. National Institute of Open School
c. Kerala Vocational Course
d
e.

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF / h
5/.2 3

4

b b b had

®

. Madirasa Educational board of West Bengal
All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

1. | Ao docurroddsive.| 35

2. SiNo..

3. Sl1.No.
Total Intake Total Students Submitted Total Approved Total Rejected
£o B 6o 59

1. Verifier Sgnature@mw-gﬁ’ﬁ#

2. Reporting Officer Signatur
\?\ﬁ
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KARNATAKA STATE DIPLOME IN NURSING EXAMINATION BOARD

1%t Flgor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENRTS OF

2024-25 ACADEMIC YEAR

School Rame: B L\W'H‘ Lo N @M&%J&A

Sch Code: &14/‘ 3

S1.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12th standard from concerned
country :
8. " a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
EmIJ SM(H\OAL\ NS Do O/LPY\«‘?/‘LX
1. SLNo.| (D —
o Do e el
ﬁ ZJ/) NYO n Pt/ 73 -
37 MGJ\J‘ﬁQ'T /’;L - AJ© D oA bno
ook \
2. S1.No. \
i '\ >
3. SL.No. \
Total Intake Total Students Submitted Total Approved Total Rejected
| < ¥ | 02

1. Verifier Signature Np~d 2

2. Reporting Officer Signature

KSDNEB, Bengaluru

Date: ’3/03/9’5
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

1¢ Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

School Rame:

VERIFICATIOR CRITERIA FOR VERIFYIRG ORIGIRAL DOCUMERTS OF

2024-25 ACADEHMIC YEAR

Date: 7’-//03/’f

Minhas Son  KoAatagere, 1 tarma ket sch Code: 93
d \

S1.No. | Description
1. | S.S.L. C. Marks Card (10% Standard)
2. | P.U.C. Marks Card (12t» Standard)
3. | S.C./S.T. Copy - 35% and above
[ 4. | Others 40% and above
S. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equlvalent to 12th standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
[o
ll’ ~-
2 N © /D D T "’\9/”"&')
1. Sl.No. re
L |
Ll ¢
12—
r3
-
2 SL.No. “7 fo Poet ek
/5 ~ |
gz, 2% 52
0n ¥ b2 Nl
9t 43 5B eunenh
o wo De
3. SLNo. |4 % 4%
<b‘:} lf
Total Intake Total Students Submitted Total Approved Total Rejected
to bo o o
6o . 2% 5
1. Verifier Signature MM/L“/\}L Secreta B
KSDNEB, Bengaluiw | 4 S

2. Reporting Officer Signature




Boortie oo, BHBRE 65&{@ 080G, £50NGRDD

(ARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
1s Floor, Library Block, Bangalore Medical College & Research Institute Campus, K R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email-ksdneb@gmail.com

ERIFICATION CRITERIA FOR VERIFYIRG ORIGIRAL DOCUMERTS OF ‘
2024.25 ACADEMIC YEAR pate: (U U 2]

School Rame: /CQ | CC/C»\ 00 ! C( /\)Uﬁ 95“:\ Sch Code: \'39@

Sl.No. | Description '
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country -

a. Please refer the eligibility criteria by referring the list

submitted for approval ,

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
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Sl.No. | Description ‘ ' ]
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country '
2. Please refer the eligibility criteria by referring the list
submitted for approval :
National Institute of Open School
Kerala Vocational Course
Madirasa Educational board of West Bengal
_ All the above documents are mandatory for approval
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SI.No. | Description
S.S.L. C. Marks Card (10t Standard)

P.U.C. Marks Card (12t Standard)

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12t standard from concerned
country :
~a. Please refer the eligibility criteria by referring the list
submitted for approval :
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b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
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