
C1/B2/DCA Exam 6th batch

1. Exam Centre Code : ............................................................

2. Name of the Exam Centre : ............................................................

3. Name of the Chief. Supdt./Principal : ............................................................

5. Advance Sanctioned Order No. : ............................................................

6. Total No. of Students registered
for the course (Ist Batch) : ............................................................

7. No. of Students registered for the
DDNC Examination - September 2024 : ............................................................

8. Total No. of Students attended in
the Practial Exam -September 2024 : ............................................................

EXPENDITURE STATEMENT
Financial:        2024-25 Year Total Pages Total No. Vouchers

Details of Advance Sanctioned:

Vr. No. Particulars Alloted Expenditure
Amount

Remunneration to Chief Supdt./Principal

Remuneration to Internal Examiner

Remuneration to External Examiner

Remuneration to Office Attendant

Total

Advance Amount Sanctioned Rs.

Expenditure Rs.

Balance amount to be Refuned Rs.

Balance to be Re-imbursed Rs.

STATE COUNCIL FOR OPEN AND LIFELONG EDUCATION - KERALA

Signature : ....................................

Name : ....................................
Chief Superintendent/Principal

Date &
(School Seal)

Form I

DIPLOMA IN DOMICILIARY NURSING CARE COURSE
PRACTICAL EXAMINATION- (FIRST BATCH)SEPTEMBER-2024



C1/B2/DCA Exam 6th batch

ATTENDANCE REGISTER - PRACTICAL EXAMINATION

 Sl.
No.

Name & Designation

Chief Supdt.,
External/Internal

Examiner
Signature & Date

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

No. of Students registered for the Examination : ......................................................

No. of Students attended in the Examination : ......................................................

STATE COUNCIL FOR OPEN AND LIFELONG EDUCATION - KERALA

Form II

Signature : ....................................
Name : ....................................
Chief Superintendent/Principal

Date &
(School Seal)

DIPLOMA IN DOMICILIARY NURSING CARE COURSE
PRACTICAL EXAMINATION- (FIRST BATCH)SEPTEMBER-2024



C1/B2/DCA Exam 6th batch

Sl. Name & Designation Specify No. of No. of No. of Total
No. Chief Supdt./ Students Batch days Rumun- Signature

Internal Attended attended eration
/External the Exam

STATE COUNCIL FOR OPEN AND LIFELONG EDUCATION - KERALA

Form III

No. of Students registered for the Examination : .......................................................................

No. of Students attended the Examination : .......................................................................

Exam Centre Code: ................ Name of Exam Centre..................................................................

ACQUITTANCE REGISTER FOR CHIEF SUPDT./INTERNAL/EXTERNAL EXAMINER

Signature : ....................................
Name : ....................................
Chief Superintendent/Principal

Date &
(School Seal)

*Rate of Remuneration : Chief Superintendent - Rs. 500/- per day

: External Examiner - Rs. 1250/- per day

: Internal Examiner - Rs. 625/- per day (625 x 2 x 2)

DIPLOMA IN DOMICILIARY NURSING CARE COURSE
PRACTICAL EXAMINATION- (FIRST BATCH)SEPTEMBER-2024



C1/B2/DCA Exam 6th batch

PRACTICAL EXAMINATION REPORT

STATE COUNCIL FOR OPEN AND LIFELONG EDUCATION - KERALA

I Details of Students attended in the Exam

Form IV

PRACTICAL

Date Paper- DDN 03 No. of Students

Signature : ....................................
Name : ....................................
Chief Superintendent/Principal

Date &
(School Seal)

DIPLOMA IN DOMICILIARY NURSING CARE COURSE
PRACTICAL EXAMINATION- (FIRST BATCH)SEPTEMBER-2024



C1/B2/DCA Exam 6th batch

STATE COUNCIL FOR OPEN AND LIFELONG EDUCATION - KERALA

Form V

Name of Exam Centre................................................................................ Exam Centre Code: ...............

 Sl.
No.

Register
Number

Name Signature & Date

STUDENTS ATTENDANCE REGISTER - PRACTICAL

Signature : ....................................
Name : ....................................
Chief Superintendent/Principal

Date &
(School Seal)

07.09.24 (2pm-4pm) 08.09.24 (10 am - 4 pm)

DIPLOMA IN DOMICILIARY NURSING CARE COURSE
PRACTICAL EXAMINATION- (FIRST BATCH)SEPTEMBER-2024


