King George’s Medical University

KGMU College of Nursing

Format of “NO DUES” for Nursing Student
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Sr.No.[ Name of the Department Remarks Signature

1. Class Co-ordinator

B.Sc. Nursing I year

B.Sc. Nursing II year

B.Sc. Nursing III year

B.Sc. Nursing IV year
2 Library
3. Nursing Research Project to be

signed by Guide

Nursing Laboratory

4, Nursing Foundation including

Adult Health Nursing &

Advance Nursing Lab
>. Anatomy Lab
6. | Nutrition Lab
7. Community Lab
8. Obstetrics & Gynecology Lab

& Skill Lab
9. |A.V.AIDS Lab
10. | Child Health Lab
11. | IT Lab/Computer Lab
12. | Dean/Principal Office

Principal




