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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Beng Iurug) é
Phone: 080-26700074, 26700075, Website: ksdneb.org Email-ksdneb@gmail.com

15t Floor, L

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

o o © ‘ o ‘ .
School Name: D |\ LV‘W& 913 Pl QL@M/C’\/%Z\/WQ\ Sch Code: | pi¢-2
| ]

B

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
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

Nio | R L=

oo

oo

1. Sl.No.

2. = SL.No. e

3. = Sl.No. —~

Total Intake Total Students Submitted Total Approved Total Rejected
20 L4 | ¢ ‘

D) WMD

1. Verifier Signature_';) C handralelex T “”"‘\g‘“ "ﬁ"\" deretar 1/
V‘Q KSDNEB, Be ,‘, alv

2. Reporting Officer Signature
A\
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
-560 002

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

VERIFICATIOR CRITERIA

FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: />/ é( 24"

School Name: A'Y)OVYT)LSOOQUZCLU% Sop - Vrol\h(}}’\ Sch Code: 34{-8
- £

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

=3 o En B G By

For Foreigners equivalent to
country

12th standard from concerned

o

opooT

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

(7) PoofDJ- | 24

1. Sl1.No.

— 0@@(%5& 9.&5»7 - onlta (oK

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

SV o

h<

<
1. Verifier Mﬁ [ a

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD 3qq

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: C S QQO%MW Mowrvaie) Son! ’H(]/YS()W\

Date: I)/[L/)Xr
Sch Code: 3(423

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

| By O ) Lo R0

For Foreigners equivalent to 12t 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

4

If there are any deficiency please mention in below remarks

Sl.No.

Sl1.No.

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

£o

il

88, , | o3

1. Verifier Signature J‘O ”(Z - Mw}éf M3 o DKSDNEB, o a&aﬂwﬁé—\

s100
2. Reporting Officer Signature ( E/ s

€
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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 Date: .
School Name: \7/4 /]/ﬁ? A 4 (;{/ /1/ /ﬁ') 7L Qﬁ7’)/ Sch Code: 57
, [

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

I

]

3| | gy LRI

o

(DQ_.OU"

1. Sl1.No.

7
2 st \

-

3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
S a4 S AN
AT M/
1. Verifier Signature__ / ﬁvﬂwf/ m /17 \ Q\ 1 —
[ ¥ KSDNEB, Benga
2. Reporting Officer Signature . .

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

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

School Name:ﬁ[??a/ﬂ(/aa,/d 4 thoo/ ”? /\/qu WW’) Sch Code: | j4™3

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. 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

SIISIESENES

%

]

pl, 06, 14, 2@,?—8[
1. SLNo.| 03 —[Mo ™!

AN -

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

b0 23 AL 26

1. Verifier Signature C&%}M/

4 KSDNEB, Be
2. Reporting Officer Signature A\ @
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1t Floor, Library Block, Bangalore Viedical 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 DOCUMERTS OF Vo
5024-25 ACADEMIC YEAR Date: |2-) 'l 25

School Name:_ﬁMD QQK QO N / H’Man Sch Code: 5 B
| .

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

N oo RwI=

&

i

1. \\[O SLNo. [ | 1
&me

2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
5 22 €, O
N
1. Verifier Signature .)@9‘%}/ 9\.\.09’ L )ﬂ,\r—
Co ¢ @essolote.  KSDN
2. Reporting Officer Signature T

gz
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

3Sh

15t 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

2024-25 ACADEMIC YEAR
4 /) / ) .
School Name: KKQ/QMZ/ 6{// M M/W,%/

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF -
Date: 72’ 3/2&

Sch Code:

3¢6

S1.No.

Description i HQ S 5 Q N s

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

el b bl b e

For Foreigners equivalent to 12th standard from concerned
country

2

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.

04, 07,18, 18, 16 22 94

Sl.No.

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

49

28 _wwg;

%
N ( M N

1. Verifier Signature

2. Reporting Officer Signature ( i g o
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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.corn

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

School Name: MS@/XZL@ g O N Sch Code: 55;7_

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

i bl B Eall o 1

o

| 20 9 & 42 5254 &
- yUC JMQ, S1.No. / ’ 77(2%/(/' /S % /

2. | NV &MV\W‘M S1.No. §/ /L/ gé/[’/(’f’Bﬁ‘

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

20 54 59 #HFHb

/
1. Verifier Signature_\® A\K,%@ s @% Wé

2. Reporting Officer Signature gg N \
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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: p oY L G r\g Halwa Sch Code: %
== I 25&

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

>3] Osficn ] Lol DI =

00

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
0. | If there are any deficiency please mention in below remarks
W\‘deﬁo o k-] D2
1. Sl.No.
v\o}_(uh\'\'\‘)“’e“ o
@owmw*'ﬁmk , \\731,20,113’
2. /fubw He o) S1.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
50 o) @ 35 0 5
1. Verifier Signature Sé’ R@Q_Q{}DL W re

KSDNEB, Bengaju A
2. Reporting Officer Signature AN /. e
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K ARNATAKA STATZ DIPLOMA [N NURSING EXAMINATION BOARD 359

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: y;/a)a(
School Name: /P}’(Aé) NA 5540‘\”/ 19' Mr/J: AN an Sch Code: 3,57
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. 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

ol fod o ol Bt fod foe

®

~
1. SL.No. \ ' /

2. Sl.No.
3. S1.No. / \
/
Total Intake Total Students Submitted Total Approved Total Rejected

bo 09 09
1. Verifier Signaturei@%ﬁ

2. Reporting Officer Signature ‘ :g ‘ 1 %
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KARNATAKA STATE DIPLOMA IN NURSiNG EXAMINATION BOARD

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

VERIFIC

School Name:

2024-25 ACADEMIC YEAR

(

ON CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

Date:

,\Q@A} &(M 576 l\Q/O/?/ Sch Code: 2‘; 60

Sl.No. | Description e -‘}—b [\/)OJV\
1. | S.S.L. C. Marks Card (10 Standard) 3
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

(60— Mo detvmment
1. Sl.No.
!
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

0o

1. Verifier Signature w?&\;ﬁ%\f@/
. i i TE W

2. Reporting Officer Sig

b . 7

g
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K ARNATAKA STATE DIPLOMA (N 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: | 7_)3]%/

School Name:_ ¥ adhna (e hsel efl WA~y ”QJW) Sch Code: ‘351
| |

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

i Bl Bl i b

o

|

Sl.No.

2. Sl.No. \

\\
3. Sl.No. |
i
\
Total Intake Total Students Submitted Total Approved Total Rejected
Lo O ¢o W -
N

1. Verifier Signature D C'J’C't Nle &q.,,\kernl’: F mdﬂ?}g{ j Secreta —
2 i KSDNEB, Be J ' ‘

2. Reporting Officer Signature [\(‘“ .-




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

Seooctde ey, BHges FL%@ S0E¢, £5oneRe)
\
|

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF e
2024-25 ACADEMIC YEAR Date: Q;Z 22X

School Name: QOJ"\() Q%W \’V/) GS‘@)QQDAHVQ WHM Sch Code: |y
I6 =70 et can =

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 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. 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 O G B

%

No ~
1| Dec Sl.No. 2/ L("/

2. S1.No.
3. S1.No.
Total Intake Total Students Submitted Total Approved Total Rejected
40 oL GXS . B9
1. Verifier Signature \V Secret | }1 —
/4 KSDNEB, Bengglur
2. Reporting Officer Signature 0 gvd
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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 5
2024-25 ACADEMIC YEAR Date: { @ —3— 22

School Name: ,gﬂ-o QZMQK Q@/Q/U}@Q @42 Neg "‘H@QJGM Sch Code: £
i p | ey

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

~af Ox} O B | G FA 4=

®

e Mok |ame| !

. pi\iw;‘j 6,10

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

0 L pF | DY

1. Verifier Signaturaﬁfééo__‘ W/ Secret E}g
KSDNEB, Ben r L

2. Reporting Officer Signature (\ (ﬂg
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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 ORIGINAL DOCUMENTS OF ) } .
2024-25 ACADEMIC YEAR pate: 1|3 D4
\
School Name:__ 31 Un AR \gﬁ&\&h(‘oﬁﬂ@ So N Ol }JLUBQ Sch Code: LL— 2{{
— 1L :

| i "

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
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

SUON L] b | DO I =

%

o Qoo

o2, N 9, 891351816, 1343
Do AN |- g Ak 16158
1. Sl.No. g“’/
2. Sl.No.
3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected ‘

B Ly @y U 13 | I

1. Verifier Signatur, ' Setr ] =
e RS N KSDNEB, Ben hﬁt 2




KARNATAKA STATE DIPLOWMA IN NURSING EXAMINATION BOARD
18 Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-56
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

oorkle o3, BHBR= é@&@ 907 ¢, LSondRed L!- 8?
0 002

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:12~?§2£

.
School Name: 74 E D ML@Q%L -QQQ*J}&Q\®¢ ¥ Sch Code: (A(gg
Fola o) et
SI.No. | Description // ' J
S.S.L. C. Marks Card (10t Standard) v
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

N oA B Wi =

%

¥

_ 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

ANONC ) 1O

D"

2. Sl.No.

3. Sl.No.

5

Total Intake Total Students Submitted Total Approved Total Rejected

@ (= (2 O

1. Verifier Signature M Secreta E
KSDNEB, Bengadlu /

2. Reporting Officer Signature N //4 2

N>
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KARNATAKA STATE DIPLOMA
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[E@'ﬁ@U[%S[NG EXAMINATION BOARD

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

Phone: 080-26700074, 2670

0075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Dat@:‘lZ/& l Qb

School NameAL~mMm ]N;QM % '\QUS%,U/V?/J %L&Lw{?ft Sch Code: llc}&

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

me o B B L

For Foreigners equivalent to 12t standard from concerned

&=

®o oo o

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

S Ao -1

gowzﬁw xloo R
she AE Reccimentd

N L Mo A5 | | Agoth frmatt
A€ W :

Sl1.No.

Total Intake

Total Students Submitted Total Approved

Total Rejected

[00

62 60

1. Verifier Signature 6@

Secr

o
K Oq'vu?\_ﬂ/\ KSDNEB, Bengalu
2. Reporting Officer Signature ﬁ\/\— A2 a
45
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KARNATAKA STATE DIP LOMA 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 E ’t'
2024-25 ACADEMIC YEAR Date:

School Name: ’Ql/é’SH‘A‘ S0 A - Sch Code: L}C]2

\

S1.No. | Description
1. | 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
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KARNATAKA STATE DIPLOMA [N [\URS[NG EXAMINATION BOARD 4 4
engaluru-560

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

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF / o
2024-25 ACADEMIC YEAR Date: [2 ﬁ/)[

School Name: P Q H Q O ]\ (S “UQ%S,/ Sch Code: HQC/

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 equlvalent 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
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Roaq, 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: S\ 2%

School Name: C&Q S5 - DSkeoun N &§§€ D S hacrsh Sch Code: s
ﬁ\‘&q\ o) GoDIhan g g &x ‘ '

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
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
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KARNATAKA STATE DIPLORMA [N RURSING EXAMINATION BOARD
1% Floor, Library Block, Bangalore Médical 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: ) 5/5/2/
School Name:@ﬂ~ Py SoN Z? L(/[é/}l A4 Sch Code: ‘/T’%
4 4 v

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
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1¢! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Roaq, 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: 12/3 K

School Rame: T>Y [ PO"\D[)FOWM TOAN Sch Code: chf%
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. 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

SIEIEIESIAIS

e

1. |Alo ogccwf}w\)-‘rf’ SLNo.| OT. 69’/ o9

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
L O ) OR e

1. Verifier Signature : ~ Se
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

498

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: ﬁ'/DfCM (o X/’}Q«/? A‘chmﬂﬂ Sop [/I Mﬁ%%

Date: /3/3/9/5/

Sch Code: 1_{0’?

SI.No. | Description '
1. | S.S.L. C. Marks Card (10t 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 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
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
15t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmaikcom

VERIFICATIOR CRITERIA FOR VERIFYIRG ORIGINAL DOCUMENTS OF ‘ —
2024-25 ACADEMIC YEAR Date: \gb %

School Name: gb\p &r&m (’,‘L/g\/ CO/\[ (f\/\o L‘FS’LWD\ Sch Code: Zﬁq
[ { 0 [ { | ;

SI.No. | Description
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 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
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KARNATAKA STATE DIPLOWMA IN NURSING EXAMINATION BOARD
1 Floor, Library Block, Bangalore Medical College*& Research Institute Campus, K.R. Roaq, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email-ksdneb@gmail.com )

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF /i( R~
2024-25 ACADEMIC YEAR Date:

School Name: )P /: ,.C /5//7/ Sch Code:
7 7 C— ¥ (=

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
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 -
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KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
1%t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Roaq, 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: |2/2/2"
School Name:_H NS Jon ) ko U‘V‘»v ’37 Sch Code: < |

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 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
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(ARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

1%t Floor, Library Block, Bangalore Medical
Phone: 080-26700074, 267

S03

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

00075, Website: ksdneb.org Email-ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYIRG ORIGINAL DOCU}

2024

School Name: jﬁ;/ }{/}}vﬂa«&:o(ﬁ éCM

~

-25 ACADEMIC YEA@RL

MENTS OF

Date: 13/3/7/{

» M»‘/ﬁb‘//‘f Sch Code: gp_g

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

e B Rl Fath oo

country

For Foreigners equivalent to 12th standard from concerned

%

b. National Institute of

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

c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval

)

Open School

9. | If there are any deficiency please mention in below remarks
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(ARNATAKA STATE DIPLORMA [N NURSING EXARINATION BOARD s d’
02

1% Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 0
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

School Name: \\<\(\ S B(J \‘A,C\ﬂ Ao sy S al\aSay D B¢ Sch Code: SQL\_

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

C\ \\“&\\r\\'.\ D0t

Date: \2)\W2DeX™

{

Sl.No.

Description A

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

SN SIENIRIS

For Foreigners equivalent to 12t standard from concerned
country :

go

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

i

If there are any deficiency please mention in below remarks

~

1. | T

SY

S JoCuneadn. S1.No.
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1. Verifier Signature_SNS\Q v - “%\s\w
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2. Reporting Officer Signature T
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KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
1¢t 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 ORIGINRAL DO CUMENTS QOF

2024-25 ACADEMIC YEAR Date: \l\ ?\lf
School Name: K ee el Ca L \( oMbone® Sch Code: | (3,
/] =t

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
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1. Verifier Signature \ oo % g\
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KARNATAKA STATE DIPLOMA [N NUR&[HC 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 QOF

2024-25 ACADEMIC YEAR (p Date: (XX~ 9¢"
School Name: ﬂl - kmw QO/D;LQ%O\ 5“16 N/f/? ( A g(sieh, Code: @“:ﬁ
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 equ1valent to 12th 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
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1. Verifier Signature/é%—' ‘M ~ Secreta
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2. Reporting Officer Signature N W3
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KARNATAKA STATE DIPLOMA IN RURSING EXARMINATION 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 DO CUMENTS OF

2024-25 ACADEMIC YEAR Date: [3/2/%"
N | “
School Rame: /) Q >0, \@W/./‘/'}ﬂ/m{f Sch Code: | p¢

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

el B Pl Ead 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
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2. Reporting Officer Signature \ g g
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KARNATAKA STATE DIPLOMA. [N RURSING EXAMINATION BOARD
1%t 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 DO CUMENTS OF
2024-25 ACADEMIC YEAR ’ Date:

School Name: ngmz‘, wﬁd@ﬁffﬁ@ SCW Qg NLU/-QU\Q .é‘“‘um%%hC@de: ~
— ol

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 i

T 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
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1. S1.No. 2/10 NO

2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
160 1A 12 oA
1. Verifier Signature @/}/ \2.D3 % - Sécreta
kil . KSDNEB, Bengal o
2. Reporting Officer Signature i
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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

o3, Bhop= beta SI10TG, ES0NERDI qf
(PLON R g,

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR | pate: 12 [2[o(

School Name: .90 ‘II,)L\;Q CoN @(UJK bl/\/yq, Sch Code: S

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 ;
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
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KARNATAKA STATE DIPLOMA IN NURSING EXARMINATION BOARD

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

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

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

chool Name: & q ‘ ' \’\m ch Code: ‘
School N '\/ﬂk\ﬂ}%w@/\/ Q(Mﬁ %/NMYQV\@L@ ?ﬁ%d )5

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

ot $o 150 Bt B o

®

1. SL.No. @ NO Apeenank -

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

P
05 04 04
1. Verifier Signature KM/

Secred
g @\oz\%// KSDNEB, Hé
2. Reporting Officer Signature




(ARNATAKA 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
5024-25 ACADEMIC YEAR ., Date: 133 hr

School Name: ¢ jﬁAW j ) /\/ él‘ [/\/LAO\%/Q/( b 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 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

IR

®

oo T

.ﬁ@@JWBﬁMM%m%n@%Mg

. Sl.No. Q

2 Sl.No.

% ‘/ SL.No. A

Total Intake Total Students Submitted Total Approved Total Rejected
D -2 02— o)
e .
1. Verifier Signature W X Lé[a;lw $
KSDNEB, Ben mﬁ'
2. Reporting Officer Signature N z N
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KARNATAKA STATE DIPLORIA [ RURSING 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: L3J3| xS

3 ;
School Name: fybr.r\:(j €.0. 2 2o Sch Code: 522

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

SIEIEIENSIS

e

i NO M SLNo.| £, 4, 19, “/,L" ‘6’38/ ‘O‘/Lo/ 9"/?/3/39
29
uf%wiw =,
2. Sl1.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected |
T — No bw o
LD o 7 2% 13 - A0 .
2\
1. Verifier Signature /@Qj/ﬁ"&'zf? 3\3) ~ Secreta 1 —
KSDNEB, Bengalu
2. Reporting Officer Signature o 0 )
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KARNATAKA STATE DIPLOMA [N 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 VERIFYIRG ORIGINAL DO CUMENTS OF

2024-25 ACADEMIC YEAR pate: \ 2 L)
School Name: &L\“\\)G{ So~l R Aayg - Sch Code: gu

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. 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

SIEIESIEN SIS

%

1. : Sl.No. \
\
\
|
\ |
x_\ |
2:; \ Sl.No.
\\.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

[co Rare O <

¢
| Loy
1. Verifier Signaturewﬁ’&w

(oo ~AOAK KSDNEB, Bengdluru
2. Reporting Officer Signature 2
N>+
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KARNATAKA STATE DIPLOWMA [N NURS[NC EXAMINATION BOARD gzq
-560 002

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

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF )R / i /%_

2024-25 ACADEMIC YEAR

School Name: ﬂ/#ﬁ B/ é\g/ i

Date:

Sch Code: ;;ZQ

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

SO Py A0

For Foreigners equlvalent to 12t standard from concerned
country

e

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

l

oo o

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

1. Sl.No.

/\/V [ﬂﬂcwyﬂo( b & 9/ ), 12, /3/ e 17, )3} =558

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

a4

1. Verifier Signature_(/\ '4 A 9 A’@ /7 /3)

2. Reporting Officer Signature_ (\ € 40}
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{ARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD >
1st Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DO CUMENTS QF
2024-25 ACADEMIC YEAR Date:

Coamk=idge. Lo Bl

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 12th 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
£

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com
=2 La/:zg

525

School Name: Sch Code:

mal b o B

%

. 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) 02, 03 0¢p 05,06 g, ©5,

7\Db OlDCM“De@{jo

Sl.No.

2: Sl.No.

3. Sl.No.

Total Intake

Total Students Submitted

50

Total Approved

e

|

Total Rejected

0%

1. Verifier Signature

2. Reporting Officer Signature

¢

adtt-

&

a
KSDNEB, B ga[

-



KARNATAKA STATE DIPLOMA [N 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 DOCUMERTS OF /
2024-25 ACADEMIC YEAR pate: $3] 2/ 3(

SChQOl Name: CC((I'f SO 6\( . r‘\//( Clc}\j\> Sch Code: \‘9/6

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 '
4. Please refer the eligibility criteria by referring the list
submitted for approval i
b. National Institute of Open School
c. Kerala Vocational Course
d
e

Sy o o e o 19 =

®

_ 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

/? ) A /fi 2 wo\%c\ - 7) 0‘(7"f~ma/{ d@ Caccl\’( syl /

& § /f/,

7 |
1 SL¥o. Dbyt

s

2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
hO ) g 0 4 O J
&f‘? SV ) R M Laoldry <=3
1. Verifier Si n{ature;\ j | o e O / Secreta ‘L —

KSDNEB, Ben
2. Reporting Officer Signature ! %;};\_g
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1s! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phane: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

]

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

School Name: IDK ' S - MW“%W Grorm” Sch Code: (5 27

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. 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

SIENISIENISIS

ge

Iy pve

C et ho | sLNo.| M
erflety St

2. NO %OUJ\"‘M Sl1.No. Q'?)) &’

. Sl.No. g

Total Intake Total Students Submitted Total Approved Total Rejected

23 L& )y @9 | 05

S —\}‘/' & §
1. Verifier Signature 3 5\)&_ W 07/\’) 11
J— L 5S \9\ KSDNEB, Benga

2
o

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXARINATION BOARD 52'8

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

School Name: ’F }D Yenlo N \?)?Vﬁﬂ(%)ﬁj& &JWJ

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DO CUMENTS QF

: 2024-25 ACADEMIC YEAR

D\% NMY@W%QUU[QM Code: 528/

Date:

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

oy bl b B

For Foreigners equivalent to 12t standard from concerned
country y

%

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

If there are any deficiency please mention in below remarks

stNo. |1 2,5 7 NO &{@W

Sl.No.

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

5D 08 04

04

1. Verifier Signature @%ﬁoﬁf
ST B

2. Reporting Officer Signature o é V\\(Q

KSDNEB, Bengaluru

Frhs—
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KARNATAKA STATE DIPLOWMA [N 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

2024-25 ACADEMIC YEAR Date:

School Name: 6;"6/600% £0o ]\b s OJO\S" : Sch Code: | 5 20

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 12th 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
e

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS QF 12 }5}15-

i bl bl b b

%

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

GO 06 oL

/"
1. Verifier Signaturi%—\%\gg'\ 2 MI\W (}2

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN I ‘UR&ENG 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 DOCUMENTS OF ) )37} _&(_“
2024-25 ACADEMIC YEAR Date:

School Name: ,‘7/}/ D )/,4 /7 ,é} \// ﬂ*@ﬂ%%#/ 7/ Sch Code: 5’3&

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 equlvalent 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.. 441 there are any deficiency please mention in below remarks

S e B o

%

I

oo T

-

Ao ocrra | s 789,25
1. Sl.No.

= N e

N 0 75 éﬂﬁ"/b/ S
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

}7 v Wy

1. Verifier Signature [ ﬁ/) fM ﬁ}y /// /y \ - Sécreta
aly SDNEB, Ben

2. Reporting Officer Signature
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i/gRNATAKA 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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR | Date: \B\Z\1y—

S\_

School Name: T N\(\\\\\\% N RN Q&\ &Q%&. Ql%“‘ Sch Code: gg

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 '
T 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

mal P 1 s o B

&

] &° SN SLNo.| &Ly

2. \ Sl.No. .
\ \\ \\\
\\ \\\
N\
L.
3. | Sl.No.
\
Total Intake Total Students Submitted Total Approved Total Rejected
O
2 SIN 2q U NS B Gusaey

1. Verifier Signature &\\:\,\v NN YOS . |
Gron o500y, Q lu  KSDNEB, Be
2. Reporting Officer Signature T o

2 g B
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< ARNATAKA STATE DIPLORMA 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 /3 / T / >
2024-25 ACADEMIC YEAR Date:

School Name: /}4// %/@ /7{/ /47/”/‘//%72/ ,QT/Z7/‘./ A/p/égh Code: {3&

S1.No. | Description
1. | S.S.L. C. Marks Card (10th 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 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

Sl LIENISIS

o

1. S1.No. -
2. SI\No>
/
/
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

-y /)

W

1. Verifier Signature 6/24\ Az 7 M7

2. Reporting Officer Signature W PP

;;, o3
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
15! 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:

o,

School Name: Wbﬁ\ \/] C lf\ k\“O\VM fC/[h\ qV) NS?J}’ @lﬁd(b? Sch Code: 6‘7ip

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

Rl Bl Bl Rl R

oo

i

oo T

1 Mfam“o““l‘“" are.| VA

— cadp Netcubntite

2. Sl.No.
3. S1.No.
Total Intake Total Students Submitted Total Approved Total Rejected

50 HA e

1. Verifier Signatureﬁ&aw m/ '&iﬂ

2. Reporting Officer Signature o

wﬂ)




doorble oow, BrBeeR ebewy 08¢, L50nERT) S '

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 DOCUMENTS OF i
024-25 ACADEMIC YEAR pate: 19/%)2¢

School Name: X,@(oﬁ/ﬂ/ @ 64 ( @K A/LU( “’2/7 | Sch Code: lg‘(/’_f

Sl.No. | Description C/
'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

NEOTOT B 0f MK

o

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

i’ £ "

5
g

0L A(, g0 Ui Neo deeiormecl;

i o] Aupd Ollaw. Uiohamme
baammid , wphd 9lras

“adpbs  Pakib bhan,  Satma
2. S1.No. QMHOM 0 C RS Pab[

/ /
3. ~ Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
$O 4 A1 39 -0y
. \

T 7 S | 7
B |
1. Verifier Signature i) Secretary ]1(

KSDNEB, Bengaluru

2. Reporting Officer Signature | r\/ V“‘C/I
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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, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

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

School Name: NO 0% A{(A b/(ﬁv né I\QLA%M \l/\ k}( EQM Sch Code: $43

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 12th 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

Stovgs e

%

o0 o

. 37 No ~CQ)00LQW\@V\Q* R
1. siro. | 1S o QV\%AL\J in b PUC

12> No doctavent

3%} No Aocurmenl -
2. sLNo.| 44 No C{OWWUMQ

@5> N C(D(um?nk/».

4@> (?/LW‘VWTW% W/V‘Z;MQ e

3. SL.No. 29 NoahSma 3 -4
Vo Nt §n IPund fent,

Total Intake Total Students Submitted Total Approved Total Rejected

s

A
i
1. Verifier Signature @\(A@Qﬁ\; @3\ g

2. Reporting Officer Signature e

e




Yoortle oow, BI8RSE csbety_83202Y, ES0TIGRDI
KARNATAKA STATE DIPLOMA [N NURSING EXARMINATION BOARD S

1%t 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 '

School Name: No > A ka Z"\&Tw(u Sehoo /‘3'}; Newsip sch Code: 54y

@)OJ ey — ’

Date: ‘31?31%’“

SI.No. | Description

1. | 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

S PP R e

country

For Foreigners equivalent to 12t standard from concerned

®

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

b
c. Kerala Vocational Course
d
e

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 '

L | porah il o o pocimends
. 0 NO.
F-&\‘[’[ki "M
2. Sl.No.
3. Sl.No.
|
Total Intake Total Students Submitted Total Approved Total Rejected

3

1%

[ 2

O]

1. Verifier Signature

2. Reporting Officer Signature

M,M—QN S- "8

. KSDNEB,

-
o

‘::n ala/
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(ARNATAKA STATE DIPLOMA [N 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 DOCUMERTS OF B
2024-25 ACADEMIC YEAR Date: /2 3/5¢

o N ~ Q
School Name: ‘pﬁ((r v © lmmouu Qo — K raloh Sch Code: S’JI?

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

S OV O SR

%

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

T
@Q ?/\ ‘)Q M oo O’l e

1. Verifier Signature (o u[AL e | N
* ) KSDNEB, Bengaluru
2. Reporting Officer Signature - / V’“‘L



1¢! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R.
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KARNATAKA STATE DIPLOMA IN NURSING EXARMINATION BOARD S

Road, Bengaluru-560 002

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

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DO CUMENTS OF

2024-25 ACADEMIC YEAR

School Name: )800 (’1? f(,mec [\/((qu ’ @TCRQ r

)]
/

Date:

ASch Code: ’EHQ

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

1 ol P b

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
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Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

| 20

2N 23

Sy W
1. Verifier Signatupegdﬁwu IL

2. Reporting Officer Signature

e
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KARNATAKA STATE DIPLOMA. [N 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

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINRAL DO CUMENTS QF

2024-25 ACADEMIC YEAR Date: A/t/s7
School Rame:__ 42 Srhonl g /\/ﬁl Rrdak- Sch Ceode: | 5<7)

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 '

T 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
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1. Sl.No. \ o

2. Sl.No.
/
3. ‘ Sl.No. /
/
Total Intake Total Students Submitted Total Approved Total Rejected
y : / ) |
Hp 03 03 e
' z/;
1. Verifier Signature \ﬁf%y/ ;;70;/;?

2. Reporting Officer Signature {\/ ne,




st = U = ,r‘,ﬁ‘—,l ==A pe= e = o=, Lo = )
Poortie ooel, DIBRS bR B0ad, 50neeD)
\=4 = L 723

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

SS6

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

School Name: fm{" 1\[(\‘ - C \/Moaﬂm ’fo }\f &96/0\95/ ~ Sch Code: 55¢

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINRAL DO CUMENTS OF

2024-25 ACADEMIC YEAR

Date: = J\%\Zg

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

'\I'O\U'l-b-o.)t\)

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
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gy | MO %’V%‘-ﬂ/’ sivo.| '/
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Ao €. | -
3. e Sl.No. 2%. &S
@)CW @ V\’V“j \/Qmchw\o\ \J 7 N le (cwmaﬂ
Total Intake Total Students Submitted Total Approved Total Rejected
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1. Verifier Signature M = \313)(D o M
o Aq‘cmomOd '

2. Reporting Officer Signatur

LR

- Secreta
KSDNEB, Benggal O/K



Soorltle oes, DR by S0aY, L5040 ;S?
e L=y

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1st Floor, Library Block, Bangalore Medical College & Research Institute Campus, K R. Road, Bengaiuru-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:tgﬂme L\L \—/)V\OH‘h&tL lg W@}} Sch Code: zs 7
Sl.No. | Description ‘ B
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
0. | If there are any deficiency please mention in below remarks

SIENEIENISIS
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°ao o

L | %@M> Sl.hNo. ) 7 J

SN )

3. \ Sl.No. /‘\

Total Intake Total Students Submitted Total Approved Total Rejected j

720 19

1. Verifier Signature @\w @%@\%

|1 \9\

2. Reporting Officer Signature L
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' (ARNATAKA STATE DIPLOMA [N 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

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

School Name: W; &@\ﬁ@’e @OA Nuy<s VL%, B"OQCU/SCE Code: 55¢
( | .

SI.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 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
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1. S1.No. Mréim‘(&y\/ N d@bw\ﬁ
9 N\a}\mﬁﬂﬂﬁ/ |

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

60 25 23

1. Verifier Signature \@7/4///
iélOlKK KSDNEB, Ben

2. Reporting Officer Signature 2
%\_xk’
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KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
1%t 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 DOCUMENTS OF } 3 / 3 / 24
2024-25 ACADEMIC YEAR Date:

School Rame:__ |/} D >/,é) /) /Aﬁbf c./fé/ f}// //{ /D_/é /C Sch Code: jz}

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
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.

N|ol ol s @i

o

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

1. Sl.No.

" @;N&

3. Sl.No.

/
/
c//
Total Intake Total Students Submitted Total Approved Total Rejected
i
& 1) /7
TR R
1. Verifier Signature 47/7V [

S——

(o

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA [N 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 DOCUMENRTS OF
2024-25 ACADEMIC YEAR Date:

School Name: ,LO:‘)’R\O& Sroa) - Sch Code: 6@7

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 '

T 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 Eod Bl B 1

%

oo T

1. Sl.No. | \

2. \ S1.No.

3. \ Sl.No. \

Total Intake Total Students Submitted Total Approved Total Rejected

G9 &4

I'7 [
1. Verifier Signature \V’s'&\,y\\ w g,b

2. Reporting Officer Signature 2
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KARNATAKA STATE DIPLOMA [N NURSING EXARINATION BOARD
1¢t 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: 15/3 /Lf

School Name:_() V. /Q j@/{pﬂ/ ;‘ A/g é bb//éﬁ/%ﬁ\ Sch Code: gq;,z

" 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 '

4. 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

e b B b e
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\ 10 mhalve Rrddhr chancliaforsl

. e, | 7 (i otunt 0> 51 25t date b
Mo brdine DT Sl er%w Ol
) Sl L ‘//44‘/&

2. SlL.No.
8, | | S1.No. N
N ) \
f
Total Intake Total Students Submitted Total Approved Total Rejected

4D R /b

1. Verifier Signature W /9)‘93) >S5

2. Reporting Officer Signature




(ARNATAKA 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 DOCUMENTS OF

2024-25 ACADEMIC YEAR pate: | 3|02
School Name: P‘T‘) Deatd Q%’] QQ«UO\ 0( NUveg Sch Code: | ¢ 7
l:n_lvx L e 0 :
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 12th 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
e

SIEIENISlIS

go

. 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

: 8, T2
1. Sl.No. NO dOLU"\/"Q/L ﬁuacf

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

- 19 19 L

creta
KSDNEB, Ben

i i M‘
1. Verifier Signature vt 14

\ 2

5

2. Reporting Officer Signature
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KARNATEKA STATE DIPLOMA. [N RURSING 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: |33l

School Name: @Mﬁmé ha  Sop BipdaF Sch Code: 6L[ ﬁ

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 12th 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
e

ma o o0 P P b o

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

: ¢ g) 53 — No potmmets
03, 232557 L stdige v PUC
1. SLNo.| pp, >1 — ')\/%UWW
/ ‘85 lf)//)\/bPM puc Ny Z ol g
/
2. Sl.No.

3. \ Sl.No. / \

Total Intake Total Students Submitted Total Approved Total Rejected

b0 b0 9

1. Verifier Signature@,‘xfyrﬁ%ﬁ)% %i)o%, P

2. Reporting Officer Signature 2
W& g
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KARNATAKA STATE DIPLOMA [N RURSING 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 ORIGINRAL DO CUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Rame: BBA/ (g(‘/w @% NU )’Qjﬂ/ﬂ/[ - GW Sch Code: 662

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 12th standard from concerned
country i
" 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

e o Bl Bl bl b

o

1. Sl.No.
2. Sl.No.
3. Sl1.No.
Total Intake Total Students Submitted Total Approved Total Rejected

AD 2% 23 e

1. Verifier Signature @7/

R KSDNEB, Bengalu

2. Reporting Officer Signature ‘i —
\_.




doorlie Cotd, BHSRR bty E0E¢, L50NTRD) 9 8

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

: 2024-25 ACADEMIC YEAR Date:
School Ramie: //g /§ 4 // /( ) DA Z_ Sch Code: é

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 12th 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

i D
VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF /3 / S / D/-)r'“
7f

SIS

%

1. Sl.No.

; SI.NO(NW

/

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

20 Y

D

1. Verifier Signature '
KSDNEB, Beng
2. Reporting Officer Signature i




{ARNATAKA 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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS QOF ( e
2024-25 ACADEMIC YEAR Date: 1202 A d
School Name: ?‘513 Moo ek ({\ ‘I%‘Qj / QO/J/ ’40! /ol/w &7 Sch Code: 6%5/

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

e B B

g

1. S1.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

4o X /< o]

A ‘,“\D (P R /’AC/Q,L
1. Ve:l'i%@? é;nature P IS N\‘&\’\”Wo(’a/vgélg// - Secret ( Bb‘\r—

KSDNEB, Bengalu

2. Reporting Officer Signature o N

=




KARNATAKA STATE DIPLOMA. IN RURSING EXAMINATION B@ARE
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 .

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS oF
2024-25 ACADEMIC YEAR Date: 13)3}25

School Name: /PIOU\‘Q/V LD ]\[ Jf‘}'&g 00 ) - Sch Code: | 2@
) )

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 i
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

e bl bl Bl o 12

po

oo T

No poC
ety Conef

N

slNo.| O3

e

N
P
\\\
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 © 4 0.3

~
1. Verifier Signature _&2 Z:Q;-\LEW iox(x“‘
2. Reporting Officer Signature
\¥ )
N
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' KARNATAKA STATE DIPLOMA [N RURSING 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 ORIGIRAL DO CUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name: Sﬁp /U[&{@ﬁm Sp/\l %H@,!P)UA/ Kﬁb&u%ch Code: -71/[5‘"

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 ;
T 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
e

O GAL 89|

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

1. Sl.No. m/ O“I) @Q/ 2.8 .
N© OQDMU\&/ :

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

=20 19 15~

1. Verifier Signature gh?% 7%))( ’
O L KSDNEB, Bengt

2. Reporting Officer Signature -

B
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CARNATAKA STATE DIPLORA [N NURSING EXAMINATION BOARD

1t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, B

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

316

engaluru-560 002

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

O H

School Name:_(

Date:

1Y/3la¢

Sch Code:

=

é\/"jéa—/ﬁ iw\ 5/ \(f(ﬁ,za (g /\( U\);w\ﬂv\ &/2“(

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

Sl Ovl Onf s | GO D) =

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

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

V]

N . . (20\9 S \40« .
ik r( QJJ/(}‘Q_ P \,l’/ 7 { ' '
ot = \/Z,oﬂ ol /O ) | o
= (J % | J\Q L\f\ ‘ & { AN -
" @ oumele TaBA ) [ TSt sk
- W N - Y 21 | =
P , % —
(1p rredun Gudeth ()
= Qo L
( C,L\ A uvg Fotb&\ o) -1 kg/\,
2. SL.No. ,
(//b Y W\ ‘//K‘”' (i\kf\\(f;‘ L : @// ) g > el o ) / gulmu (&/
.\ i &Q,ﬂ"}ﬂj‘e’\u\ 0’0'(, /UY\O\/[ >("\(0u9(
(
3. SL.No.
Total Intake Total Students Submitted Total Approved Total Rejected
L0 - 06 o | 0l

S
(QSD / . )\( i L C&J/\(}S&wu
1. Verifier Signature { AT i/

Nt
W

2. Reporting Officer Signature




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

voortle oo, DHBem bty 08¢, L50rERDy 7 2?

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

7 N i
School Name:%?ﬂ/?ﬁ/z@ /é;/”//{///a, A’M’bM %/(/’W!//‘/gch Code: ‘727

S1.No. Descrifj/tion
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 '
T a. Please refer the eligibility criteria by referring the list

. submitted for approval ;
‘ b. National Institute of Open School

c.

d

e

el o Bl Bl Bl i

®

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

Ao Docemenls| . |2, (O /&, 24,26, 26

1. Sl.No.

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

S0 29 23 A

1. Verifier Signature W/// Secretary
e KSDNEB, Bengalu

2. Reporting Officer Signature__ . A




dhooeble Dowd, B8t wbety 80089, £50N@UeD) .1 28

{ ! KARNATAKA STATE DIPLOMA IN NUR'SENC; 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 DOCUMERTS OF |
2024-25 ACADEMIC YEAR Date: /3/3 ?‘3

School Name: AJ oY) 80N ) @/(‘/0\} Sch Code: |7 3¢

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 '
" 4. Please refer the eligibility criteria by referring the list
submitted for approval i
b. National Institute of Open School
c. Kerala Vocational Course
d
e

l o4 Aol P i L by

®

. 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. Sl.No.

3. S1.No.

Total Intake Total Students Submitted Total Approved Total Rejected
e & ) | .y

\gfﬁ‘@ lowe &
SV af e O T ol ed e )
1. Verifict Signgture. ¥ |5 ! (olpadtress Y,

KSDNEB, Bengalu
2. Reporting Officer Signature

£

N

N
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KARNATAKA STATE DIPLOWMA IN NURSING EXAIMINATION 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 DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: (| |3 [

School Name:”g'(’/u’ CIQMQ ',Cﬁ/i\po l U‘( NU'” 59_ Sch Code: | oy

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
e

SIEIEIESISIIS

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

1. Sl.No. //
2
P
o
//
2. SL.No. //
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

QO GO G0

00 rayy’ XW’? L\.lh
1. Verifier Signature V' AN C s

tulel2f _° KSDNEB, Bengg
2. Reporting Officer Signature aN e Ry




KARNATAKA STATE DIPLOMA i B'URSBNG EXAMINATION BOARD
18 Floor Library Block, Bangalore lviedical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email: ksdneb@gmail.com

veEEie Cotd, 8= Ej@(f@ 08, £50NEURDI 9

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: Ilff o9

School Name: (0 ULU\%6 MJM L‘UC\ v S ehkovd OJLMLLB“’? Sch Code: |(
Huroanra bad . 8- Lf

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 equ1valent 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.

¥ O on [ | GO B 1=

g

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

|. ﬁa _SLY,u 1Y
- Ma“@ 1.No.

2 N 1 LR A/hj“”) '\ﬁg,m L;q @(/\X,:l/\.a
bl PRIMA N Lt

L
eH T M o} < Sl.No.
8l \/)] | |

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

= == | © |

~f
1. Verifier Signature MMJ’QM ~ Ly { 03 (Qf\

2. Reporting Officer Signature W




5

Sorbie Do, B8RS b 50K, 567320 i? ésv

KARNATAKA STATE DIP LOMA 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

2024-25 ACADEMIC YEAR Date: W)

School Name: gb% . g(l/\m% RN \%)\Olw Sch Code: gég’—

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF \S \’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 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

3| By o) ot

o

oo o

1. Sl.No.
2. Sl.No.
f{\ D/ 2 W
|\
3. S1.No.
Total Intake Total Students Submitted Total Approved Total Rejected

O
1. Verifier Signaturewﬁ\b 95 ta ! ,2;‘
N\%\hﬂ)\KSDNEB, eBen u, >
W
WE_LS

2. Reporting Officer Signature

4
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1s! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD gﬂ
560 0

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: KUV\/M& 6 O/\[ '?>; 9(0‘9)/

pate: ||2|25

Sch Code: QeM__

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
b o |
/
| Q/Q/Q ﬁ.No. = &/ §° T
& - o2 |k LA0R6 13N , 3%
2. SL.N
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
o 22 RO 3 b

7 M :
1. Verifier Signature ot )

2. Repofting Officer SignatureM 1

g
L
7

\ | LK‘ﬁ[; giﬂ

~ Secreta
KSDNEB, Bengalur

IR



1s! Floor, Library Block, Bang
Phone: 080-2

KARNATA

2, 3

©

Soetlie ooea, BHBRm Db _T0ad, L50NER)

KA STATE DIPLOMA IN NURSING EXAMINATION BOARD

alore Medical College & Research Institute Campus, K.R. Road, Bengaluru-5
6700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

818

60 002

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMERTS OF

2024-25 ACADEMIC YEAR

School Name:&\ﬂh\ 0y }DHCLdITbLLW'O’ . Lo

Date: RV l e

Sch Code: e N

SI.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

el F ol i Tae

For Foreigners equivalent to 12t standard from concerned
country '

%

a.

b
c.
d
e

Please refer the eligibility criteria by referring the list
submitted for approval :

D

. 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

Sl.No.

Sl.No. yd

Sl.No.

Total Intake

Total Students Submitted Total Approved

Total Rejected

eV

0L O

)

X[
/
1. Verifier Signatureégﬁw%\ tufzlns \:’\/”b

2. Reporting Officer Signature

NP2

\\ZL

5
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KARNATAKA STATE DIPLOMA [N NURSBN@EXAMHNATE@N 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 14, ), ),
2024-25 ACADEMIC YEAR Date: 3

School Name: NMOThed fl@(@ﬂ QON) %T({af Sch Code: g:f(i

|

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 ;
National Institute of Open School
Kerala Vocational Course
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

N B LI

®

’

oo

No . 22 30 3% 4o

1. S1.No.

Aocuments

po-¢ ,
2. W\Oﬂ’s Uidvﬁe S1.No. Zlf) 29
o

3. Sl.No.

.

Total Intake Total Students Submitted Total Approved Total Rejected

60 60 Sk | .06

‘Q\ <]
1. Verifier Signature SR “Sed )75—-
@QW KSDNEB, Bengglu

2. Reporting Officer Signature




18! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.

doortie oo, BHBe= bt 08¢, L50NERD)

< ARNATAKA STATE DIPLOMA [N NURSING EXARMINATION BOARD v 8&,

R. Road, Bengaluru-560 002

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

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMERNTS OF

2024-25 ACADEMIC YEAR

School Name: g(/\i&ﬁccis) ZO&’J—;![&[”’“ Kh&g“«]i
p—

Date: {H[C?Z{'L'(
Sch Code: gg)

S1.No.

~
. . N?. S | & L=<
Description

1.

3.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

Sl IRIENISIS

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

)

oo o

If there are any deficiency please mention in below remarks

o %?W
- 8W{

SLNo.| =>2

o ool

2; Sl.No. 2-4:)‘
No poc
oo ¢ G
8; sLNo.| 47
Total Intake Total Students Submitted Total Approved Total Rejected

€o




KARNATAKA STATE DIPLOMA IN 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

dooEtie ooty BhBes bR ShoEd, L0NARD) 2 a(l

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

School Name: ghm fON WM ém/ Sch Code: @%

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 '
T 4. 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 bt b

%

’

_ 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. siNo.| {3 20
No Aocumenls .

2. Sl.No.
3. Sl.No.
Total Intake Total Students Suﬁmitted Total Approved Total Rejected
1. Verifier Signature 4) 4 Flt s
/y'us( ‘03)7’0 )
2. Reporting Officer Signature B -

< S
>

)—
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KARNATAKA STATE DIPLOMA [N 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 ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: |4y (3);5

-School Name: 7\‘\ \ee/@r@l@g K/Q fO)\[ @O\QW’\W@}I Cades QLRE

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

SIEIEIEN SIS

%

’

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 €aglstly
T - ~ stNo.| NN
Slkyﬁf’o o
—
bila .
I
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 i, ) O =y

l

—

1. Verifier SignatureM@m}oQWﬂ: rH~ ' 5
3 KSDNEB, Bengajuru

2. Reporting Officer Signature
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(ARNATAKA 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, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF

2024-25 ACADEMIC YEAR Date: .
/ o)
School Name: S 7Q}Q QC/QJUU“VQ ﬁ'ﬁ‘ﬁe /Uf/q @ 7&@ Sch Code: 286
/1 .
SI.No. | Description - [/ ‘ B

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 ,

¥

Nlo|al s e

e

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
\J
: | he 53
: Sl.No.
D > ¢ U\M/\
o
2. SL.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

A0 { <. [ 2. ] K

1. Verifier Signature ‘éﬁé@/ \ M
2. Reporting Officer Signature Lot e
g
W

KSDNEB, Bengaluru




KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
15t 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 VERIFYIRG ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: '
School Name: @ ‘b‘nfl\h«&f) SO IV /2 | Aa )y~ Sch Code: S qL’

Sl.No. | Description
1. | S.S.L. C. Marks Card (10t 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 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
€

Sl LIPS

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

NO ool T @@

1. Sl.No.

cha ‘ Cyxtha Dot )
seldos 2 ‘Lrﬁooou Soduthen |

i zYCZf\sa/ .No.
1 Z = & umodiedu

FCJ(M (@
s. HeVies (aV A | siwo.

Total Intake Total Students Submitted Total Approved Total Rejected

60 (¥ (A ol

1
\ KN yeeo H h.%
1. Verifier SignatureJW 14«/2 oy O

i KSDNEB, Bengal
2. Reporting Officer Signature v,

po




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

doortie ooes, Bioes 5t D0TY, L0nERD) qoo

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: S\ Sox—

School Name: C}\\M\K\Q\%%%QQn 00 e DWW oaedia\Sh e Q00 Sch Code:

b

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 i
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

mad Eoid bl Pt a4

ge

o Qoo

VTN SN SRR

\\l \1/. \’).D\\\J\\\t’

1. "\{ N é N NG CU TR Sl.No.

2: Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

Noeade =5 fyifbe o~

NEEER AN N

2. Reporting Officer Signature p

1. Verifier Signature__
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KARNATAKA STATE DiPLOMA [N NURSING EXAMINATION BOARD q (I

15t Floor, Library Block, Bangalore Medical College & Research Institute Campus,
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

K.R. Road, Bengaluru-560 002

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

0
School Name: ~oite C-0- AR 2o do~

Date: lLfl3lﬁ/$/

Sch Code: au
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. 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
9. | If there are any deficiency please mention in below remarks
L Sl.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 oF ot r—s

. s
i fo C v
1. Verifier Signature /@‘%/LW \H\i\”

2. Reporting Officer Signature o p vQ

s

KSDNEB, Bengaluru
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KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
1st Floor, Library Block, Bangalore Medical College & Rescarch 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 CUMERTS QOF

2024-25 ACADEMIC YEAR pate: J2/ 2/ >
School Name: (J7\ | (&) do - /L\/‘>Q]_cf§'\< Sch Code: =

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 '

4. 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
9. | If there are any deficiency please mention in below remarks

mifed fod b b b

o

o po o

|
) & ) . B - — A h
72 pagogos Klotofl {0 el ogeigdlid Pl 22
: I8 Sl.No. o~ J/( / / 9/
C-;)\) 1)0\,’)'\4/{'(/\ L\/L\J‘ }\4\/(} 0\// /—{ é ) W / O“gbf\/)f /71 ﬂ/ ;VE’M’ ( \
2. S1.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
é) O 6 C) : O :(
DO |
\J_)') f’J n . ) ( (51 N
1. Veriﬁer%f@ue_j&) (< {QLQA"’\ |

2. Reporting Officer Signature N\ =




