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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR pate: {1 (0% }25/

School Name:_ DECY fHVON fa/v&@f o% At iy

Sch Code:

I
I .

S1.No. | Description
S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy - 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 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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1. Sl.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

(OO0 59, U Al Ol

~ 0
1. Verifier Signature \\%\ \\\\
2. Reporting Officer Signature \)"ﬂ’
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1st Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Roaq, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
""""" N 2024-25 ACADEMIC YEAR _Date:

School Nam;e: Q”ﬁ\?gb’%(ﬁ/ _€ () #[ I{Q ﬁ Sch Code: 0230

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

oy

No PUC

2. Sl.No. YA )
" w
3. SLNo.| £O
i Total Intake Total Students Submitted Total Approved Total Rejected
| 6O de 30 30
-~

1. Verifier Signature (% N p(@bm )0‘_)\ 0"? V # JIL/ Secretary
M KSDNEB, Bengaluru

2. Reporting Officer Signature W "?""‘
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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 B
2024-25 ACADEMIC YEAR pate: |1 |3/

School Name:Qfx(o C é\a ’a’)ﬂ@jﬁw b N Sch Code:

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

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

Others 40% and above A
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory

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 J
v 1]
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2. Sl1.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected j
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1. Verifier Signatur5 ?f‘@ £ ladlins o Tk

g
2. Reporting Officer Signature N =

KSDNEB, Ben' ’2{*
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1 Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Roaq, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email-ksdneb@gmail.com

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

School Name: ™Movarder £.0. 3L F-(o\kﬂ’f Sch Code: 923

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
Al the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
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1. ro WIVV\L/ SLNo. | g, a2¢, 32, bhor, 4t

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

se o 5~ rto z@e»wmwo«/

L8,
1. Verifier Signature v 2\ Secre @l
¢§é w KSDNEB, Befigalu 7\( -

2. Reporting Officer Signature N\ / :
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: MO'\\/\M N DY T iy N 2ol

Date:

Sch Code:

33

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

bl bl b bl

country

For Foreigners equivalent to 12th standard from concerned

g

submitted for approval

National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

oo g

a. Please refer the eligibility criteria by referring the list

e. All the above documents are mandatory for approval

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

N0 docunran S L% 38y D% 10, 1, W, 16, 19, 1K
1. Sl.No. 1%)&0)3\)} 9«3; 9”3’ Ql}) g"X)BOJ 3’ ’ 39\.
31y, 3%, 3% 39, 40
Bl e
O NC C;X,\f'UC* ‘O'YWQ' Qﬂ/%o\ AQ)C,&ANY\(’JQM
2. docwrent) SLNo. | TN — (Uom K Yo
3. S1.No.

Total Intake Total Students Submitted

Total Approved

Total Rejected

L O 13 1% &}
1. Verifier Signature af "N

R N HIO=e s KSDNEB, Be aBl
2. Reporting Officer Signature -
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WRNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date:
School Name: N@’W\W\/ %W o/ Sch Code: |93 <
S1.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy — 35% and above
4. | Others 40% and above
S. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
: . b
o galedie T puc
1. SLNo.| 9 —— No OLOCQ,
A
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
K4 2o 2

1. Verifier Signature \R\&Q\/\f/' .

2. Reporting Officer Signature ﬁkj\m GX\N}

Pt

(o] <
KSDNEB, B gaal%rb(”
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD |
1st Floor, Library Block, Bangalore Medical College & Research Institute Carnpus, K.R. Roaq, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

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

School Name:ﬁN 00Y1e. SO M\/ KG\F Sch Code: EB%
| ]

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

2. Please refer the eligibility criteria by referring the list
submitted for approval
National Institute of Open School
Kerala Vocational Course
Madirasa Educational board of West Bengal
_ All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
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1. dﬂu,wv\m‘r% Sl.No.
6F H F5, 45 1%, 49, %o £2 &4,

¢, 28 (3)

3. : Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

90 Jo 54 Bl (Mo doummen)

, 0] _Ceoloy” Xesox )
D ‘\%(’“h b
1. Verifier Signature_\| (& & @%@\9“ ecrdf

a
KSDNEB, Pengalu
2. Reporting Officer Signature lj% T’\/‘
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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: \\\Qg\?&”{"

School Name: S QN\\Q\\K O Teehilode O B SN - € sch Code: 13@\
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 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. Sl1.No.
N ° "\
\\ o Y
T~ g
~—_ “
e 2
\\
2. SLNo. |
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
\ = e v —

1. Verifier Signature éé“i\ﬁ ‘?W
Ofy  Gegos :

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

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: Sﬂ A ) Ct&g\fl‘ (§O N

Date:

Sch Code: 240

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 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
=
CZ} 7’/@12/"@ NO C(/ocuvvu@u\k
1. [ 2 / [4 ’ Sl.No.
Y
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
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1. Verifier Signature W
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2. Reporting Officer Signature (\/\QSBY\O\H\Q,
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

School Name: Q?v) >£§}((/LQCL £ Q&%Q of N‘CO? k&’(% Sch Code: Qu/

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date:

Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy - 35% and above
4. | Others 40% and above
S. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12th standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval i
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. M S1.No. -
Doc v
A
N
2. %@3 U SLNo.| (5 ( /
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
& 06 oL O]

1. Verifier SignatureM_”W

2. Reporting Officer Signature o

3
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name:X~v | DLUWC\‘J{ Ut Su\/"“‘\ U{ Nij

Date: |

v

Sch Code:

Uy

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

it Bk o Bl B B

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

i

no o

If there are any deficiency please mention in below remarks

Sl.No.

14— wo docu~du @‘W\cl/

Sl.No.

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected
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1. Verifier Slgnatuw&w/v vp@)/

2. Reporting Officer Signature

e

%'&&B } W

KSDNEB, Bekg
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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 | { A
2024-25 ACADEMIC YEAR Date: (LS

School Name: S L;f A@M‘U@/? k‘gf‘g)\[ BO"]{M Sch Code:
ofod. — :
S1.No. | Description A '
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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o) oL 012 la, 20 25 2% 30, 33

Do Holuroeks
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1. Sl.No.

(/D[O(»SL 2o xe>a 12

2. Sl.No.

No pvc Meaky 2|
(onef

3. Sl.No.

U\'BKO’L\T’) W’VU\ATF?( — 3€,

Total Intake Total Students Submitted Total Approved Total Rejected

g0 13 27/ 6

2. Reporting Officer Signature/\&\}an

(——r)

r o H
1. Verifier Signature M e W@) §ecre?§% B&,&/{d
- KSDNEB, Bergalu
/
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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

School Naane: guﬂ%w EC/I/{ ML”# /\)g? M Sch Code: Qﬂﬂé

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date:

S1.No.

Descriptidh

1.

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

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

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

S jent s col K

For Foreigners equivalent to 12t standard from concerned
country

w

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

4

B g

1

If there are any deficiency please mention in below remarks

())MQJ/U&A Sl.No.

y A(/ lO/ /({/ (jr/ Zé/

Mo 7q
2. F{SSMKM S1.No. /

Sl.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

60

2K 2]

oF

1. Verifier Signature ——M‘ LO(/@/’—'

2. Reporting Officer Signature

Secreta J} /2’/—

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 DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name: W Sch Code: ‘

m Description
1. |S.SL.C. MarksCard (107 Standard) |

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

1

|
3. | S.C./S.T. Copy — 35% and above _-
——
—-
m_—

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 approval
If there are any deficiency please mention in below remarks

2. Sl.No.

3. Sl.No.

Total Students Submitted Total Approved Total Rejected

Total Intake

1. Verifier Signature Z /o <) Ve g7 5"
/ <

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

School Name: \/ll;ﬁm//, /Mﬁmf Jldﬂﬂ/ 7 KA? )@/&/f\
7/ /e

Date:

Sch Code: Ggyg

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

NS R|LN

For Foreigners equivalent to 12th standard from concerned
country

=

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

National Institute of Open School

Kerala Vocational Course

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

i

P o

o

If there are any deficiency please mention in below remarks

VA
Slorp — 16 and 3E
\ / o Bgmal /Qﬁwn?w\ﬁ
1. S1.No.

Sl.No.

3. \ Sl.No.
/ \“’.

BN

Total Intake Total Students Submitted Total Approved Total Rejected
L0 S L 37 02
1. Verifier Signature Mﬂbf reta WV’—
(\ ERNS KSDNEB, Bengalu
2. Reporting Officer Signature \y
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CARNATAKA STATE DIPLOMA I[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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: /6 C,I <. '\M%‘%ta ‘Zf Ng//(

V4

Date:

Sch Code: 3]/6

4

Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
5. | P.U.C. Marks Card (12> 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 ;
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. | 1f 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
=0 S0 =0 -
L o
1. Verifier Signature(w \¥ 5\ S 7 g

2. Reporting Ofﬁcer?igjlhure N o9

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMERNRTS OF

2024-25 ACADEMIC YEAR Date: | 2102 "
School Name: CC\U tee” 1 L LKOO\ A Nu i‘)/‘\) Sch Code: Ng
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
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

_ All the above documents are mandatory for approval

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

oo T

oL —7 NO PU Movles Covd
03
1. Sl.No. 4
0¢C wa dotu~n foun d
(W
1y
2 j
2. SLNo.| g —r NO SSle Lo d
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
L g L1 Lip. O F
1. Verifier Signature \ Sec
iz )Y KSDNEB, B
2. Reporting Officer Signature o P

wg



doorbie Doed, BHBeE 0y S0EY, L5030

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF ,
2024-25 ACADEMIC YEAR Date: lQ{él%
School Name: G]W &r/\fzya W 0:,}( LQ%S, 6"0’2)4,?7/(/ Sch Code: 27
] o —
Sl.No. | Description
1. | S.S.L. C. Marks Card (10 Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy — 35% and above
4. | Others 40% and above
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. PR, SL.No.
Ao o.| 3, & 1+ 26
) SANPYA - G
Q) Povrrsmren £ 5 — Coroul xefo®
2. |(@ ng”uk SLNo.| =~
) roted (d
) eoLou xERo% 2 — No pure
)
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 28 26 02

W 5 c ,
1. Verifier Signature ,m W Secret ]Ié X

KSDNEB, Benga
2. Reporting Officer Signature A f e
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KARNATAKA STATE DIPLOIVA IN NURSING EXAMINATION BOARD
1st Floor, Library Block, Bangalere 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: | 3.5

School Name: Holdt wloeth Nemessol £SO+ M\;Gﬁ_&a _ Sch Code: | gog
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

11| o) o] Qo) ) v

e

1. Si.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
'@
1. Verifier Signature ‘%—% ‘?’Q&bd N}Sﬁ\‘j"f f( 9& ’ S —
‘ N KSDNEB, Bengs
2. Reporting Officer Signature T/\)\/w \ I&Y
\/\/\7 ‘Q‘)&
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N KARNATAKA STATE DIP LOMA IN NURSNG EXAMINATION BOARD
1st Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
C 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: C[_\g S g C/P/LBDQ Gﬁ Nif? M\%i@ Sch Code: Z%

S1.No. | Description
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

7

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12t standard from concerned

country

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

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

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

L| - S1.No. /

2. Sl.No. ST

3. +~— | SsLNo.

/’_——\
Total Intake Total Students Submitted Total Approved Total Rejected
[OO [©O | oo ==

1. Verifier Signatufe__ 7;4 ;Q‘M

cre
KSDNEB, Benga
2. Reporting Officer Signature A / & (

T
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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

School Name: Xy alk sin S e

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF

2024-25 ACADEMIC YEAR

OSNCUSISSLL U

Date:

Sch Code: ?’lg

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 S. 8 A
2. Sl.No.
I~ \
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
2 22— =22 02 S8 Joan

1. Verifier Signature %&;g Rrrgewtes)

2. Reporting Officer Signature

. KSDNEB, Bengélu

WL

NS
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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, 26708075, Website: ksdneb.org Email:ksdneb@gmail.com

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

School Name: Nf J LS oy &7, /(ﬁ;%/gﬁ N}Z//mfﬂi Code: fy/\’

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

SOy ) R O3 )

%

.

8 Sl.No.

2. S1.No

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
§0 X7

W
1. Verifier Signature { Aa /L 29 /7 )9)

2. Reporting Officer Signature 225D g
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A 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

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

School Name:_ff /ﬁ/’g /)/ﬂ /(,ﬁm N4 &\///7/1/ 7N/ W 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

SO o b Qoo =

For Foreigners equivalent to 12t standard from concerned
country

oo

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.

7
2. 1\ \I\/

3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
g .
1. Verifier Signature A ﬁv 4 \9, A@-’b&if_ e ) N cre
ALF KSDNEB, Benga T
2. Reporting Officer Signature =

5
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KARNATAKA STATE D‘EPL@MA 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 ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR pate: 13[3)>¢
School Name: \/'fam (555‘-4’”/ ? A[:fj M;M pat Sch Code: |33

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

wl P g Rl b B

o

5 { ’zg 0o . < q
. e nalks a8/
N o g) 2 é - N Vi 0’%{ Aﬂ/ /)
1. S1.No. - Sl lfiald
3y — Ao mv A
T .
2. Sl.No.
3. Sl.No.
/ /
Totdl Intake Total Students Submitted Total Approved Total Rejected

" ho Y 37

\ w&
1. Verifier Signature @}Mﬁ”

2. Reporting Officer Signature 2 / 0
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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

School Name:_ R LT Nohoed 08 Dunh g

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

M&/ﬂn[ﬁm ;333 Sch Code: 233

Date: | &\B }33 ]

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
N0 do O N M ;
1. Sl.No. o
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
1y B 13 0)
1. Verifier Signature q‘QJ, é&%&‘*w f; e Secretary

Scoye~KSDNEB, Bengaluru
2. Reporting Officer Signature A //, 9
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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:_£dhA P,L\MM\MW%(\/W EMWMQ 4 Sch Code: 3\8-}
‘ =

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

N oo B W=

oo

]

RN

SLNo.| 91 A C?‘
/No Bo@ st WM |

2. Sl.No.
\\
3. \ Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
B S0 o) o5
A

72
(‘V‘& - V4 'b\qﬂg
1. Verifier Signature\ . 1243 ,>’\ \r’\ cre -

J KSDNEB, Bengal
2. Reporting Officer Signature s f T ¢
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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

2024-25 ACADEMIC YEAR

School Name: % [ £ K&Z\M{ @6’ A/%KK;/Q

Date: | ;2/3/123’

Sch Code: 325'

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

N|o o s w|v

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

i

oo o

If there are any deficiency please mention in below remarks

Sl.No. o

/ Sl1.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

§0

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

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMERTS OF 02 26
5024-25 ACADEMIC YEAR Date: | 2 | .
School Name: CGv-M, Wtre \WL(\U(‘pfuj ()“40 <0 N Sch Code: 25 c

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

s v TRy | OB I =

»

i

oo

1. Sl.No.
g — NO COLY Found
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
1O p 3 RS 02

r P |
1. Verifier Signature -&&}L’L’L’U\‘ll 12h etar ]
KSDNEB, Bengdlurh )5

2. Reporting Officer Signature N (y .S
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
15t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

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

School Name: //\/6?\7 NINEG /?/9?\//4 //V//l/ /\%ﬁﬂ//)yﬂ Sch Code: KS%

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

Njol o »wv

o

L

/\((y /\O/&MW/ 7/ 6}, i ' ‘ |

vn o S SL.No. ot o

pre puord &, G2 =

2. W Sl.No. \ B

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

Q LY R AN

1. Verifier Slgnature%&%&w o v 6
KSDNEB, Beng .—ﬂ} 7,,\

2. Reporting Officer Signature : =

Wwﬁ

%

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

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

School Name: .S« D ﬁagd@om <O rl M,M&ﬁ/a Sch Code: %33’

;.‘

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

N oA R @\

%

i

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

40O 4O 5O

1. Verifier Signature <§/4 4 E"’Qi ,m\eﬂoa N T
M W %ksp
2. Reporting Officer Signature : @)@7
X

1

=
e

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

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: | 2| 02| 2C
School Name: ,QM{O C tAou\ o ( NU({ag Sch Code: 22
’ ) ‘9

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

ISl Pl Bl b

%

L

1. Sl.No.
—
—
2. Sl.No.
\_ -
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
g U9 Wo NT |

1. Verifier Signature«&,@)\ﬁ/u'

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENRTS OF '
2024-25 ACADEMIC YEAR Date: {1 | pgh’

School Name:_ S h(‘(CL! o ciho) WN Urs i Sch Code: Uy
S1.No. | Description ‘

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

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

o B P Pl oL

o

b

oo o

19y —> Qe Color LV¥-
1. Sl.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
R
(0 e 6o N
| 3
1. Verifier Signature%%uﬁlﬂ M ecret
i
e KSDNEB, Be ahQuE_’K/

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

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMERTS OF

2024-25 ACADEMIC YEAR Date: 12 (3 ‘.,2 s
School Name: WM $-0- N W&x&r& Sch Code: 26
7 4 0 269

Sl.No. | Description ' j

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

5. | 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
e

b

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

5 csue ot ok Sa KEROK

L | ;o Sotwmeds  |SVNO| 4 % 14 20, 26, 81, 32,34
4 d / / / '

2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
£0 Ls 31 g~ Mo ASoC.
PR I ]
W Ve
1. Verifier Signature ' E —
KSDNEB, Bengal
2. Reporting Officer Signature r / &
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KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
1t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

. VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF
2024-25 ACADEMIC YEAR Date: |Q—3—2X"

School Name: _gmmeQD\ SC’Q*‘M’Q\@{ Ntg gwﬁ%ﬁﬁ Sch Code: 2T

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

For Foreigners equivalent to 12t standard from concerned
country

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

e d Kbt ol o b

@

I

& L) SlL.No. )
giw =

Sl.No. i& |

2. N@ wM
Dot

3. Sl1.No.

Total Intake Total Students Submitted Total Approved Total Rejected

60 1%’@ = 09
KSDNEB, Ben ar&égﬁ{'

1. Verifier Signature

_—
5

1\

LA

Y

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

C@ 2024-25 ACADEMIC YEAR Date: 12 / 3/~
School Name: K’/ K@/’V)QL%@VL(A/ d/@K@/B é’/ 7&&7 Sch Code: | Q q//
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 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. e
.///
//’/
e
A P
‘ e
/ ///
/‘///
2. }n( ’
-
< -
3. Sl.No.

Total Intake

Total Students Submitted

Total Approved

Total Rejected

&0

2

1. Verifier Signature

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:/2-/ 3 /yj’

School Name:_y/@ﬁ S K 4044!7//4 LIS NP /gﬁ V- Sch Code: |2 o
= ¢ 7 7t '

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

N oG RPN

o8

]

gp

L~

/\/UAWOMW | )0

1. Sl.No.

Ny poe bbb
P

2. M«/f( S1.No.
v/

C

v

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

Ay £ O

ety
1. Verifier Signature [ ,,A,@ I A a7 ole

2. Reporting Officer Signature
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KARNATAKA S‘,TATE 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 [ P
2024-25 ACADEMIC YEAR Date: |22 24
School Name: k/k%v@%\ﬁ Lohool O}J\ (\Q}LO/\\ B JI CU]M Y- Sch Code: oL]D 3y
( :

U

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

nEE Pl Rl o b

%

© Qoo

I Neab Borwa. | Need ﬁ/u'«y“ﬂ%{ pve Maus (rd

1 |(p. Quintprasad | StNe. |\ loed OM%”WJ pvc mas Cad
Bhénmasthanar
iR hwo o dda m

2. X S1.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

50 219 VE: 0w

2 .
e
1. Verifier Signature_[22/ 5 |28 cre

p KSDNEB, Be Ny ™~
e

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: /Z Lo D /;/gé}g (ﬁg 2 %/\//m,é Sch Code: | f

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

=af Oy On| By Cod b

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

o

+

pEpD

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

1. Sl.No.

¥
2. SLNo. 7\} |

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

L7 §v NI

AN ﬁ>
1. Verifier Signature (/‘ %@ ﬁgl// 77 /5 creta BRIN—

KSDNEB, Bengaluru

2. Reporting Officer Signature N p&% 4

o/
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KARNATAKA STATE DIPLOMA [N HURSING 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

/ , .
School Rame: \)\ XN € o C\/ \“3(1 o\\lo_‘v\rc«

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

I

pate: || ’l'\ P

Sch Code: @

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

ml b Aot Pl Rl o o

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

. ,
1. stNo.| 22, 28 INO cﬁi\?’if\aQ Do Cornaa U
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
Ly O ek Z 8 Oy
. b\
1. Verifier Signature oo, » U‘MI@ ' \f,\%d* ' “Secte "
Cram el . ‘' KSDNEB, Be i
2. Reporting Officer Signature O- (2T
/ &

WA
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KARNATAKA STATE DIPLOWMA [N NURSING EXAMINATION BOARD

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

K R. Road, Bengaluru-560 002

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

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name@gmé (guwfm (\a Cgik(l/\ Wienvon o 4

Date:

Sch Code: 4’38

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 $oal Bl b o 1o

country

For Foreigners equivalent to 12t standard from concerned

®©

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

2. Please refer the eligibility criteria by referring the list

i

All the above documents are mandatory for approval

9. | 1f there are any deficiency please mention in below remarks

1. Sl.No.

— W &CMMA—_\
— No CuglrhinT fuc
e M.o O(OUMMJ’

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

2% 95

1. Verifier Signature E& Q%%é
‘\M e

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 pate: V2 [ 2|38
School Name: (:\ RPN M PV X bl © Q\LU\(&L»\%}_‘ Sch Code: Lcgy
Crouny e Ntocts® = onvasl — it
Sl.No. | Description 10 ‘

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

N oo B W)=

%

b

16 2y 39, U0, 14, 1§
1. SL.No. Alo
=z
2. Sl.No.
/ .
3. ‘ | sLNo.
Total Intake Total Students Submitted Total Approved Total Rejected
1) oy, 44 e #
Lok

€ creta (5%
KSDNEB, Bengaluru

1. Verifier Signature&%gég_‘%’k%) \
orNLET 7
by 5t

2. Reporting Officer Signature
‘ g § Ay




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

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF g
f@@e&nzs LCADEMIC YEAR pate: |5 525

<

School Name: A ﬂcum / haggu W/jy (9{ Wsm Code: 4,23

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

SO Ol o D

7\!O Sl : 5)1@‘”> 36
1. < W Sl.No.
pUc

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

L0 77 34

1. Verifier Signature /H Mﬁ/é: {7/( %‘\A

2. Reporting Officer Signature [\ ﬁ jol




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

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

School Rame: 7\[% A/J-??:‘ ’gc"\c’b /) %L ML‘SZ“Q%‘ID 4‘@@2(})\“&’3@1% Code: A/’g)[f

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

e R bl R o o

%

‘.

oao o

L 40 0o ot | simo | OFF
O\m&m&czﬂj

. |[NO PLC sLNe. | 25, 29 47

368 (oncf

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

50 50 46 o4

./_\

1. Verifier Signatureg;//(/ 4 H '
Tfononyo0 “ﬁ KSDNEB, Bengaluru

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 DOCUMENTS OF
2024-25 ACADEMIC YEAR | Date: /3 /3),/(

School Rame: /l\/&ﬂ&ﬂ@&//ﬂ fW ?M& /&//\ZW , Sch Code: QA/g(
7 7"~ ‘

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

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

bl g bl b b

%o

oo T

/ 4(- Nv
1S, 16, 28,249,349, 63, 74,75, €/ 83,
; e | 17 Z (3l fyediomte Caxtifat)

2. Sl.No.

30 \ SLNO.

Total Intake Total Students Submitted Total Approved Total Rejected

90 97 "

/\
- <
1. Verifier Signature % : /520%|9'§

2. Reporting Officer Signature (\éﬁ‘)‘g
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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

VERIFICATIOR CRITERIA FOR VERIFYIRG ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date:
o
School Name: JRANEC ( Sow Vilpyppow Seh Code: | P
o T 8
SL.No. Des&’ip/fidﬂlf? [ Ca ke 7y ‘gxu\\f;, \ Dy s
1. | S.S'L. C. Marks Card (10 Standarfl) = =~ =~ 658
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
Sl.No.
NO PO C ,
T
: / ( -
HayFS /vl
{
2. S1.No. \
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
20 i Sl ’ 24
b’ 4 o
50 ~
1. Verifier Signature__ O 25
i Ry : ol KSDNEB, Ben
2. Reportin(Ofﬁcer'Si&ﬂagﬁ-ré' W A O O~ =

PR TR ‘ i p
4 i bl S @‘Lg




(ARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD

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

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Rame:____\A S. SeoN Nt ‘0{70}0 - 6q g’

Date: | % \3 ] 9\?
Sch Code: 6@1 &

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

md ol bl Bt e o

For Foreigners equivalent to 12th standard from concerned

country

&

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

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

If there are any deficiency please mention in below remarks

'\\

\

\

\ \
\

Sl.No.

Sl1.No.

Sl1.No.

Total Intake Total Students Submitted Total Approved

Total Rejected

20

> 5

1. Verifier Signature ‘l rﬂvn WM ”3)

? KSDNEB
2. Reporting Officer Signature O\ &Q,’Q




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

ZooEliE Doe, BB bt ©10ad, LoreeD)

KARNATAKA STATE DIPLOMA IN NURSING EXARINATION BOARD

K R. Road, Bengaluru-560 002

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DO CUMENTS QF

2024-25 ACADEMIC YEAR

School Name:__ Qi N\ OA 2 SoN Rowen G hoan )

Date: |2, B)g\\f
Sch Code: 6Qf B

S1.No.

() — (93 (\
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

SIEIESIEN IS

For Foreigners equivalent to 12t standard from concerned
country :

%

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

Kerala Vocational Course

Madirasa Educational board of West Bengal

_ All the above documents are mandatory for approval

o0 o

9,

If there are any deficiency please mention in below remarks

s AWWW/W a9/

Sl.No.

/\/O V&

27

S1.No.

Sl1.No.

Total Intake Total Students Submitted Total Approved

Ty >,

Total Rejected

04

1. Verifier Signature

2. Reporting Officer Signature

& YA
27 1%

oY)

> X

)

KsbNEB, Beng un(at/’]/g\
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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

] P
VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF /S / 3 / W
2024-25 ACADEMIC YEAR Date: ‘

School Name:_ﬁﬁ/ﬂ//g g2 IALE 54/ YAl %/A//W’ Sch Code: | )y /

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

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

SO Oy B L =

%

oo o

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

2024-25 ACADEMIC YEAR Date:

)
VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF i / ¢ /) S
i 5,

School Rame: f?/; AN IS 2 (;\\f Lo /\///*/7') >y A Sch Code: |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 :
" 4. Please refer the eligibility criteria by referring the list
submitted for approval i
b. National Institute of Open School
c. Kerala Vocational Course
d
e

SHON A R Qo

@

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

o - o A S

gt

1. Verifier Signature L/ A? 8.7 / Mﬁ’ﬂ )73

KSDNEB, Beng

2. Reporting Officer Signature ( €\~b(
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KARNATAKA STATE D[PLQMA 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

2024.-25 ACADEMIC YEAR
School Name: Z /<7 /§\/// /ﬁ/ 5/5 //ﬁ//‘%ﬁ Sch Code: 7}5
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 g

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

1
VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF / _E / j / %-—
Date:

bl E ol b b

o

o0 o

| /

o et | 2

1. Sl.No.

po pve 0,45

2. W 85 /A//} Sl.No.v

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

S0 )

W - p
1. Verifier Signature (/\ ﬁ"‘d/ s ;@7 M.

2. Reporting Officer Signature \ e
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CARNATAKA 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 /j / ¢ / PN

2024-25 ACADEMIC YEAR

Date:

School Name:§y<(/7 AV/,A/ /gé y?f(lﬁ M O?/J\/ﬂ A Nepa# p Sch Code: *7jj

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

SOV O G0 [ | 1=

For Foreigners equivalent to 12t standard from concerned
country '

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

e

i

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

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

e /JM L 2
1. @)M/ Mj’%ﬁmm |

o ¢ LeloD zé

2. 0/ SL.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
£ % o> —
1. Verifier Signatur /AVTX?/W' 1 /7 /3) % 2
v ; 7" KSDNEB,

2. Reporting Officer Signature (& Qo
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K ARNATAKA STATE DIPLORA I 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: {3 IB J&f
School Name:__ N0 N0 g1 (‘lﬁe Sopl Powndhe Sch Code: | -3 ¢
d__ (0 =38y d '
Sl.No. | Description ' j

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

SIS IIENISIS

oe

i

: e o B ) /8 B
. S AR A
1. Sl.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

1. Verifier Signature ) A

/ T
L Ry 77 KSDNEB, Bengal‘x
2. Reporting Officer Signature A
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

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

School Name: C}\/OJ/\,d mW\uMJ SON - K@’{OPO\Q& - Sch Code: -2

SI.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12t standard from concerned
country
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
Al the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

S|l o s |wi

g

oo

1. 0 4 S1.No. OS
*Ou)c»‘mw&

2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
-
60 15 14 0

P
Ok) o \'ﬂ@_a %&”ﬂ N
1. Verifier Signature .'}‘.'m' e retarﬁ m{fb‘
lur

~ (gee=*Y  KSDNEB, Ben
2. Reporting Officer Signature (\ 42 e
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KARNATAKA STATE DIPLOMA [N NURSING EXAWMIN JATION BOARD
18! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru- -560 002
Phone: 080-26700074, 26700075, Websile: ksdneb.org Email: ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF
2024-25 ACADEMIC YEAR Date: Iy | GZQS

School Name: &SP O(XYfHa! 1[’\ \(J’ 4’(,(}& ((L Au Y\”V; Sch Code: z{ag

EANCHPIHI G /
SI.No. | Description '
S.S.L. C. Marks Card (10% Standard) /
P.U.C. Marks Card (12t Standard) e
S.C./S.T. Copy — 35% and above ; (
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equ1valent to 12t standard from concerned
country
2. Please refer the eligibility criteria by referring the list
submitted for approval

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

oy ] Riteiol =

%

i

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

NO 0 cC - .
1. Sl.No.
MoYkS cevd
2. - SL.No.
L
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
(o $o 54 o1
(f alyad fyce nH %
1. Verifier Signature S \/Z/
KSDNEB, Bengalu
2. Reporting Officer Signature A / P

W™
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§
KAR[\%TAK;% STATE DIPLOMA IN NURSING EXAMINATION BOARD
1s! Floor, Library Block; Bangaflore 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:

2 )f/ ~.5(O/\/‘ Mn/)DU()U MﬁNDy— 7jg. Sch Code: | 793

VERIFICATION CRITERIA FOR VERIFYIRG ORIGINAL DOCU MERTS OF '
| 4y R5

School Name:

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 :

i

st i bal b bl 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
0. | If there are any deficiency please mention in below remarks
e ltid . A Sap K T, 25 #6. 1.
1. Sl.No. i S
/\/[ FCC/LL@&IJ /((( 4 /@@C,Mu t()/J/]/f
/@%?“u'cmc ce. LK 47
2. 1.No.
SLNe-| N Poc sk coad .
3. ...| SL.No.

Total Intake Total Students S itted Total Approved Total Rejected

1. Verifier Signature

-
oot oL KSDNEE, Beng er% ]’\—“

2. Reporting Officer Signature B e




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

VERIFICATION CRITERIA FOR VERIFYIRG ORIGINAL DOCUMERTS OF )
5024-25 ACADEMIC YEAR pate: L% 1T ¢

School Name: Cnnu ﬁcﬂr s L’VLL/B’V g@m QQ’TC\JLLL CON Sch Code:

gug
Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
2. | P.U.C. Marks Card (12t Standard)
3. | S.C./S.T. Copy — 35% and above
4. | Others 40% and above
5. | English Language compulsory
6. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country '
8. " a.  Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. Sl.No.
///
/‘///
2. Sl.No. /
3. Sl.No.
</—
Total Intake Total Students Submitted Total Approved Total Rejected

20 S 0< .f\)f\

AN

) \ I
1. Verifier Signature(@ﬁ_u)&w\ ave 12C ~ Secreta }mg /\_-
alu

KSDNEB, Be
2. Reporting Officer Signature ( Ef;g; “9
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(ARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1st Floor, Library Block, Bangalore Medical College & Research Institute Campus, K R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIKAL DOCUMERTS OF R
2024-25 ACADEMIC YEAR Date: 1y |02) 2

School Name:__\)id Lia/vﬁ"/\/ SWOOI ":L v (he (K beamas Jg\ch Code: | p(p
/ .
SI.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 '
4. Please refer the eligibility criteria by referring the list
submitted for approval ;
b. National Institute of Open School
c. Kerala Vocational Course
d
e

SO ] ) OB | Bl e

=

. Madirasa Educational board of West Bengal

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

7{ e~oll D ou,ww/\ Or. V)
1. Sl.No.

A® ~ DocomA— 19
2. Sl.No.

NO 0l mady %€
,? Cad-
Ne oS - S C L
3 3 Sl L=
t ey w7 ol
Total Intake Total Students Submitted Total Approved Total Rejected
60 27 I -

1. Verifier Signature W——M N reta ol
(\ @ KSDNEB, Ben
2. Reporting Officer Signature w




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

Sertie ooel, BHBRE by TH0EY, E0NERD)

KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD

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

R. Road, Bengaluru-560 002

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL D OCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: gTE 2 ol ’SC"I’U&.& OQ N’b‘S 1240 QQ«Q(

Date:

Sch Code:

[y Lz les

253

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

Kol ol Bl ol L

For Foreigners equivalent to 12t standard from concerned

country

o

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

2. Please refer the eligibility criteria by referring the list

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

N o POC- .
mmv/g S1.No. — &
C@/Ok

Sl.No. il

Total Intake Total Students Submitted Total Approved

60 - 08

Total Rejected

1. Verifier Signature

?}7
2. Reporting Officer Sig%} @( Q A pg ':gif




18! Floor, Library Block, Bangalore Medical
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< ARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
College & Research Institute Campus, K R. Road, Bengaluru-560 002
00075, Website: ksdneb.org Email:ksdneb@gmail.com

Phone: 080-26700074, 267

School Name: \\€ S XSOy W™ & s

VERIFICATIOR CRITERIA FOR VERIFYIRG ORIGINAL DOCUMERTS OF
2024-25 ACADEMIC YEAR Date:

Lo eier=- N Ny, Seh Code:

RN

e o DY

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

e o B bl L

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

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

b.
C:

If there are any deficiency please mention in below remarks

Sl1.No.

Sl1.No.

Sl1.No.

Total Intake

Total Students Submitted Total Approved

S

Total Rejected

S0 € Q

1. Verifier Signature $\A‘ s DR

2. Reporting Officer Signdture

=

=
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KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD
15t Floor, Library Block, Bangalore Medical College & Research Institute Campus, K R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

2024-25 ACADEMIC YEAR Date:

]
VERIFICATIOR CRITERIA FOR VERIFYIRG ORIGINAL DOCUMENTS OF /?'/3 / )d___
0

School Name:ﬁéf@kgﬂ/fﬂ//é ~E (//7/ //éVMﬁZA Sch Code: /

—

SI.No. | Description

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

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

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12t standard from concerned

country

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

Rl Rl b Bl Rl e

%o

oo

/)/ v /OMW '
1. Sl.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

O?W /%/ i
g1l '

o
1. Verifier Signature__ /[~ 70 9 /4 al R L3 o Secreta m%“ _
e KSDNEB, Bengalu

2. Reporting Officer Signature /&\Awéﬂ



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

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

School Name: ch{ﬁj Qe JQQMAQ& QMXA {;\QI Sch Code: 943

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

Sl EEIEN IS

For Foreigners equivalent to 12t standard from concerned

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

S1.No. '

2. SL.No.

3. Sl1.No.

Total Intake Total Students Submitted Total Approved Total Rejected

<0 | 4

1. Verifier Signature \‘QQQ

2. Reporting Officer Signature A @HJ’
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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 o
2024-25 ACADEMIC YEAR pate:/ /.2 / %

School Name: é;’Wf/ 1) DES Heo OFH —7/\“/“/ rG 0ﬁ /vf/g Sch Code: f?o '

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

ST v s Qg B

ge

o a0

| : . S /(/(57 W
1. %UWU Sl.No. S NO s

2, Sl1.No.
3. Sl.No.
Total Intal/xe Total Students Submitted Total Approved Total Rejected
60 L0 - 59 o/
1 % = VATSTIY
1. Verifier Signature 5‘ LV"& - 45%1: T
N \A W\/L; KSDNEB, Bengal
2. Reporting Officer Signature J =




1st Floor, Library Block, Bangalore Medical College & Research institute Camp

. )

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

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

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DO CUMENTS OF

2024-25 ACADEMIC YEAR

School Name:__ B &L Vs A0 oA ¢ ye lbre

Kithalet  piy Yepoad

Date: [L’/g/)(

Sch Code: |2 vl

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 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. SLNo. — || I (
j)«w L 42 MG o‘ﬁm
\S) PO l/l 7
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
Go Sa— 4 o

1. Verifier Signature

2. Reporting Officer Signature ( gﬂg

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

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

School Name: l]/& Slﬁ OG@R \S’C/I’V‘)Ol GJ{ N(,LYI Ti\//ai ng\ (/dzPU-é(ch Code: 888

SI.No. | Description v 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 i
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

Njo|a| s e

%

('DQ..Q.O"

NO POC G
1. H@Yk'd Cﬂ/}'\&( Sl.No.

N6 fo Covrmenr 2,74, 257 4o, 58, 3|

2. Sl1.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 6O Sl =53] - 06x\ =0F
i i
Aaypdhrice H ¥ S

1. Verifier Signature 1< !{& 8 é'z

2. Reporting Officer Signature \ (_@s}LS




