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FIRST YEAR
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' Code Total Marks
1 | Integrated Basic Health Sciences TH 1 100 20 80
2 | Integrated Basic Health Sciences TH 1l 100 20 80
3 | Integroted Basic Health Sciences Pr. {1 100 75 25
= ; ' 80
4 | Nursing Concepts and Principles TH IV 100 20
’ = 40
5 | Adult Health Nursing | TH \ i0 10
/ 5 ; 12.5
6 | Adult Health Nursing | (Practicum) Pr. VI 50 37.5
/ = 40
7 | Child Health Nursing | TH || e o0 10
Vil 50 37.5 12.5
8 | Child Health Nursing | (Practicum) Pr.) §
. < 40
9 | Geriatric Nursing TH IX 50 10
10 | Geriatric Nursing (Practicum) Pr. X 50 37.5 12.5
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NOTE: To be filled by the Campus Administration before sending the completed examination
form to the Examination Control Division, Dean Office, IOM, Maharajgunj.
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If the candidate has appeared in the same examination before, please mention below the

year & Roll Number.
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