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Continuous Internal Evaluation of students
Internal Assessment Cell
Dr. Panjabrao Deshmukh Nursing Institute, Amravati - 444 603

APPLICATION FOR INTERENAL ASSESSMENT CELL (IAC)

Name of the student:

............................................................................

Course:  ANM [] GNM [ BSC [J PBBSC [] MSC [
Year: 1y, O3 nvr ] v AT L]
SEMESLEr: ...vviieiiciceeee e, Mobile NO: ..o,
Ever you have been appearea before IAC:  Yes | No ]
If yes, number of times:  One time J Two times ] Three & Above ]
Briefly Mention the TRASON: ......cvv.ieees oottt
REASON FOR APPLYING TO IAC
1. Attendance shortage: Theory  [] Practical ] Both ]
: Subject Course Prescribed Hours Shortage
o (Theory/Practical) & class hours attended | of hours
1
2
3
4
5
2. Failurein internal exam:  Theory O Practical J Both |
No. SUbjeFt Course Maximum Marks Shortage
(Theory/Practical) & class marks obtained | of marks
3. Absent in internal exam:  Theory O Practical O Both O
No. Subject Course Reason of Prior permission
(Theory/Practical) & class absent obtained (Yes / No)
1
2
3
4
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Brief description of your request before IAC

--------
nnnnnnnnnn
uuuuuuuuuu
---------------------------------------------------------------------------------------------------------------
---------

-----------
llllllllllll
---------------------------------------------------------------------------------------------------------------------------------

..........................................................................

DECLARATION OF THE APPLICANT
I hereby declare that the above information is true and correct to the best of my knowledge. Further, |

also declare that | will abide by the decision of members of IAC.

(B2 (- SRR e Signature of applicant: .......ccoovvvvirvvevriinnrins

...........................
---------------------------------------------------------------------------------------------------------------------------

(D] (- HOR
DECISION OF IACE  ..uiviiiiiiusmmnanictssnivimisismnssrssensers orssssesmassasssesesesesssssassnntsssossssssnsessessmssssees essmn e esssssnes sy
Date & sign of applicant: .........c.cocoeee....
Name & sign of Members: 1 S O
L TR e 00 o STOTVTS b o050 o weliemin
S TR, « o B e 00 g0 R
A,
Convenor

IAC, Dr. PDNI Amt,
Chairperson / Principal

IAC, Dr. PDNI Amt.

o
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