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REGISTER NUMBER

NAME OF THE CANDIDATE

NAME OF THE FATHER

NAME OF THE MOTHER

NAME OF THE INSTITUTION

Signature of the Candidate

Signature of the Principal

AINNU

zSorl$odl BENGALURU

STATEMENT OF MARKS

FIRST YEAR

19DN26893

KM NAVDEEP KAUR

AMREEK SINGH

NARENDRA KAUR

Sri Kanaka School of Nursing, Ramanagara-630

Ramanagara

\

Note : The Candidate should score a minimum of 50% marks both in internal and external to pass the examination

Total Marks in Words :THREE HUNDRED EIGHTEEN

Date of lssued 1210912022

Place :Bengaluru

i

i
SECRETARY

Karnataka State Diploma in Nursing
Examination Board, Victoria Hospital,

SUBJECTS MAX

MARKS

MIN

MARKS

MARKS OBTAINED
MONTH & YEAR

Ext Total ln words

BIO.SCIENCE

Anatomy & Physiology Microbiology
100 50 21 38 59 FIFTY-NINE April2021 PASS

BEHAVIOURAL SC]ENCE

Psychology and Sooology
100 40 SIXTY Aprit-2021 PASS

FUNDAMENTALS OF NURSING

Fundamental of Nursing First Aid

Personal Hyqiene

100 22 40 62 April- 2021 PASS

FUNDAMENTALS OF NURSING

Practical
100 50 37 41 78 SEVENry-EIGHT April2021 PASS

COMMUNITY HEALTH NURSING . I

Community Health Nursing

Environmental Hygiene Health
Education and Communication
Skills, Nutrition

100 50 21 38 59 FIFTY-NINE April- 2021 PASS

Total Marks 500 250 318 PASS
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SECOND YEAR

REGISTER NUMBER

T'IAME OF THE CANDIDATE

NAME OF THE FATHER

NAME OF THE MOTHER

NAME OF THE INSTITUTION

19DN26893

KM NAVDEEP KAUR

AMREEK SINGH

NARENDRA KAUR

630 - Sri Kanaka School of Nursing, Ramanagara
Ramanagara

Note : The Candidate should score a minimum ot 50'/. marks both in internal and external to pass the examination

TotalMarks in Words : FOUR HUNDRED NINETY-SEVEN

Date of lssue

Place

Signature of the Candidate

Signature of the Principa!

14t10t2022

Bengaluru

I
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T
ECRETARY

J

S

SUBJECTS
MAX

MARKS

MIN

MARKS

MARKS OBTAINED
MONTH & YEAR REMARKS

1nt. Ext Total ln words

Medical Surgical Nursing-l 100 50 38 AA FIFTY-EIGHT January-2022 PASS

lvledical Surgical Nursing-l I 100 50 21 41 b2 SIXTY-TWO January- 2022 PASS

Medical Surgical Nursing- Practical 100 50 41 44 85 EIGHTY-FIVE January-2022 PASS

Mental Health Nursing 100 50 21 4A 61 SIXTY-ONE January- 2022 PASS

lvlental Health Nursing-Practical 100 50 40 44 B4 EIGHTY-FOUR January- 2022 PASS

Child Health Nursing 100 50 21 4A 61 SIXTY-ONE January- 2022 PASS

Child Health Nursing - Practical 100 50 42 44 86 EIGHTY-SIX January- 2022 PASS

Total Marks 700 350 497 FIRST CLASS
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BENGALURU

NT OF MARKS

TI{IRD YEAR

19DN26893

KM NAVDEEP KAUR

AMREEK SINGH

NARENDRA KAUR

Sri Kanaka School of Nursing, Ramanagara-630

Ramanagara

564

z

MONTH & YEAR
MAX

MARXS

MIN

MARKS

MARKS OBTAINED

REMARKS

lnt. Ext Total ln words

lV1 idwifery and Gynaecolcigy 100 50 22 41 October - 2022 PASS

Midwifery - Practical 100 50 42 44 86 EIGHTY-SIX October - 2022 PASS

Community Health Nursing-ll 100 50 a1 49 7A SEVENTY Actober - 2022 PASS

Community Health Nursing-ll -

Practical
100 q.n 42 42 84 EIGHTY-FOUR October - 2022

Total Marks 400 200 303 FIRST CLASS

Note : The Candidate should score a minirnum of 50% marks both in internal and external to pass the examination

Total Marks in Words :THREE HUNDRED THREE

Date of lssued 0310112023

Place

Verified by .

Signature of the Candidate

Signatrrre of the Principal
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SECRETARY
Karnataka State Diploma in Nursing

Examination Board, Victoria Hospital

REGISTER NUMBER :

I{AME OF THE CANDIDATI :

NAME OF THE FATHER :

I'.IAME OF THE MOTHER :

NAME OF THE INSTITUTION :

SUBJECTS

63 SIXTY-THREE

PASS
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REGISTER NO

(Not to consider for aggregate)

1 9DN26893

KM NAVDEEP KAUR

AMREEK SINGH

NARENDRA KAUR

Sri Kanaka School of Nursing. Ramanagara,Ramanagara

MONTH OCtObEr YEAR 2022

NAME OF THE CANDIDATE

NAME OF THE FATHER

NAME OF THE MOTHER

NAME OF THE INSTITUTION

MONTH & YEAR OF COMPLETION
OF THE COURSE

THIRD YEAR PART II INTERNSHIP

Marks Obtained

Max. Min. lnt. Ext. Total
Remarks

Marks Marks Marks Marks !n Fig

ENGLISH

25 '13 22 Pass

COMPUTER SCIENCE

13 Pass

PAPER.I

Nursing Education and lntroduction
to Research and Statistics

100 50 42 82 EIGHTY-TWO Pass

PAPER.II

Professional Trends & Adjustment,
Nursing Administration and Ward

100 50 41 42 83 EIGHTY-THREE Pass

ement

TOTAL MARKS 250 126 208

NOTE:The Candidate should score a minimum of 50% marks both in lnternal & External to pass the examination and not to consider for aggregate.

Total Marks in Words ......... IWQ.HUI!.DREP- E-1.4HI...............

Verified by .........
21t01t2023

Date ................... Wq
Signature of the Candidate

SECRETARY

Karnataka State Diploma in

Signature of the Princi Nursi Examination Board
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CERTIFICATE

(ffiis is to certi{-v tfiat Sri/Smt ...KM.NAVPEEP.KAA.R.

Son / Daufrfrter AM,R.EEK

fras compfetef tfie prescrifieftfiree {ears Aipfomo course in

GENERAT NURSING AND MIDWIFERY

in l[fieory, Sracticaf anf Internsfiip as prescrihef 6y tfie Infian $[ursing Councif anf fias

Qassef tfre examination fiefd furinq tfie montfi of .,...................0..c.teher:2Q22...,....,.,,witfi

Reqister ltto. .1.9.DN.209.9.9 tFrom $.ri..Ka.naka..S.cA.q.el. pt.,N.ur.s.ing,.Ram,a.nagara,..........

Ram.anagar.a....... (District, KornataRa, Infia

Y{e / Sfie is quaffief to unferta{g tfie [uties of a Nurse anf gVli[wife

q- C.
DIRECTOR OF MEDICAL

EDUCATION AND CHAIRMAN

Karnataka State Diploma in

Nursing Examination Board

Victoria Hospital, Bengaluru-560

SECRETARY
Karnataka State Diploma in

Nursino Examination Board

,L- victoria Hospital,
-v Bengaluru-560 002 002,
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BENGALURU

DIPLOMA IN GENERAL NURSING AND MIDWIFERY

'ffiis k t o certifi t fiot S ri/Sm t. . . . . .KM., N,A.V p.E E P .l$.U R.... . ...

S/o / co/o Sri .....,,,,4MR88K,S/.ry.€

fias unfergone Generof !{ursinq anf 9Vl"ifwiferv course for a periof of tfiree years vife

Resister $[o:l,g.DN?0.S.9.3.+.t ..Sr.i.K.anaka.S..shp.el. p.,f . N.u.rsing,. Ram.anagara

.R.a.manag.a.ra. ..........Aistrict,KornataQ q, Infia

onf successfufh compfetef tfie course furins tfie montfi of 99.t-o.9.91:?9??... os [etaifef

tfieory,Qracticaf s{Internsfiip: {From.........01/9.9129.19... to ......,...A1]191.2922.........

fte / Sfre is a qnfifu[ gtfurse anf tuli[wife
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Karnataka State Diploma in
Nursing Examination Board,

Victoria Hospital Bengaluru-560 002Date
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Karnataka State Nursing Council

#71, Nightingale Towers, 'A' Street, 6th Cross, A,R. Extension,
Near lt/ovieland Theater, Gandhinagar, Bengaluru, Karnataka 560009

Website: www. ksnc.karnataka. gov.in
E-mail : karnatakastaten u rsingcou nci I @g ma il. com

Register Copy

Name in Full:

Register No :

Date of Registration

Gender:
'Parent's/Spouse
Name:

Nationality:

Date of Birth:

Qualification and date of
obtaining the certificate:

Permanent
Address:

Professional
Address:

Board Ref no & Date:

Certificate No:

Phone No & Email ld:

Received the Registration
certificate along with receipt
(Receipt No/Challan No):

\.j,-\ n ar. *, ir ',:.11. -rI-'\

Signature

Ms KM NAVDEEP KAUR

283288

11t04t2023

Female

AMREEK SINGH

lndian

07t01t2000

Panchwati Farm
Bhira Kheri 262901

Panchwati Farm
Bhira Kheri 262901
Uttar Pradesh INDIA

9026214863 I nk778372@gmail.com

202246935 I

GNM, SRI KANAKA SCHOOL OF NURSING;
RAMANAGAR(KARNATAKA STATE DIPLOMA IN NURSING
EXAMINATION BOARD ; BAN GALORE)October 2022

Registrar
Karnataka State Nursing Council

Bengaluru

Approved By: suma

Verified By: sudha

Sign


