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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 ORIGINRAL DOCUMENTS OF ”\3’2?

2024-25 ACADEMIC YEAR Date:
School Name: Ladk L0 2 DT&’((—,?)C;@ ﬁ)b\eb}(’a/p A Sch Code: &75
' ¢ Pt Odlﬂ%&
S1.No. | Description ‘ J

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

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

%

|

ae T

1. S1.No.

2. Sl.No.

3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
25 2.0 2.0 NL__

-
1. Verifier Signature_@fJ/ 1 \\3{2)/ W cbom ol s (2

—
‘Q’"M MV i KSDNEB, Betigalu
2. Reporting Officer Signature Y 4

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

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

School Name: Q?L\ P[L)leWQ Q%ﬁ%\ ﬁii‘l\l{@q Sch Code: 22% |

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
9. | If there are any deficiency please mention in below remarks
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1. /\/\O Sl..No. 6/ 2— 0 7

ok
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2. Sl.No. 3
ks Reeapnd™™) 12
%‘&M
< 3. SL.No.
Total Intake Total Students Submitted Total Approved Total Rejected

60 GO e |
1. Verifier Signaturg_—/’@——‘ % / etr

KSDNEB, Bengdluru

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATibN 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 VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: .
School Namﬂ\d? TO‘QCL(OQ h,P aH ag Atq Meaccclurga C’:g, Sch Code: q
= G P ( 216

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

SIEIEIENISIS

oo

i

oo o

K)o onent ¢ nol | <3
1. ' Sl.No.
EEGLA Heo! °
2. Sl.No.
3. Sl.No.
L
Total Intake Total Students Submitted Total Approved Total Rejected _‘\
A0 19 w4 L

1. Verifier Signaturg-(] PL Seéreta -
KSDNEB, Bengal

2. Reporting Officer Signature
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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
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

2024-25 ACADEMIC YEAR Date:
School Name: jm/) L, p05 Lo Clebrod ()a; Sch Code: l(Q;;],

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
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

VERIFICATION CRITERIA FOR VERIFYING ORIGINRAL DOCUMENTS OF ‘S
ulgles™

ol o i Ead bl Lo

e

1. No docvmeotf |gino.| O

ao P C ~
5 | MO P siNo.| ©/ 1S
e G&D( g
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

50 L | 12 03

KSDNEB, Benga

-~
1. Verifier Signature \W 6;\ \‘X%i}-{jg? \zo),@f,?@’“
LT

2. Reporting Officer Signature
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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
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF / oz b &
2024-25 ACADEMIC YEAR Date: /

School Name: IA‘Y!iS\"}'m XIA) d’)i}fymrhu“o’%& Sch Code: 2:1'8

Sl.No. | Description ' J
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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3. Sl.No.
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1. Verifier Signature Q"' " M? *
M r KSDNEB, Be
2. Reporting Officer Signature_ | 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

2 Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com
VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:
School Name: ¥ \0|he ﬂhaa(szo ahla g, C19 Sch Code: 1 4 ()
4 d -

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

7

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12 standard from concerned
country

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

National Institute of Open School

Kerala Vocational Course

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

a0 o

1. B SI.NO. -
2. Sl.No.
3. < Sl.No. —
Total Intake Total Students Submitted Total Approved Total Rejected
\oU {00 100 ——
1. Verifier Signaturefm\dﬂw\ P W Secreta
N KSDNEB, Bengaluru

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

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

School Name: /V \//Wﬁ /}/ﬂ/# Af\//l/ Sidh Codet o@?ﬁ

]

Sl.No. | Description
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12 standard from concerned
country .
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
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Total Intake Total Students Submitted Total Approved Total Rejected
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cret C HE |
KSDNEB, Benga
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1. Verifier Signature _74 4 P 77 )5/

2. Reporting Officer Signature
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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

- Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com
VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF
2024-25 ACADEMIC YEAR Date: zzfglg«g
School Name: P Ve Sc 500' O MQQ-’ Sch Code: | 9.¢)
S1.No. | Description - \-\] ' ]

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

&5

3l - Kindhu p Noed E&%%&,Cldiime #om,
2. SL.No. Secognied beard .
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
co 49 3%
lotbactiy;.
1. Verifier Signature -

2. Reporting Officer Signature

—



SiooEdls ooey, B 0Ty w0om?, elorided

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR pate: |4 (%

School Name:__{/ Q%\/\’E%’}‘i}‘ =N Sch Code:

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

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

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12t standard from concerned

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

submitted for approval

National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

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

et %"%@% ~HELE 1 5, 594,978

1.

Njo| gk @I

oo

oo

3. Sl.No.
I ]
Total Intake Total Students Submitted Total Approved Total Rejected j
Sv 39 36

1. Verifier Signature s WM”S{MM

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

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

!chool Name: R@\é}[\/ 8(’2\,6@/, D\j() vab’;r\%}( . (),’L\;',")’G\M%q Sch Code: é}gg

Date:

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

N[O RN

country

For Foreigners equivalent to 12t standard from concerned

oa

submitted for approval

National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

no o

a. Please refer the eligibility criteria by referring the list

i

e. All the above documents are mandatory for approval

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

@ No docomnunls
1. Sl.No.
)
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
/‘\
So h2 Al

1. Verifier SlgnatureJm?@éJéfﬁid {QL M @

2. Reporting Officer Signature
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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: /5 / ,5 K/ZV://A %Q Sch Code: %CQA

SI.No. | Description 7 ‘
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
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1. S1.No.

/\/y /{/& ;ﬂ

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
2ol 3P O

| 3
1. Verifier Signature [ @Tm’fﬁ Q

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

VERIFICATIORN CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: \Qlé’ ‘02 £

School Name: &ree. S04, j<obeeronomda Sy S0 N Wsw Code: | gg-p
d d «
S1.No. | Description
S S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

et = L iba o o) o

%

b

\\\
1. \‘\\\ Sl.NO.
=
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 <6 <6
L ¥
) 15
1. Verifier Signature /@{W \33?\ Secretary

KSDNEB, Bengaluru
2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
4st 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

¢ AN

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

School Name: %I\Z BQW’ _L’i*j,l g@ N / H—? 5 61\_}:{ . Sch Code: 9&@

_—
S.S.L. C. Marks Card (10™ Standard) _ ]

2. | P.U.C. Marks Card (12 Standard)
S.C./S.T. Copy — 35% and above

]
3 -
Others 40% and above —
i S Lamguagocomputeory | ——

e age bar & PUC Marks Card Compulsory ||

M no age bar & PUC Marks Card

~ 6. [AN
7 | For Foreigners equivalent to 12th standard from concerned
countr

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 ap proval
se mention in below remarks

If there are any deficiency plea

Total Intake Total Students Submitted Total Approved Total Rejected

mm—m- oS
1. Verifier Signature @ﬁgi )K 2 N% Lago ﬁc}reta
(CN KSDNEB, Ben}Al

2. Reporting Officer Signature




18 Floor, Library Block, Bangalore Medical College & Resear
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

ch 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:ﬁ;.g L%M/Q\a aﬁ#wrrdw & 6 » A QQW

Date: |8J§ (.'25/_

Sch Code: quo

Sl.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 12 standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval i
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1s ~ Sl.No.
2. Sl.No.
\\
~_
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 £0 [ > -

Qo= '
Y/
1. Verifier Signature w \38,1/5 Secretary

BV KSDNEB, Bengaluru

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
4t 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 R
2024-25 ACADEMIC YEAR Date: (2/3/2¢
School Name:

Sch Code:
_—

e D e Cwa oSt |

S.C./S.T. Copy — 35% and above

. Others 40% and above

]

-

]

|

-

-

7 For Foreigners equivalent to 12th standard from concerned -
countr

|

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

1. Verifier Signature

2. Reporting Officer Signature
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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 )9 \

Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com 1\ J
VERIFICATION CRITERIA FOR VERIFYIRG ORIGINAL DOCUMENTS OF
2024-25 ACADEéﬂc ‘\"{EAqu X Date: >Q >
e e et 00 >0 N
Schosl Name:__ G201 f Ros houend Sch Code: '
Sl.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. 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 ,.
G
e/‘(\& )\
Q0 GOCWHTIET
1. Sl.No.
—
2. Sl.No.
-
3. Sl.No.
-t - \
£
Total Intake Total Students Submitted _ Total Approved \5 ) Total Rejected\’

Lo

83

1. Verifier Signature

2. Reporting Officer Signature
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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

—a

>

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENRTS OF
2024-25 ACADEMIC YEAR Date: || | 3 (25

chool Name: ,Qé MQM gCAOO[ O 7\( <f C(Ngﬁ ch Code:
School N V \f U] @du% Sch C

)
v

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

=IOh| O} ) O34 DD =

%

I3, Chavdova T | Q@,vgn/fﬁ Pvc moske Coud

1 Lo Hhimancher | 8% | Gunm®t adl origErat Cusfiald
Keerras.

59 QQ F\Lva\/ﬁuw\a,{/ t\(o OM%V‘QJ OKOUIW\M/\(/

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

€0 KO ==

AELLE;»-H o
1. Verifier Signature ulz.

}y
2. Reporting Officer Signature 7 il
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CARNATAKA 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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF -
2024-25 ACADEMIC YEAR Date: // /3 / 23

. School Name: unf@"/ H@/ﬁ /Z/V}//ﬂ[@o/’ﬁ f0 /\j Q/u‘f'ﬂmwe: Qﬁé
Sl.No. | Description ' ’,_J

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

a. Please refer the eligibility criteria by referring the list

submitted for approval

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

—
\

ST ON ) B 03y 1D b=t

®

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

Gie | [EF S

1. | 7 4 Karastakd sl.No.

®
3
3
;
L"’\

2. fw T\Q/ Sl.No.

3. /‘\74/1/104’ UTM S1.No.
- A,&"WA) |

Total Intake Total Students Submitted Total Approved Total Rejected

EO (L9 &4 U3

-n'\"‘_ b
1. Verifier Signature N ;S . ;
&-- c‘%( KSDNEB, Bengaluru

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINAT

[ON 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:ksdn

eb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

Q{ 2024-25 ACADEMIC YEAR Date:
-
School Name: /\ \M,‘(&\AO\V\ oQa\ & [®) A\/ Sch Code: ()ﬁ 5
S1.No. | Description j
1. | S.S.L. C. Marks Card (10 Standard)
5. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12th standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval i
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
o
o150 16 (o dotumeds)
1. Sl.No.
2. Sl.No.
3. Sl1.No.
Total Intake Total Students Submitted Total Approved

0 39—

Total Rejected
a3

1. Verifier Signature W,

] KSDNEB, Ben

2. Reporting Officer Signature




voeEkle Deed grges mbey Si0EY, E0NELRT)

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

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

School Name: NAn DN SaHoel of NURS '\?Jzﬁﬂjs‘?‘; Sch Code: E lo

SI.No. | Description ' J
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

S| o RwIN=

%

3 Nlo !‘fc-//% L;/\ﬁé\'_c L, So\éﬂ'ed,.
o Pu — MaAdS s

1. Sl.No. 26 _/

2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
b Le 6 Lt & o2
1. Verifier Signature N Ao = Secretatyy | ’76\

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: (2.} |2e2¢”
School Name: eaﬂwl\m M\M %j[) Nl/\?\M?‘%’ " ()WW Sch Code: ‘g'tl‘o o
Sl.No. | Description j

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

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

WOW N
w

1. Sl.No. @

NS R @=

o

b

kLN

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected i
o | s S

13
KW&W .
1. Verifier Signature *HH . Secretary —
z % KSDNEB, Beng urp l\ﬁ

2. Reporting Officer Signature




voortd® soey zbzi’g’beag s00E?, edoreeshd
KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

School Name: m@MVLO@aA f&éﬁ%

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date: |/

213 24~

3G

S1.No.

Description

ﬁ/ MM Sch Code:
U/
v

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

N o o B e

For Foreigners equivalent to 12th 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
e. All the above documents are mandatory for approval

]

aoo

If there are any deficiency please mention in below remarks

Sl1.No.

DL —> NO DOCUMESNT(

Sl1.No.

P Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

£0O

&9

Ol

)

— 7 ¢
1. Verifier Signature M\ﬁ
. g \np

2. Reporting Officer Signature

€cre

KSDNEB, Bengal
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A
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KARNATAKA STATE DIPLOMA [N 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

School Name:

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF

2024-25 ACADEMIC YEAR

f;} '_f J\‘QMR (= » ) (;C“ﬁ&’/ (9,}: ‘\r(/\J\/SL-F F‘/.I‘&/:(U)‘S‘:h Co&.e:

Date: |>'© 328

33

S1.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 ;
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
| 2k
> €A N A
1. S1.No. 2y 7 No Doeuments
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

1. Verifier Signature

2. Reporting Officer Signature

KSDNEB, Beygalu
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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

School Name: 9(\]0’! 3/407’7/2 A@ Mf’ﬂﬂéfﬁﬁnf

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date:

Sch Code:

34k

Sl.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

wlbl bbbl o

For Foreigners equivalent to 12th 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
e. All the above documents are mandatory for approval

]

oo

If there are any deficiency please mention in below remarks

Sl1.No.

Sl.No. / \
[ \

Total Intake Total Students Submitted Total Approved

Total Rejec\tggl

| 00

9 9

NILE—

1. Verifier Signature

2. Reporting Officer Signature

pll

Secreta
KSDNEB, Ben

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF /, / p-
0024-25 ACADEMIC YEAR Date: [2/5/23

School Rame: (. i {TJ CL&A%CM C:,z/ MU’T&M Sch Code: 3‘:{6
/ 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
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

SIEIEIENISlIS

0o

i

o oo

1. Sl.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
, g \ e
6o . é@ é o, N\t /
< @

1. Verifier Sighat e_(i’ ()2 M

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
18t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

2024-25 ACADEMIC YEAR Date:
School Name: Db/ . Ajd’;o\ C D[_Q—‘e,@ S?O)\[ ffj(}o’%&m Sch Code: | 27

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF ] ) )‘)@’”

Pl R E s b

pe

oo o

o

1. Sl.No.

2. %

3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
6o 6o 60 NI

/‘
1. Verifier SignaturMﬂ , 1% % }\;’
/H'O'nmom\‘aﬂ \5&:; KSDNEB, Beng

2. Reporting Officer Signature
I

N
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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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: | -3 | \g

School Name: l:a‘l’ﬁ\ﬁf MMHP{ gDN A QﬂDW Sch Code: g,}q
/ /] |

Sl.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
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

SO O i L 18O

o0

4

oo

1. Sl1.No.
)
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
£0 —

= L
1. Verifier Signature %ﬁ \{\/

2. Reporting Officer Slgnature

“’gc\\@KSDNEB, Beng
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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 DOCUMERTS OF ]
2024-25 ACADEMIC YEAR Date: |8 ]QS AN

School Name:_¢0Y r& NG hped o) A\unAdane Wem \V@QLK Sch Code:
J pomoalore — 2%p O -
SI1.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

N OB RN

-

b

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

2 o 38 _ N

) -
1. Verifier Signature Q’ U :% &%&f}%ﬁu&k@ \ §ecreta?y L&D p\(_/
RN CS M\N KSDNEB, Bengalu

2. Reporting Officer Signature




\

1t Floor, Library Block, Bangalore Medical College & Research Institute Campu

Soortie Cowd, Broes Sbem S102¢, L50rEUes)
L4 = Ly

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

s, K.R. Road, Bengaluru-560 002

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

School Name: Mi@/\% ﬁa\ﬂ\m‘f 8‘% I\OVMY\?/( JW\ Sch Code: L&;g

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date: 19—/3/2025’

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

ST SIENISIS

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

°po o

If there are any deficiency please mention in below remarks

Sl.No.

Sl.No. N ! M .

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

o Sh

—
1. Verifier Signature J aA(A}(O\&f/\M/ ~HM

2. Reporting Officer Signature

MWV\/\A-E‘
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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: 086<26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com ‘

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date:
N g ] | ‘
School Name: ( @ 2w Ueouw D%)M )\J 19; 19\19@ of /\)/*()7 Sch Code: e
ALlowug 2lod ¢ ( <8y
Sl.No. | Description Y L

1. | S.S.L. C. Marks Card (10%/gtandard)

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

SRS

For Foreigners equivalent to 12th standard from concerned
country

%0

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

National Institute of Open School

Kerala Vocational Course

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

i

po o

o

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

1 . Sl.NO. /"‘—'—_—-‘.—»
\
2. Sl.No. /——-—"—\\;
3. SL.No. T T
Total Intake Total Students Submitted Total Approved Total Rejected
(00 (0O 00 AT

‘ IQP " ,
1. Verifier Signature_ re ' =
M KSDNEB, Bengalu
2. Reporting Officer Signatur




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

doortle vew, Brges 06ty ©0a; £501IRR0I

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

aluru-560 002

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: 12\3) S
School Name:_I<. VWMWOWQ\ Aodled  pug. sroge ot Sch Code: -
o g0 3¢
SI.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy — 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval 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
A) ALANTS shySu Lfo SHYIRR A0l ©
- ’\E prunALL) ROAY
L. | 40y~ 1GRs SaTHyeS1-No. olo SATHYPNY. ) ¢ opp ot cord)
LD
. 0
2. | 26) cmpTHl M-S Sl.No. Y EROX.
) P-U- o oA QQ\)JJ' ke »
200 <u LA AN
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected |
60 32 29 .03

P TR
1. Verifier Signature /@ W g\_%\-v&/
V>

2. Reporting Officer Signature

Sé.cre

KSDNEB, Bengal

e



1s Floor, L®rary Block, Bangalore Medical College &R

voortl® ooel, Bigpe 66Ty B0aY, £Soriees)

esearch Institute Campus, K.R. Road, Bengaluru-560

KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD '
002 ‘

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

Ll

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: [$ M * \/ FS(T gO r N

Date:

Sch Code: @

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

1. Verifier Signature M& \%
=%

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOWMA 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 q ‘
PRl 2024-25 ACADEMIC YEAR pate: 12H{3[25

Schom‘\/\a\f_\,«x& Cebool J—Q/ NLa M"\Y‘%{%M Sch Code: 325,7—

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

SIEIISIEN SIS

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
1. SL.No.—+ ") 0. VUL L 01) el H&‘C“’L{
Peeloer = > Ne puc (ory)
2. Sl.No.
3. Sl1.No.
Total Intake Total Students Submitted Total Approved Total Rejected

Lto Liu
b

1. Verifier Signatur L773

2. Reporting Officer Signature




Yeoort)s Dewd, B8RS 0ty BI0aY; £50GRT)

KARNATAKA STATE DIPLOMA I‘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

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DO CUMENTS OF

2024-25 ACADEMIC YEAR Date: {202 [
School Name: Mmg‘&/um qu%}u_ﬂ/t o N &9 Sch Code: é 33

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

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

SIEIIENISIES

ge

o oo o

1. Sl.No.

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

o o et My

 Jeb

;
Ll uwr KSDNEB, Beng

1. Verifier Signatureg

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

S —

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: [2,/? (2§,

School Name: ﬂ?@;&@c/ fd@gg g\ﬁ Xﬂmby/ﬁr ' Sch Code: | Q¢ <7

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

‘4'-' <) Va) /] A
‘QLAAL v i ceald
21?_9 Ao 79 (@///L@W (ub//wh
| L£8L.0~> WZ p.OC — é@g&,@\ﬂ/@/éa
1. Sl.No. Q0 — ro PUC Cu/@cea (-

S S G Lol

%

4

a0 o

o

2. Sl.No. _—

3. //@K

Total Intake Total Students Submitted Total Approved Total Rejected
60 60 , S8
g™
1. Verifier Signature Y \'E
\F KSDNEB, Ben

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

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

School Name: }\/QJL[\(OA/;‘ Lro - @\/ Sch Code: 3?@

—

S1.No. Description'
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 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

R R Bl Bl ol B

%

1. Sl.No.

o, Sl.No.

T~

3. S1.No. Y

e

Total Intake Total Students Submitted Total Approved Total Rejected

50 So | B
1. Verifier Signatu@*}g/ﬂg 7/( ,\a,\g ?/< reta o

KSDNEB, Ben

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

1 Floor, Library Block, Bangaloré 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: ()\VQJ\&Q WZ(}:J\ </{ w;(lﬁj(&

Date:

Sch Code: %ﬁ’

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

L OO

=
1. Verifier Signat %&AM . '
= W KSDNEB, Be
2. Reporting Officer Signatyye (\‘\
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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
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:f(fwd/) na Lg 0« A - Sch Code: 37)/

\

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
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

ISP ESIES

%

i

1. | Vo @omw»&/) SL.No. jj/ﬁ 3/

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

50 h 9 0)

g §
A SZOAH
ifier Si ‘ 9>\S\ % 5 57
1. Verifier Signature \\ \ creta al%ép

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

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

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Schpol Name: /(1- C.C, (\!\SN’WMP C/I> ’\ka / V\/\(\V\%AO’K

Date:

Sch Code:
c ode gqg

Sl.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. a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. Sl.No.
— N
2. Sl.No.
3. - Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected ]

<0

XY

)
1. Verifier Signature/é&/‘/\
-

2. Reporting Offic{Signature

oL, L

Secre
KSDNEB, Ben
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KARNATAKAYATE DIPLOMA IN N NG EXAMINATION BOARD
1% Floor, Library Block, Bangalore@Viedical College & Resear Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ks neb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR pate: 23]

School Name: ‘foklwao&z,’ 5 rhpo) 9 Nty moU’?QJLjOYP Sch Code: 34
7 — % 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

a. Please refer the eligibility criteria by referring the list

submitted for approval

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

SIEIESIENISIS

&

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

2. Sl.No.
3. Sl.No. / \
X
Total Intake Total Students Submitted Total Approved Total Rejected
100 02 | 03 — I
1. Verifier Signature %ﬁ‘? Secre ‘
7 KSDNEB, Bepgal be—

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN 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 ORIGINAL DOCUMENTS OF ) %Lﬁg / AT
2024-25 ACADEMIC YEAR Date:

| /! '
School Name: 7 (= 7 A5\ 1/ &\\7!7 2y W#N%)ﬁs"h Code: i?jﬂﬁ

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

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

3. | S.C./S.T. Copy — 35% and above

4. | Others 40% and above

5. | English Language compulsory

6. | ANM no age bar & PUC Marks Card Compulsory

7. | For Foreigners equivalent to 12th standard from concerned
country

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

submitted for approval

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

i

ao o

1. Sl.No.
—
A
2. Sl. 0\ \/
3. Sl.No.
‘,///
Total Intake Total Students Submitted Total Approved Total Rejected

M Vo

1. Verifier Signature__ /' ;ZQ i M/v’ y7 W

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

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: 12[3 fz 4

School Name: \grﬂu &LUJ Agcﬁnoot 5 Wm«{q}ﬂo& Sch Code: 8qé

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

S ovenl Lol =

®

i

o0 T

5 . /3(_01'/1 K;VV\M : Ao GZOCUZVVUVV\&

1. Sl.No.

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

Lo 55] 59 ‘ Of (Nocibwmmpl/

,jz&,u:\k‘ﬂ ;’;} f& yg\/&ﬂg
\ ecreta
KSDNEB, Bengaluru

1. Verifier Signature

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA LNWG EXAMINATION BOARD
1s! Floor, Library Block, Bangalore Medical College & Researciimstitute 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’& ANNC «ff/fﬂLqD [\“6 / MOVl\Cf‘Oﬂ

Date:

Sch Code:
295

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

SIS

For Foreigners equivalent to 12t standard from concerned
country

0o

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

(Qy)“gil/m\ Qocuntent?
ot cubwied) | SLNo.

W €

Sl.No.

Sl1.No. <

Total Intake Total Students Submitted Total Approved

60

YL W&

—

Total Rejected \

N4 . oy
1. Verifier Signature/@&wlSlj Secreta 5 e

G KSDNEB, Bengalufu
2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

School Name: »H’PK 1;’9843% %”‘g)@’*@’w% WW%OJO%Q/SC}‘ Code: \%ﬁ%

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date: ’LL@ L’LS/

Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12th 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
o docurmeole
1. SLNo.| X3,
A
2. 1.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
4O 27 26

o) \ -
1. Verifier Signature QZ/@E o m?p" :

2. Reporting Officer Signature




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

voortie Doty BHBees e0ewR 08¢, L50nERT)

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

d, Bengaluru-560 002

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date: |)-‘3)7—Y
School Name: Qob)ﬁf NW %wa N}(mg(}f_ﬂ()% Sch Code: %qq

SI.No.

7

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

Sl IIEN YIS

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

i

o Qo T

If there are any deficiency please mention in below remarks

Sl.No.

1.No.

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

) A4 Ahy

NI~

C Dh)l‘—"’
1. Verifier Signature%e‘gﬂwa\ H, -
/@’ﬂ}q /),M l'e
2. Reporting Officer Signature : 4&\{

N

H/\”

(o

re : ‘1‘
KSDNEB, Beng &

il
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KARNATAKA STATE DIPLOMA IN 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 _
2024-25 ACADEMIC YEAR Date: | D \3 L&J

School Name:_ 1t PR %03l Savamoo®d - o0 Sch Code: |1y 0) ()

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

S| Sa e 0 D) B

oo

1. | sL.No.
S,
]
2. Sl.No. N
\\
Ny
\\\
\,‘\‘

3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected ;\

W < S %~

1. Verifier Signature A ' 4 /
ORI C.%Lga%aw KSDN
2. Reporting Officer Signature
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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: [ 2 ( 69 }2 &
i

School Name: %(v O 28U A MZ@ 05 K”fé/]_ Sch Code: | (PO}
: [ '

' [
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

Sl SIESISS

£e

o oo T

(- AL @V&juf«m/(/ 85/ Y/ N
S /]
/ L oh
1. S1.No. Q‘/@wb&
2 S1.No
T

3. Sl1.No.
Total Intake Total Students Submitted Total Approved Total Rejected

£0 “q Rt &4 . 0!

BN
. . 7, cp\ —
1. Verifier Signature \T
™ KSDNEB, Betfgaluru

2. Reporting Officer Signature
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Toor&E (S5l a)&@ai 5593‘3 e00EY, wSoneedh
TAKA STATE DIPLONMA IN NURSING EXAMINATION BOARD

Phone: 0

ngalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
6700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

School Name:__ |// )>>f AT L L,\fp 2 //D;/// Sch Code: Er T

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF )} p‘} / M——

2024-25 ACADEMIC YEAR

Date:

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

SUOH R | G} 1D

For Foreigners equivalent to 12th standard from concerned
country

o0

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

Sl.No.

Sl1.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

A

1. Verifier Signature C #‘)/A} IRIE 14

2. Reporting Officer Signature

FS 249

L§ / I

Wﬁy

KSDNEB, Bepngaluru
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

st 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: ] L ( 2| 24~
Lede W 4 |
School Name: 7) ]/Y&ﬁ, 057 @f} 7&4(4@/ Sch Code: @0(77
S1.No. | Description - ' J

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

miEl bl b b b

@

|

oo T

1. Sl.No.
2. Sl.No. /
/
3. ﬂ/ Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
<1 $1 <
. - ’
@%ﬁ& - VQ’
1. Verifier Signature /i \@
uzi RS KSDNEB, Be
2. Reporting Officer Signat
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

School Name: /?/6//}\7 é/‘ /7\/ L//W(;ﬂ /]/ UD[/// Sch Code: 4"—(’/@@

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF ) 3%3 / i

'2024-25 ACADEMIC YEAR

Date

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

]

1. Verifier Signature %w 2

2. Reporting Officer Signature

4/‘//'//
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1st Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

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

School Name:_\ Z/‘(L(J] o No N UdOLP} Sch Code: |\y ||

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

ol T bl Pl o o 1

®

b

.
No pOC MK . L)

1. o Sl1.No.

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected ]
TR'S WAV L 0]

R DLA
\J

1. Verifier Signature CI:LI &IQW“}%M% ecrete _
W o s KSDNEB, Bengalury & [Vv—
2. Reporting Officer Signature




TooEdlE voey, BB s30Ty s0EY, Loridedd

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: 19{1)9.1‘

School Name: F EWV(X MM/ D’%A}(ﬁ Sch Code: L’( (’&(-\
S o a el b@)\ A
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
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

A oY U B L0 00

00

]

oo o

1. Sl.No. T
~
A
2. g, Sl.No. e
3 S e SL.No. e,
Total Intake Total Students Submitted Total Approved Total Rejected

1. Verifier Signature“—'éf’@_"— w/ gec )-6"

KSDNEB, Ben a
2. Reporting Officer Signature
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KARNATAKA STATE DIPLOWA [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

School Name:

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Ryl SoN Mugddeshrs Ofan

Date: lD—»‘—?:b/T

Sch Code: /4,—2—

~ kanbeolo
SI.No. | Description N ‘
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. 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

1. 7\Y0 dow%)Sl.No. 29 5 51

\

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
60 5% =C B

1. Verifier Signaturw rﬂ&l‘w

2. Reporting Officer Signature

NG
¢

ecre

Wo«mmyqﬁy# KSDNEB, Bengalu

T



Gooclls Do, BHeees SbeTR B0E¢, torided)
e = 15

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

2024-25 ACADEMIC YEAR

School Name: WA\ C»\AA’)B’M'PQ'&( qm’@%@”(“ ng\;ﬁ‘X Cownl

Date: IQ/ § /7§/

Sch Code: ),,r )%

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

el o0 ol o 5 o

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

o Qoo

If there are any deficiency please mention in below remarks

Sl.No.

Sl.No.

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

co

<D <V

3

1. Verifier Signa )z(re P -Me L\LJ%V f / ;ﬁyg@l 0=
5163 = KSDNEB, Beng#lu
2. Reporting Officer Signature

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

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

: a ) 1 :
School Name:l—(f : JW‘)QQ {OH\ C/{“/\M , H@ﬂ Nvaa Sch Code: @

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

a. Please refer the eligibility criteria by referring the list

submitted for approval

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

oy orf ploabol =

oo

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

beler g :
L | Gupmif) cagle | stxe. 19
(oot [ (e
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected __‘
KO Y9 ue Q-]

1. Verifier Signature_( mO{wﬂL W

2. Reporting Officer Signature




18 Floor, Library Block, Bangalore Medical

joertd Do, el T0eHR S0E¢, LS50

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF }#{73 / 24
Date:

School Name: i///g H#n) g 7:7%/##// (//\%ﬁﬂ\)
' N

Sch Code: % H

SI.No. Deébription
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
-~
P
/‘/
e
1. Sl.No.
\
2. Sl.N@
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

S0 SO

AN/~

_
1. Verifier Signature { ﬂ/l/jw/\//ﬂ %

2. Reporting Officer Signature

W

icre

{ g [
SDNEB, Ben ung B MF_/
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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 ORIGINAL DOCUMENTS OF) &/ ) 3/%’
2024-25 ACADEMIC YEAR Date: *
y
School Name: //4 4 l//lf /;ﬁ JIOIA €W 75 f/I n/_, Sch Code: 4}g 8
Ty = = 7Y (-y//jq .
Sl.No. | Description V/

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

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

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

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

S|l o s |wi

%

('DQ..OO“

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

29 V|

Fa
d {M .

1. Verifier Signature_/ /o T 2 14 ) /71
[P ' KSDNEB, Bengaluru

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1st Floor, Library Block, Bnr‘._qalpre 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:ggmmm%e 0\/\4}%\7&% ((jj WVB’S/\) \haa Sch Code: Z_)%

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

SIEIEIENISIS

R

1. Sl.No.
e .
2. e Sl.No. P
3. | SlL.No. —
Total Intake Total Students Submitted Total Approved Total Rejected

50 50 ——

1. Verifier Signature ,/K = % E§%¢reta =

YERE KSDNEB, Ben
2. Reporting Officer Signature
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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: (9 -3 9%
School Name: Eagz@l}(@ﬁ Relivol) of /\)>i>7 , Et}quaﬁj@ﬂ seh Code: [ fpip)
S1.No. | Description v /4 ' j
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. 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
. \ Sl1.No.
2. Sl.No.
\\
3. Sl.No. N
Total Intake Total Students Submitted Total Approved Total Rejected
[@ D 0 Nt

1. Verifier Signatuﬁ%%y/

2. Reporting Officer Signature
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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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF
2024-25 ACADEMIC YEAR Date: | L’ K )L(

School Name: \‘J[CL\D\MK& SoN

\

Sl Lt pus Bl coe [

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

el o0 1o Egl i B

country

For Foreigners equivalent to 12t standard from concerned

o

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

; Sl.No.

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
Ho 3P 32 RV

g et £
1. Verifier Signature )~ (A vt el 0N D
OO0

2. Reporting Officer Signature

KSDNEB, Benk al(:l%.l 5
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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
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: \1\%\%

School Name: N 3O OeM AW S VY SN0 Sch Code: l AN
B OO ok ) ]

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

S IRIEN SIS

®

i

1. | S d2¢Gwew [ SLNo. | 2 0 S)
S RIT Doy | Ly 28, lq( “\, SACSK
2. Q;\Q“ e - Q\‘\Qg\\\s\\,__\ Sl.NO.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected NE
, . BEEEEE
€ © S Es A 2 oS CE SIAVY peaw

QQ\QK:)
1. Verifier Signature S\é%“" §VVQ§>§;\»\L gcretaryi‘ I B
%ﬂ/ (H:Q%Q/ KSDNEB, Bengaﬁru B £ M\
2. Reporting Officer Signature ‘
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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 ORIGINAL DOCUMERTS OF
2024-25 ACADEMIC YEAR Date: 12 (3l 2€

School Name: 3.V.N. & W G;L M&é{ See. SQJCL){,A,QJX—@&/- Sch Code: L‘L‘s’

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
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

o o4 Bl Bl ot o o

%

b

o Qoo

1. |2p e\\jpygwp_e (o Sl.No. q. — Mo M’
AR

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

s £9 5l

[ (\LD‘ Q/ g
1. Verifier Signaturew IR v(

N KSDNEB
2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING Y AMINATION BOARD
1t Floor, Library Block, Bangalore Medical College & Research Instit®®ampus, K_R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
5024-25 ACADEMIC YEAR pate: t 2[02[2¢

School Name:—S'HTL tPH Ccehyol o (\“ MU P G Sch Code: |y

—

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

=1 O O B Soifa] =

g

i

oaoo

sy =00

b1 Cor
s 0¢ N (7 L e IS A>1 c_//
1. Sl.No. W O

N/
) M W

Qrpur~ 246 N3 bocu
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

Lo 26 Ky
1. Verifier Signature&g«b&/\/*\
(puely

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EX AMINATION 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: ( 2»3'-2£

School Name: QOQ/LG&D\B‘{ Nf Cf/ﬁd'o» U‘ﬂ\lgl&}v Sch Code: L(L((é\p

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
&,

el ol 1ol Bat bl o Ra

g

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

1. Sl.No.

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
RO o= o% =

1. Verifier Signature —%L\y/

2. Reporting Officer Signature

KSDNEB, Ben luL% ‘
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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 VERIFYING ORIGINAL DO CUMENTS QOF
2024-25 ACADEMIC YEAR Date:

School Name:gdﬁﬁm Q&?U’EHO /\%%I f(/ff\\ C V\Cumﬂﬁ{jl%qﬂl Sch Code: 6(4

S1.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country '

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

ml Fd gl Pl ot o

e

OP..OO“

1. Sl.No. 20 - 1\)0 600

2. o= Sl.No.
3. - Sl1.No. -
Total Intake Total Students Submitted Total Approved Total Rejected

O 1% 25 3l o0,
ta

1
\ A
1. Verifier Signature(@dﬂm‘tg/ W '%cre %g! %
KSDNEB, B

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMENATL@E’: BGARD
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:_\_A ~nEEx B School OF NU(QU\QQ‘ O [TRADUKGH sch Code: 4322

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 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

ml Eoil Rl Bl Bl b b

%

b

. A o

jA MO~¥* %{MKW/\W

1. ‘ Sl.No. ‘
NE b

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

40 Z

1. Verifier Signature

KSDNEB, Bengalu
2. Reporting Officer Signature ' V/\ Mv\ﬂﬁ/\/
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KARNATAKA STATE DIPLOWA 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

Date:

School Rame: O;//‘/%/ﬁ PK ) é\gﬁ 2/ (-/t/\do+x O\O&)\%\ 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

al bl o Pt b b

For Foreigners equivalent to 12t standard from concerned

i

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

YU WXA\WNLX

Sl.No.

1,8,12,1%, 165, 16,)8,19, 2% >7, >3
25,27, 2&, 17, 2533

S1.No.

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

% 2

.

AN~

1. Verifier Signature____N %.44/ . 7 Bt £ M7 Y

2. Reporting Officer Signature

7 KSDNEB, Bengaluru

=

ecreta
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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: |3 ’377/
School Rame:___ S W v \-(f\‘&\‘\ "&' [ O Sch Code: | 17,5"
&ﬁ\\Q(t)\ C\leynay CCLNEYe) bys§ :

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

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

SIS

oo

]

o oo o

Ly reedg puclic)

1. \ Q ¢ SL.No~P |
Pusfhelonts 285 -

2. Sl1.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
10 %) 0 o)
1. Verifier Signature] Bl oranfocn P | ta
//_L)

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

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

School Namazgﬂ\x) : 5 OI/Q//\MWLOKM/ MZ&]D (@% NMYQA?(%@“%CII che‘ !6"qu

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS QOF

2024-25 ACADEMIC YEAR

Date:

SI.No. | Description

U/\

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

b B

For Foreigners equivalent to 12t standard from concerned
country ;

@

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

a. Please refer the eligibility criteria by referring the list

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

15, cﬁjscawhnq@&g ‘

sive. |7, 9, 13,14, 17,19 . No pPUC mezX

Sl.No.

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

5D & {5

06

2. Reporting Officer Signature

/
1. Verifier Signature — Sii%%r&ﬁ

1% KSDNEB, Bengaluru




1st Floor, Library Block, Bangalore Medical College &

tooor T 5o, B8 r= Thetn D00, LHONERTI

C3;

(ARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOA RD

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 QF

2024-25 ACADEMIC YEAR

School Name:< ™ onob CU’ vrCeaongy N Jas B~
Y

Date: \;{0;)

Sch Code: GKL

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

1. Verifier ngnatu@e&ﬁ}u—gu W
2 (2]

2. Reporting Officer Signature

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

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

School Rame:_SWar¢R . RQMDQOHY)J h Sa N

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUN TENTS OF

2024-25 ACADEMIC YEAR

( @3

C;"’\H WLC{LU??C( Sch Code: é DfB

Date: & L% bi‘

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

SIEIESIEN IS

For Foreigners equ1valent 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

i

If there are any deficiency please mention in below remarks

1. | oL A SL.No.

2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
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1. Verifier Signature Cow  Cagaldeuno
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2. Reporting Officer Signature

KSDNEB, Bengaluru
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DO CUMENTS OF

2024-25 ACADEMIC YEAR

Date:

| Q e /7 \hamayaje Nead- e i
School Rame: G“' . o0 /ﬁﬁf;‘( \(/A /\/” l/;.-(/l% p/ UL (I Sch Code: =
Sl.No. | Description
1. [ S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy — 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country '
8. " a. Please refer the eligibility criteria by referring the list
submitted for approval ’.
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. S1.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
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1. Verifier Signature ; /Y/%’/ 7
7

2. Reporting Officer Signature
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KARNATHKA! STATE DIPLOMA IN NURSING EXARMINATION 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 ORIGINRAL DO CUMENTS OF }S
2024-25 ACADEMIC YEAR Date: ¢

{ ®
R o

“ ) ) / p R
School Rame: //\? L7 //}e} 14 S B ‘/\V)/)/q/ éH / fﬁ/ﬁyﬁ%ﬁch Code: C7§ /

C

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 po age bar & PUC Marks Card Compulsory

Slo|of sl el

try

E‘?/Foreigners equivalent to 12th standard from concerned
un '

®

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

b. National Institute of Open School

c. Kerala Vocational Course

d

e

i

y . 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
ok
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3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
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2. Reporting Officer Signature
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NATAKA STATE DIPLOMA [N NURSING EXARMINATION BOARD

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

R. Road, Bengaluru-560 002

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

School Name: FW&M LgDN pﬂ\f%‘mw Sch Code: ng
\

Date:

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

el o S bl

For Foreigners equivalent to 12t standard from concerned
country '

o

a.

b
c,
d
e

Please refer the eligibility criteria by referring the list

submitted for approval

. National Institute of Open School

Kerala Vocational Course

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

Sl.No. »~O 1
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o doewnme

/IZZZ .

Sl.No.

Sl.No.

Total Intake

Total Students Submitted

Total Approved

Total Rejected
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1. Verifier Signature é;&z/

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA [N RURSING 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 VERIFYIRG ORIGIRAL DOCUMENTS QOF

2024-25 ACADEMIC YEAR ' Date: }L/ / g/ “gj/
a 1 o - ~F
School Name: W\Oj‘t%md ﬁ/,%)é how g O ~ T@Oé,,pf {Cd/ Sch Code: gg‘g
S1.No. | Description ' / )
1. | S.S.L. C. Marks Card (10 Standard) &0
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. 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
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2. | Toth o |

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
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2. Reporting Officer Signature
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(ARNATAKA STATE DIPLCHMA [N NURSING EXARMINATION BOARD

Phone: 080-26700074, 26700075,

ge & Research Institute Campus, K.
Website: ksdneb.org Email:ksdneb@gmail.com

R. Road, Bengaluru-560 002

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DO CUMENTS OF

2024-25 ACADEMIC YEAR

School Rame: 3P ﬁw@tﬂ ' (/ekapands  SON /’\af/&lm/ﬁ&/"

Date: ,ng)lg'

Sch Code: (TVS—

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

i b o

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

If there are any deficiency please mention in below remarks
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Total Students Submitted Total Approved

Total Rejected
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2. Reporting Officer Signature
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