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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

48! 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: ﬁiﬁ Wi, S [W Z A/J g J/ﬂ&[ﬂ(/gfﬂw

SI.No.

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

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

Description

Date: J )z,(

Sch Code: égoz |

.

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

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

=31 Ol ot B QA I e

For Foreigners equivalent to 12t standard from concerned
country

0

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

s

- e — No  pVC matks eate/ ‘
1. \ SLNo. | ¢ § -39 __,p(jc/BaM o ol 1elgg e

bt — ,?f/(/p/(ﬂﬂfumwf

~

\ pa)
]
y
2. Sl.No.
-2 Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
4 4|

bo A6 )

o)

1. Verifier Signature & \ '/(3’)’

¢

ecr

(\ C/ \)ﬁ KSDNEB, Be
2. Reporting Officer Signature oy

N>
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KARNATAKA STATE DIPLONA 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

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

School Name:_&%\q“)\, Qcbod -ug \\)««(S(f\i} Dqana:Xe(q Sch Code:

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

3| O] gt ) 3 | =

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

i

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

Sl.No.

Sl.No.

Sl1.No.

Total Intake Total Students Submitted Total Approved Total Rejected

e \ 0O \ oo N L—

Y, C hand(atles T o S Fel
1. Verifier Signature7'/)

D
(\ @@«Q KSDNEB, Beng
2. Reporting Officer Signature al
\V
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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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF _
5024.25 ACADEMIC YEAR Date: ) 2/3/24

School Name: ROU° I ' O/%ﬂ? : | (7364 il L

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

p U.C. Marks Card (12 Standard)

3. |scC./ST.Copy- 35% and above
and above

O
-t
=
o
H
2]
N
(@)
X

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 mandato for approval
If there are any deficiency please mention in below remarks

1. Verifier Signature Q10 qug%

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: KU,W\MQ gOM ,D(N\)O-n QPQ' Sch Code: qu
\> 7 (

Sl.No. | Description
1. | S.S.L. C. Marks Card (10t Standard)
P.U.C. Marks Card (12t Standard)
S.C./S.T. Copy — 35% and above
Others 40% and above
English Language compulsory
ANM no age bar & PUC Marks Card Compulsory
For Foreigners equivalent to 12th standard from concerned
country
a. Please refer the eligibility criteria by referring the list
submitted for approval
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 ok

o

e o

WA IS
| N’O dlom Qf)} Sl.No. Ol{\) lg
A
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
50 43 (H8), o 0%
o

5 B¥HE
1. Verifier Signature ﬂ"% : g%‘;)\\o&
KSDNEB, Bengalur

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

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

School Name: S g 5 ~ Sv\—(\"—v"( &D/@SOYJUQW DQW@?""( Sch Code: | 240

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

National Institute of Open School

Kerala Vocational Course

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

i

aoo

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

1. MEGHPR® BAT P |SLNo. (22, No puc\ot2) o Bl CUH&VQ/
A

2. Sl.No.

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

D Chardfa e\t . MKLK\'S
1. Verifier Signature 2) %\MMQW D!

9“@
2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

1 Floor, Library Block, Bangalore Medical Coliege & 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: 5&7)(1_1’!\//‘/')/’ C{JIW/;X@ 041/0/4/4&52

Date: | p/}. )2/(

Sch Code: 3 U)

E—

Sl.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. | ANM no age bar & PUC Marks Card Compulsory
7. | For Foreigners equivalent to 12t standard from concerned
country
8. a. Please refer the eligibility criteria by referring the list
submitted for approval i
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
1. Sl.No. /
2. Sl.No.
,/
3. Sl.No. \\
\
Total Intake Total Students Submitted Total Approved Total Rejecte&\

60

NILC

(s

1. Verifier Signature !

) “\%
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 DOCUMERTS OF L
2024-25 ACADEMIC YEAR Date: )2)63 25

School Name: ga}oiﬁﬂ - <0 }\[ D&UM\%'QS/Q/ . Sch Code: &0?/

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

l foi o ol b o b

oo

i

’\y V2 € 24.

o db cuvrart£

1. Sl.No.

2. W

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
40 3 2R

1. Verifier Signature TA/EJ-Q -~ 62) \Zb} 25

2. Reporting Officer Signatur N

P <




1t Floor, Library
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TAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

Phone:

Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
74, 26700075, Website: ksdneb.org Email-ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Name: (]\OOOUMU Yot Rt w{ Ny

Date: \Qlozhf

Sch Code:

S1.No. | Description ‘
1. | S.S.L. C. Marks Card (10" 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
Lruds- 2.3
1. stNo.| g (rfgrael PU TOwIR Cond
2. SL.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
LE NQEy B\ Y\

1. Verifier Signature C&Q@QQM" 0
2. Reporting Officer Signature Q@Bf’

}

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

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

School Name: C <A .M M%I‘kl\(f/ﬂ MpHule I 2y Sch Code: 7/
U 0 7% o Feth U / ' Lf }

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

N RPN

o

b

CDQ..OO"

1. f\ Sl.ANo.«/\é-O_, M?/ Pue CM[/\*MKOW‘/. '

2. Sl.No. \

3. \ Sl.No. \\\ \\

\

Total Intake Total Students Submitted Total Approved Total Rejected :\

Zo L 9 )

1. Verifier Signature M)ﬂ/ 5 Z)
! P Y KSDNEB, Benga

=

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXA

5
)

MINATION BOARD

1st Floor, Library Block, Bangalore'i\/tedical College &

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

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

2024-25 ACADEMIC YEAR

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF , 2%
Date:

School Name:( %CN{‘ QC)’\\} D B P)é,CaMM

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

3|25
Sch Code

submitted for approval

National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

oo

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

e. All the above documents are mandatory for approval

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

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

5] <

Total Rejected _t

1. Verifier Signature\vg_-{@:&:
L sechv

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATIOI

N BOARD

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

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

School Name: £ J’)‘Vu G (lj [ ﬂﬁ)”' M( C( N&% QUM

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DO CUMENTS OF

2024-25 ACADEMIC YEAR

SI.No. | Description ,:,ﬁgﬁ_m

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

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

Sch Code:

I

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

SIEIESIENESIS

For Foreigners equivalent to 12t standard from concerned
country

e

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

b

o oo T

o, Please refer the eligibility criteria by referring the list

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

a0 Of J
. g (O
1. SLNo.| . q meﬁrfd puc Meryle
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
G - 5 (4 1

1. Verifier Signature ,/@iQQ,‘LLLL\‘ 2

- KSDNEB, B ga?ﬁ
2. Reporting Officer Signature (\ é\yb

\

ot

Date: | | LE ]'l(
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KARNATAKA STATE DIPLOMA IN NURS!NG EXAMINATION BOARD
1st Floor, Library Block, Bangalore Medical College & Research Irgtitute 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 )
5024-25 ACADEMIC YEAR Date: |2/3 /2

School Name: %71 (Y- - «-OVUYQ/(JR”‘/\ HCJE, V‘éﬂ SOC’L\Q)&)} i Sch Codes lf@é

S1.No. | Description

1. 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

SIEIEIENIIIS

o

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

Z
1. S1.No.
-
///

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

<D <D 20 v

1. Verifier Signature___ q % cret

/ KSDNEB, Be galu(ﬁt’
2. Reporting Officer Signature O\ M)
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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:

(435

School Name: ‘K'H ,Cl B CI/Z K“éf , GhO}Q ]IMU’)O ,Kof((]]a Um Sch Code:

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

SOV n) A Qo RO

For Foreigners equivalent to 12t standard from concerned
country

%0

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

b

oo T

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

1. Sl.No.

2. Sl1.No.

3. - Sl1.No.

Total Intake Total Students Submitted Total Approved Total Rejected

60 A A | 00

\
1. Verifier Signatur al r)d
g KSDNEB, Bepugal
2. Reporting Officer Signature E 2 g\‘x
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1< Floor, tibrary 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: ZL“Z%
\ - g
School Name: /< (—/ E C@Q}QQYJ w Sch Code: u%
OaYeucel ( Eelogovys E -
SI.No. | Description I~ '
1. | S.S.L. C. Marks Card (10t Standard) V

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

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

SIEISIENISIS

o8

i

o Qoo

L. Sl.No.
2. Sl.No.
Y
3. Sl.No. \\\
\\
s

Total Intake Total Students Submitted Total Approved Total Rejected

(00 (BO | ©0 L NIe

AL s
1. Verifier Signature A&Q“ M Secre

/@9 KSDNEB, Bengalifu|

2. Reporting Officer Signature



1 Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Roa
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

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

d, Bengaluru-560 002

School Name:

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL D

2024-25 ACADEMIC YEAR

VL ol ama L0 G bana o

Sl.No. | Description

OCUMENRTS OF /
Date: 4D \Q_’S

Sch Code: @

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 Ea o B bo o 1

For Foreigners equivalent to 12t standard from concerned
country

te

submitted for approval

National Institute of Open School

Kerala Vocational Course

Madirasa Educational board of West Bengal

oo

a. Please refer the eligibility criteria by referring the list

_ All the above documents are mandatory for approval

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

No Ao oM 3
1. Sl.No.
~ 1
2. Sl.No.
3. Sl.No.
\
Total Intake Total Students Submitted Total Approved Total Rejected i

1) aq q

o |

2. Reporting Officer Sign tiire

1. Verifier Signature fovuia
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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: 12| 2)25
School Name: NMoJde, thereia <0 20 G—\lcw.(,a\_g Sch Code: | 4, ¢
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. 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 deﬁcie}ugy please mention in below remarks
1. Sl.No.
2. Sl.No. \\\
3. SL.No. R

Total Intake

Total Students Submitted

Total Approved

Total Rejected

L0 2Q 2Q —
55)
Praras P s ;
1. Verifier Signature i W\? :
KSDNEB

2. Reporting Officer Signature E !ggw
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KARNATAKA STATE Dl

. 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: H /4 -8 . Cr\ JHEAC wg I\J\«U(w

Date: J Zh) y(

Sch Code: HLL?

Sl.No. | Description

SS.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 E ISl Bl Bl o e

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

oo T

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

1. {)O/u}w M. SLNo.,%  Wa gOC\M—eM

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

Lyo )4 J B,

1. Verifier Signature___). %V .

2. Reporting Officer Signature wb
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KARNATAKA STATE DIPLOMA [N NURSING EX.&:NMNATEON 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 /'L ~

2024-25 ACADEMIC YEAR

School Name: K (-1 Coe oV —ub U

Sch Code: Uf[

Date: | Zl QS’

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

(N6

GO

INRY]

ED
1. Verifier Signatwm:@C)JLU’QJZAN /;%/& Segreta%
73] %

KSDNEB, Benga!

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: /1//3 _

School Rame:_JC- L+ &5 5/;«%/"%;/4’ Zﬂgq’ W/f Sch Code: L/’;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
e

NSRRI

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

A

1. Sl.No.

2. Sl.No.

3. Sl.No.

\‘ X

Total Intake Total Students Submitted Total Approved Total Rejected

50 X2 57 2=

\w‘%
1. Verifier Signature W Secreta

LR

(\“é v KSDNEB, Bepgalu B)W‘
2. Reporting Officer Signature \
2
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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

School Name: C)U/Q “&VO/“L; 66

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DOCUMENTS OF

2024-25 fZ;DEMIC YEAR

W fOA/

Date: 7%(3

Sch Code: @(C,

|2¢

Sl.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 ;
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
7
P 7
1, Sl.No.
2 e Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
U o U0 //QU A
o \&/ \\
DA
1. Verifier Signature N %
p \\L\‘\ ; N

YA NN
2. Reporting Officer Signature . i\m

—
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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, 267(~, Websi&: ksdneb.org Email:ksdneb@gmail.com

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR pate: 12 <% ~2L

School Name: gDN QMQ\)&U,Q‘Q&@MOCL} QC’ j)ljd‘ﬁ’ MQ_@J . Sch Code: Lﬁi‘\é

SI.No. | Description

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

SIENSIESEIS

%

o a0

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

Lo e / o N
1. Verifier Signature "747}@—3&%2/

2. Reporting Officer Signature

vx%
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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 VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: 12-{ 2\ 2%
School Name: & N D fodn e RNy g [Leete « SchCode: (i
‘ ’ U \ ST
ab\ A { «

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

Njov o p Lo

ge

i

1. Sl.No.
2. Sl.No.
R
3. SLNo.| —
Total Intake Total Students Submitted Total Approved Total Rejected
o 2 4 2 9 e
G\
1. Verifier Signature \,.ox&&m %ﬁ%‘ etary
Tsomm*»M 2\ KSDNEB, Ben
2. Reporting Officer Signature 2 128

N
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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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

School Nameg%&V\.Q S A 17 .

Date:

Sch Code: L,ng

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 ;
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
No PV & =
1. . T SLNo.| %5
Cwﬁ CCLQ:T
2. \ Sl.No. \\
3. N Sl.No. ’\
Total Intake Total Students Submitted Total Approved Total Rejected

0]

2. Reporting Officer Signature

50 4 9

~ _\) 54
1. Verifier Signature«\%yx %3\

Secreta (?
(\\Q KSDNEB, Besgalu
0\
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1 Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

\

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: 12|03 (25
School Name:___¢ L‘\}w Baﬁa Lrash '/’Uv& D4 /\DC&'B’SJ‘7 Sch Code: | /,cq
H-ab L, :
Sl.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

& Cf _ No Do e M{f{)
ha ko

1. SLNo. | 4 14 — o olowy x&20X of PYUC on.

2 Le — o Dot imuv@;

57 — J4dste ey Joo @2 d ro b

.S!-/\&h’))‘
2. S1.No.
3. SL.No. \\\ \
Total Intake Total Students Submitted Total Approved Total Rejected
59 59 55

1. Verifier Signature N Ae S

_ KSDNEB, Be
2. Reporting Officer Signature § g g;s _)\;3
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KARNATAKA STATE DIPLOMA IN NURSIMG.@(AMINATLON 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:

o Name: (b . (hodkunlRala _Ccinl Q‘ )\\‘(Cg . Hulnali Sch Code: &H(g\.

Sl.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
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

B Kol B oo

e

i

| AHetad C\Mm/coP inkake - 60
1. Sl.No. (\MM\I H(CR @jwlwfm (& ﬁt(af‘ f\({l/kg
CP Chaduaht
2. Sl.No.
3. | Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
60 & | 00 60

1. Verifier Signature W)PL ) %
y al

5 KSDNEB, Berg
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 /2/p% /\ AT
2024-25 ACADEMIC YEAR Date: ‘

\

School Name:ﬁ!ﬁ/l/pM/é/C ) RS (;g//)/ HAUNL Sch Code: %}

—

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

SIEISIESISIIS

%

o a0 T

1. Sl.No.

) SI.N.,J@\/

i
,//
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
a7 LD VLA

AN~
1. Verifier Signature__ [ o / )« /7 /%)

ZFA-1F
e & 13
N

KSDNEB, Bengalur
2. Reporting Officer Signature 0\
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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 /7/0;/%’

2024-25 ACADEMIC YEAR Date:
School Name: W HANN UL /(/y/)/ Sch Code: Z/’éé
7 ? ot L L .
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 i
b. National Institute of Open School
c. Kerala Vocational Course
d. Madirasa Educational board of West Bengal
e. All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks -
1. Sl.No.
\ 0
2. SI.NFJ
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

1. Verifier Signature — 0N 71 /Q '
' KSDNEB, Be
2. Reporting Officer Signature ? g ;}:2
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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 \ J ~
2024-25 ACADEMIC YEAR Date: 10~103)3)

School Name: Q\%B\m—\ %{‘A 20 n BOLQLQ)JL% - '\ﬂré\( Sch Code: ‘ Lkéir

SI.No. | Description ' j
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

S| Qy) Orf e Log b1 1=

®

0

el - & docomont €0 low)
1. C:QQ\\\“\X \&(\j\SI-NO. XE..BCL-
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
o
1< 129 1ty 0 |
< y
1. Verifier Signature Qﬁé : @Q&W 1 Secretary
\J\@U /| QRN KSDNEB, Bengaluru

2. Reporting Officer Signature

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

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

School Name:&m XC,IP JL(\IF\W Q{sl\‘ ( 6 /&l‘(a'ﬂ Sch Code: “‘066

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| Oy v ] Lol IO =

®

' , 24 209,3%,51,53% 6]
L | oowmeneeof o ol p2 I, 1F, 22757 /
’Q\/h,\/\‘\“((f 62, 631663
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
82 62 62 =

1. Verifier Signature jﬂOQlW pL’ Qﬂﬁ?
O3

KSDNEB, Be garll'ljl)
2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1t Floor, Library Block, Bangalore Medical College 2 Rasearch 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 pate: 12132~
L/,Q/U( 0“(""‘/’ ) (f C_\\,i,,u»luq e </;L{\ ST (/If" JZ(/ g '
School Name: Mool a, |.yes \ Al AL mﬂ/ ANY2ON Sch Code: L{\éij
I U\ IV Y T [ — Q .
SI.No. | Description | H

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
e

el LS Podbod 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

DAY ~
| aen By ~ ¢
DA evo= WA (8 N
N otsrdbrdy " Oafﬂc\n@l/‘ Cos C/IC“//" o
1. | .| SL.No. ~ 77 y
(3\ ﬁ/ﬁ/\/\?p\ @/""“'\ o 1)} / (,/o_\ml guéﬂ\ﬁf&
\/{\ ( v l‘ V
() 2hosntodia | Y
N A
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

6o Lyl N |

— ) i
)
pa oy Lo
1. Verifier Sigh)atu/e/ ¢ Mol (;;%f g{Qc, o™
2. Reporting Officer Signature %}t%/”(\)vg
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KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
1¢! Floor, Library Block, Bangalore Medical College & Research Institute Campus, K.R. Road, Bengaluru-560 002
Phone: 080-26700074, 26700075, Website: ksdneb.org Email:ksdneb@gmail.com

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

0

7),Da;te:: _
School Name: (B\f LQ&\ dl/\)g(ﬁx\ f:j,( D‘{b N 'b’q, - ﬁ kg\}sgh (Zde: 4,@3 |

SI.No. | Description

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

o R P bl e

ge

| :&j — 'T\(ﬁ-gwj&\’;(ﬁ Un T PUC
1. stNe. | )| | — MD (Qmﬁ

2. Sl.No. /

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

|

1. Verifier Signature '\S\’%

2. Reporting Officer Signature “\\/\\C}M
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_ KARNATAKA STATE DI PLCMA [N E\URS[[’C EXARMINATION 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 ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Nameg\v’fﬂ(m \HQ\V%W G NG J%‘}//l) : Sch Code: Hi@
; 7 A

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 equlvalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referrmg 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

mlE Rl el Bl o B

o

[Cofo e cureqe
1. | peaceoteqC. lsiNe.| O
/CLJ)L‘V\I\H CO/%/QQ
Caghlcos

2. Sl.No.
3. = SI.NO. T
Total Intake Total Students Submitted Total Approved Total Rejected

YO Oh 0 )

1. Verifier Slgnatu@%@@\g;_ ;7,\5 ’VS
afo

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: \)’ Sl )\\

i —  oF <k o .
School Name: _li ok f(\a(ﬂ k@a ol e’y\f‘j t (“j\l w\[ H\ U¢ 7 > ,\/\{ Sch Code: ‘LQ ,;‘ 5

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

a. Please refer the eligibility criteria by referring the list

submitted for approval

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

e 120 130 Pl bt B

%0

¥

_ 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

) NE Kokt —1 10 / (/‘z«?gwoqg To ot aof L7

— SH|— 12D it By Prodet 0
1. @ MOU\/\}(D\\AV\%Xﬁ S’l.civhokf \ o g/\,\a?ﬂ)@’t ‘Sﬂ \ \ yﬂgﬁm

2. Sl.No.
2 Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
r O
5”@ I )= 09

o

1. Verifier Signature

" ‘) (
PRMoledundog, aq00

KSDNEB, Benga

2. Reporting Officer Signature ( // S
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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

Y2 .
VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMERTS OF /D/ 03/)4(—
2024-25 ACADEMIC YEAR Date: |

School Name: /Mﬁ'#/ﬁ/é Qfﬁ/)/ Sch Code: %@j
| ]

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

S oo Bt o) =

®

/\/D /\Oﬁ&%/fﬂ"/&a . // 7/ /}/2 V
. Sl.No.
2. Sl.No.
e =
3. / Sl1.No.
i
Total Intake Total Students Submitted Total Approved Total Rejected
57 33 .y
7
1. Verifier Signature__/[* 04/(7 il Secre |
C 7™ M KSDNEB, Bengalu
2. Reporting Officer Signature

g
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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 DOCUMERTS OF
2024-25 ACADEMIC YEAR Date: 12|3|2&

School Name: tMeed Ena £ 0- N 2o Mo Sch Code: LtC

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

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

el =l b Bal bl bl b

ce

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

HALAR Arsarsit | T
1. T i 4 SLNo.| 9% — wnoO [ax/g ua:HAw&&

2. Sl1.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
is) 30 29 1 ro casle o Tgte
g ¥ i( 2
1. Verifier Signature (/W \‘1/\3\ ec

@ 3\ KSDNEB, Bengal
2. Reporting Officer Signature ~ %3'
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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 Date: | 2/ 28 l ,1(

School Name: 6\906;\“ ﬁ/ﬂ\\i&r‘& “Q“ RA\“‘(SL‘\% Sch Code: |4 26

S1.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
_ All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks

NS B L

%

o0 T

1 \ S1.No.

ey

\“\
2. SL.No. \\
.
—
\
s

3. Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected

0 =P a7 RV

\) 0 b saglane AR :
1. Verifier Signature_2.) %UA/W"\ O %& e

KSDNEB, Benga

2. Reporting Officer Signature \( i \T)‘g
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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 VERIFYIRG ORIGIRAL DO CUMENTS OF

2024-25 ACADEMIC YEAR

Date:

School Name: 7\0[\/66(}«\‘ [Z (C(]A,O—?K/ C% \\Q’A’

Sch Code: ((“7}—

Y

SI.No. | Description

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

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

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

et i b Ead b

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

('D.Q‘OC"

a. Please refer the eligibility criteria by referring the list

. All the above documents are mandatory for approval

i

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

19 —— No Cﬁooum;euig
1. SlNo.| 5 7\(49 O(/me

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

& &S

O 22—

1. Verifier Signature W -%09\a9

2. Reporting Officer Signature f\~/ X\Y\g

KSDNEB, Bepgal



.18 Floor, Library Block
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2 = T

KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD

. 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: %9&4 f@@iﬂ&t}g /\)&? '\g@-&fﬁ

Date:

Sch Code: E[ ?

Sl.No.

[ 4

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 Bl B

For Foreigners equivalent to 12t standard from concerned

country

o

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

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

If there are any deficiency please mention in below remarks

\

Sl1.No.

Sl1.No.

Sl.No.

Total Rejected

Total Intake Total Students Submitted Total Approved

L

% LoD

JY L —

D)

1. Verifier Signatur

2. Reporting Officer Signature

|

Seére

KSDNEB, Blﬂam-@
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’ KARNATAKA STATE DIPLOMA I[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

VERIFICATIOR CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date: (R &2

School Name: '@i)\/\@(g@ﬁww QM&Q Bﬁf/\/;f)é) }/@0@7‘93& Sch Code: _glg
4 K ‘

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 '

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

SOV O B G RO

%

(DQ..OO"

1. NO&MW‘Q{ S1.No. Ete [ < C~

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

40 TR Zh B O

1. Verifier Signature %\“ S

@x KSDNEB, Bengal
2. Reporting Officer Signature \M
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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 ORIGINAL DOCUMENRTS OF

2024-25 ACADEMIC YEAR

School Rame: Lt //MM/S& SOM/ \/O\d%g’)/

Date: |3 [°3I2§

Sch Code:

520

S1.No.

Description

1.

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

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

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

=3 Ol g B e

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

I/ D,@,z(o?kﬁ

9) Metrd [ ren R
RQJ'Q)/AJ/LL\A

l D -
Sl.No.

No puc fhaarko €z ycf

Neo D © €sc ot~

Sl.No.

\ Sl.No.

Total Intake Total Students Submitted Total Approved Total Rejected
o S 25 22 )
-5
1. Verifier Signature f\D,QN\.AfQA- - g.
N KSDNEB, Bengaluru

2. Reporting Officer Signature



oorlie Dow, SHges mbety 02, LhereeD)
© =2 L=y

K 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

VERIFICATION CRITERIA FOR VERIFYING ORIGIRAL DO CUMENTS OF

2024-25 ACADEMIC YEAR Date: [1/3]5("
School Name: ?\F, A J" /»/_//‘1 QZ) 9\l = QCJCJJ/M ’Qj\ Lot 0§ Sch Code: 6;’7

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

T a. Please refer the eligibility criteria by referring the list
submitted for approval '.
National Institute of Open School
Kerala Vocational Course
Madirasa Educational board of West Bengal
_ All the above documents are mandatory for approval
0. | If there are any deficiency please mention in below remarks

SIIEIEN SIS

o

o po T

) “4L o +f, '

(1) Meghowe My 112 crrgonel dspeuchs wat St
1. Sl.No.

o~ b .

2 "’AO\VOW‘{ i i el =Ty =D ¢ Col{rren

i 1K onifed 1\ W“A V“’* & | /

-
: e A W | .
( 2 ;QMC(M H\o‘ c“’,ﬂ 2 = \\/\03\% C&%,%UZ q/w‘i.
70\ g Lo 17 —_— 7 / ),

2. |V phovath S gy 11\[ Gk
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected

MO Sd I 0Y

/]
4&&@41 0@« Moo darnedss s

1. Verifier Signature 1S 069
(¥ ALEWT  yeDNER, Ben

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

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

School Rame: /*T)O,Q}E QQXTC! L N((% JC/G’\\, l @‘(‘X%f,@m Sch Code: 66’6

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

S ol Pl el B

o

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

M;%ﬁ\&\b(\ Cm"h}f 1 02, G, Y
L o Sl.No.
(b ) O

MU onginol Aok 99 2€ 39
2. | qunte & m(qat\“o“ S1.No. ’

cobp el ool g |
CLUE)\M\\)VCQ }:

T
Of\c A B N‘\(
X OPY s 91

3. Qovv“ Sl1.No.

‘\\?‘c 2
g

Total Intake Total Students Submitted Total Approved Total Rejected

oh O <9 33

duitt
1. Verifier Signature_g)&gﬁé‘/‘7
e

2. Reporting Officer Signature A (

SV

>
=
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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 DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: 121222

AT, &_me& Sch Code:

€80

School Name:_IK.L.C.8 C@«JL\%B{ J«M/ "2’(

J

SI1.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

S AN

o

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

1. N Sl.No.
2. Sl.No. N
3. Sl.No.

Total Intake

Total Students Submitted

Total Approved

Total Rejected

60

60

60

St o
1. Verifier Signature7,®%{ C A3V

2. Reporting Officer Signature ‘ES %ﬁi\/ ’
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KARNATAKA STATE DIPLOMA [N NURS[ NG 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 ORIGIRAL DO CUMENTS OF )5) Lol
2024-25 ACADEMIC YEAR Date: {5

School Name: \/Ej&)z\j/g\ MCI& 15% (\g’(%y RIS @&/Qgﬁ@l/gsdi Code: Vé goi

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 equlvalent to 12t standard from concerned
country
a. Please refer the eligibility criteria by referrmg 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 £ob (b Pad b g b o

%

1. M%f:z:ﬁ Sl.No. @ NO Do LLMMA/Q; FWW(C

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

Lo L2 <

( ”
0iip s O U
1. Verifier Signature i /5

2. Reporting Officer Signature § E ‘ }
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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:

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR

Date: 1 /0328

S1.No.

Description

f//MM 7&1/@/% OZ@JZQ/QLMMMK, EON)  sch Code: 691

I

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 oA LN

For Foreigners equivalent to 12t standard from concerned
country

o

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

b. National Institute of Open School

c. Kerala Vocational Course

d. Madirasa Educational board of West Bengal

e. All the above documents are mandatory for approval

i

If there are any deficiency please mention in below remarks

Sl.No. | V

e

%9/@7,‘&/) N O L/MN/L(/{/A&{/
/ Ao ts

Sl1.No.

rd ,/ Sl.No.
\ /

Total Intake Total Students Submitted Total Approved

Total Rejected

3¢

¢ T S6

S

02

/ .
I
@fb\oﬁ% T
1. Verifier Signature O Sl Sécre

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

VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF

2024-25 ACADEMIC YEAR Date: 13 \3\‘ 1L
School Name: £y . $.~ - | 4 5.0 240 é}a,é_a(zj{,q Sch Code 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
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

o £ o B B Lol o

&

i

1. I\.)Q—O W Sl.No. o‘zg; gg" 4(0

2. Sl.No.
3. S1.No.
Total Intake Total Students Submitted Total Approved Total Rejected
40 e B 37 02 — 1o LperrmorIX
U o S
)
1. Verifier Signature M 24 A5 Secre ,

KSDNEB, Be ru
2. Reporting Officer Signature &
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KARNATAKA STATE DIPLOMA IN E’UFSH\G EXAMINATION B@ARE
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 ACADBMEC YEAR Date: /(p /

924"

/ ‘ /
School Name: / MM, 2% M/JKZZ e’%[ X *éuj/d’/@ ) Sch Code: 09 g
74 // D

v,

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 equlvalent to 12t standard from concerned
country

2. Please refer the eligibility criteria by referring the list

submitted for approval

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

el ol b o Ll 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

? 2/ rﬁ\ ”QQ[/ @{;@ é(/c//mdAf\Af
1 SL.No.
2. Sl.No.
3. Sl.No.
Total Intake Total Students Submitted Total Approved Total Rejected
&' O : \\/ X );
= 1
) W& " k40
¢ : ) A Vo _
1. Verifier Signature AFU : 2
i KSDNEB, Berigal
A

2. Reporting Officer Signature

\ !
A ¥
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KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD

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 DOCUMENRTS OF B
2024-25 ACADEMIC YEAR Date: )4 (3\ LS
(7]
School Name: WM:’ 0. N vyaddily Sch Code:
g d 8FF

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

el bl b ot

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. | ArO\THA Sl.No. OL(.— ,_23{9} bee 4put <& D JUC
o G und JLavy - M
iz B A THOS M‘Z%WNP b
2. Sl.No.
3. S1.No.
Total Intake Total Students Submitted Total Approved Total Rejected
6O <o 4 q

] Q“Q
1. Verifier Signature /®'%L % w\ -3\ v

2. Reporting Officer Signature f\ é\lg

{@\fﬁpg
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KARNATAKA STATE DIPLOMA [N NURSWAMLNAT[@N BOARD

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

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

School Name: Q K : 'DKH‘T’\U&P Cp (\()KC(]? z E‘O&Q&’K\' Sch Code:

e £

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

o Rl Pl o 20 S

%

ﬂ\\/ﬁ ' —
1. | Qo o [stRe. 0L

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

Go OF

_ 0.0

. 3
) ‘ W
1. Verifier Signatur@uﬁfk cord Nt ’ re

~ RS KSDNEB, Bengglu
2. Reporting Officer Signature ”\S
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KARNATAKA STATE DIPLOMA [N NURSWG 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 ORIGIRAL DOCUMENTS OF
2024-25 ACADEMIC YEAR Date:

School Name: }/ f)\ ﬂﬁl’)l’\b& Q /\DK@ VD‘ Sch Code: qu‘

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 referrmg the list

submitted for approval

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

Sl SIESISlIS

o

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

1. Sl.No.
2. S1.No.
‘-—/” —
3. - S1.No. "
Total Intake Total Students Submitted Total Approved Total Rejected

60 Ok

1. Verifier ngnature dﬁ ‘&ﬁ% »>

2) 2)25
2. Reporting Officer Signature N&E NE
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KARNATAKA STATE DIPLOMA [N NURSING EXAMINATION BOARD

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

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

School Name:{;)‘gm%\f//{/% =k //’}/ }/ L) LS LGAA/  Sch Code: gﬁ/

2024-25 ACARDEMIC YEAR

|
VERIFICATION CRITERIA FOR VERIFYING ORIGINAL DOCUMENTS OF /%/3 /)d’"'
Date: |, /

Sl.No.

Description

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

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

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

S o )b Ll fot

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
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Total Intake Total Students Submitted Total Approved

Total Rejected

40 a4

i ¥

T

31— &
1. Verifier Signature7/ /;0 \//ﬁy 2 ) \}“’3\ )

2. Reporting Officer Signature
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KARNATAKA STATE DIPLOMA [N RURSING 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

VERIFICATIOR CRITERIA FOR VERIFYIRG ORIGINAL DOCUMENTS OF _—
2024-25 ACADEMIC YEAR Date: | Urifl hi

School Name:_g NAY) ) ,gt/ﬂ\,oo) U( SISRE ;((‘jﬁ/ Sch Code: eu

Sl.No. | Description ' ]
1. | S.S.L. C. Marks Card (10t Standard)

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

S.C./S.T. Copy — 35% and above

Others 40% and above

English Language compulsory

ANM no age bar & PUC Marks Card Compulsory

For Foreigners equivalent to 12t standard from concerned

country

a. Please refer the eligibility criteria by referring the list
submitted for approval ;
National Institute of Open School
Kerala Vocational Course
Madirasa Educational board of West Bengal
_ All the above documents are mandatory for approval
0. | 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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1. Verifier Signatum\ M \ \5\\5\7 Sedre

\u\vzlwé/ KSDNEB, Bengglu
2. Reporting Officer Signature B G \"J
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KARNATAKA STATE DIPLOMA IN EURS[ NG EXAINATION BOARD
15 Floor, Library Block, Bangalore Médical College & Research Institute Campus, K. R. Road, Bengaluru-560 002
Phone: 080-26700074, 2'6700075 Website: ksdneb.org Email:ksdneb@gmail.com

VERIFICATIOR CRITERIA FOR VERIFYING ORIGIRAL DOCUMENRTS OF
2024-25 ACADEMIC YEAR Date: 141 )3 /25

School Name: 5.4~ Skakun (ala S0 M éﬂdﬂtf ' Sch Code: 83%

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 equlvalent to 12th standard from concerned
country
" a. Please refer the eligibility criteria by referrmg the list
submitted for approval
b. National Institute of Open School
c. Kerala Vocational Course
d
g,

ol o R bl P o

%

. Madirasa Educational board of West Bengal
All the above documents are mandatory for approval
9. | If there are any deficiency please mention in below remarks
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1. Verifier Signature Q‘*L/\\/\‘ &\Q’( 6%“105'2(
! éﬁv KSDNEB, Bengaluru
2. Reporting Officer Signature \ 5
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