
PÀ£ÁðlPÀ gÁdå ±ÀÄ±ÀÆæµÀ ¥ÀjÃPÁë ªÀÄAqÀ½, ¨ÉAUÀ¼ÀÆgÀÄ
KARNATAKA  STATE  DIPLOMA IN NURSING EXAMINATION BOARD, BANGALORE

No.243, Pragati Arcade, 1st Floor, 3rd Main, 3rd Cross, Chamarajpet, Bangalore-560 018.

Phone : 080-26610787,26610812   Fax : 080-26616313 Website : ksdneb.org

Service Particulars of Nursing Faculty Members

   Name of the Institution
   Seal with full Address :

   Name of the Faculty
   Member :

   Qualification :

   Date of Birth :

   Designation :

   Date of Joining the
   Institution :

   Mobile No. / Phone No. :

   No.of years of Teaching
   Experience :

   Clinical Experience :

   Professional Qualification :

   Subject of Teaching :

Affix latest Photo
Duly attested by

the Principal

As Principal : As Nursing Tutor    :

From Date : To Date :

Msc (Ng) / Bsc (Ng) / Psy (Ng) / GNM

1.

2.

3.

4.

5.

6.

7.

DECLARATION CERTIFICATE

I, hereby declare that i will accept the various examination works that will be entrusted to me by the KSDNEB
at any Centre /  School in Karnataka State during the academic year 2009-2010.  Further, I will not leave the
Institution where I am working at present and join any other Institution in Karnataka during the middle of
academic year i.e.., from 1-09-2009 to 31-08-2010 in the interest of students, failing which action may be
taken against me.

Signature of the Nursing Tutor
The following attested copies are enclosed :

1. Appointment order and Relieving order from the previous school.
2. Qualification Certificates.
3. One Passport size photo duly writing the name on the back side.
4. K.S.N.C. Registration Certificate.
5. Registration Fees Rs. 100-00 for Identification Card
    (if amount paid already need not pay again) Signature of the Principal

PROFORMA-II
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