Particulars to be furnished to issue Course Completion Certificate

Name of the School / Institution of Nursing:

Sl

No.

Register No.

Name of the Student
(as per 10th Marks Card)

Father's Name
(as per 10th Marks Card

Date of Joining
Course
(Theoretical training
course of 3 years)

Date of
Completion
(Theoretical training
course of 3 years)

Period of 6 months Internship training
undergone

Date of Joining

Date of Completion

Remarks

Signature of the Principal
With Seal & Postal Address




STATEMENT OF INTERNSHIP MARKS CARD OF DIPLOMA IN NURSING EXAMINATION

SCHOOL EXAMINATION During February 2009
Name of the School / Institution :

With full address :

Marks Obtained
PAPER-I PAPER-II PRACTICAL EVALUATION

Month & Year ) ) " Professional Trends and Medical Surgical, Nursing,

Sl. Name of the Student Register No. of Completion Period of Internship training Educational methods & media for adjustment and administration Paediatric Nursing, Community Total Marks Remarks
No. of the Course undergone teaching in practice of Nursing and ward management & Health Nursing, Midwifery, out of 300
and Research in Nursing Health Economics Psychiatry
From To Maximum Marks 100 Maximum Marks 100 Maximum Marks 100
Internal External Internal External Internal External
50 50 50 50 50 50

Note : Minimum 50% marks to be obtained to pass in each paper & Practical

Signature of the Class Co-ordinator Signature of the Principal
(Name in Capital letters) (Name in Capital letters)
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