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PÀ£ÁðlPÀ gÁdå ±ÀÄ±ÀÆæµÁ ¥ÀjÃPÁë ªÀÄAqÀ½
KARNATAKA STATE DIPLOMA IN NURSING EXAMINATION BOARD
# 243, Pragathi Arcade, 3rd Main, 3rd Cross, Chamarajpet, Bangalore - 560 018.  Ph. 2661 0787,  2661 0812   Fax : 080-2661 6313

RE-VALUATION APPLICATION FORM Examination held during August / Feb. 20

NAME OF THE INSTITUTION SEAL 
:

WITH FULL ADDRESS


NAME OF THE STUDENT


:


REGISTER NUMBER


:


APPLIED FOR WHICH SUBJECT / PAPERS:
Ist YEAR

   OLD SYLLABUS










Paper-I
Fundamentals of Nursing  








Paper-II
Anatomy and Physiology 








Paper-III
Community Health Nursing- I
Ist YEAR 
            NEW SYLLABUS







Paper-I
Anatomy,Physiology & Microbiology       







Paper-II
Psychology and Sociology








Paper-III
Fundamentals of Nursing







Paper-IV
Community Health Nursing I                  









IInd YEAR
              OLD SYLLABUS








Paper-I     Medical Surgical Nursing-One









Paper-II    Medical Surgical Nursing-Two








Paper-III   Pediatric Nursing Mental Health

     and Psychiatric Nursing





                    


IInd YEAR

   NEW SYLLABUS
Paper-I   Medical Surgical Nursing-One









Paper-II  Medical Surgical Nursing-Two








Paper-III Mental Health & Psychiatric Nursing

     







IIIrd YEAR 

   OLD SYLLABUS









Paper-I
Midwifery











Paper-IA
Psychiatric Nursing








Paper-II
Community Health Nursing II

IIIrd YEAR 

   NEW SYLLABUS









Paper-I
Midwifery and Gynecology










Paper-II
Paediatric Nursing







Paper-III
Community Health Nursing II


                   NOTE : Students should tick the subjects which he/she is appearing in the box given  (    

Re-valuation fEES  Rs.300/- PER PAPER

Total No. of papers applied for the re-valuation
:

Total Amount paid




:    

Date
:








     Signature of the Student

Place
:











Signature of the Principal with 

   










   Address Seal













