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Examination Foarm

Name of Campus/College: T.U.IOM, POKHARA NURSING CAMPUS
Address of Campus/College: POKHARA-12, RAMGHAT

Exam Center: POKHARA

Exam Roll No.
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Examination Pz}pers:__ 21

Please write tick (V) in which
S.N. All subjects are compulsory SUBJERLLS 10 DO by e [ e (BB Suis n

1 | Social Sciences Applied to Nursing TH = ;)fIII 50 | 10 40
2 | Community Health Nursing | TH v 10 40

| 3 Sr?mmunﬂy Hedilth Nursing | (Practicum) xv :. 37.5 12.5
4 | Midwifery I TH 50 10 40
5 | Midwifery I (Practicum) Pr. i 37.5 12.5
6 | Psychiatric Nursing | TH i : 10 40
7 | Psychiatric Nursing | (Practicum) Pr. XIX 50 37.5 12.5
8 | Teaching and Learning TH XX 20 80
9 | Teaching and Learning (Practicum) Pr. XXl 75 25

| 10 | Health Economics and Nursing TH XXl 10 40

# Bachelor of Nursing Science (BNS) Exam Form #



“

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
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