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SUBJECTS GRADE oyt OF REMARKS
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COMMUNITY HEALTH NURSING 86 100

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

(PREVENTION OF DISEASE AND RESTORATION OF HEALTH) 62 100

CHILD HEALTH NURSING
T APRACTIGALIN

Second Division  : 60% & 69.99% :
Pass - 50% & 59.99%

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

IMPORTANT
No change in this statement of Marks shall be made e)fcept by
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