
MAHARASHTRA STATE BORAD OF NURSING AND PARAMEDICAL EDUCATION 

PROFORMA FOR KEEPING THE RECORD OF INTERNAL ASSESSMENT BY INSTITUTIONAL IN RESPECT OF GNM (3 YEARS)  

 

NAME OF THE STUDENT …………………………………….....................................................................DATE OF ADMISSION……………………………....  

NAME OF THE INSTITUTE……………………………………………………………………………………………….................................................................... . 
 

THEORY ASSESSMENT- FIRST YEAR  

PAPER  

NO. 

NAME OF THE SUBJECT TERM - I 

 

TERM –II 

75 OUT OF 25 75 OUT OF 25 

I BIO-SCIENCE  

 

    

II BEHAVIUORAL SCIENCE  

 

    

III NURSING FOUNDATION  

 

    

IV COMMUNITY HEALTH NURSING – I  

 

    

 

PRACTICAL ASSESSMENT- FIRST YEAR – TERM – I  

1ST TERM 

ORAL & 

PRACTICAL 

MEDICAL NURSING 

CARE PLAN – 1 

SURGICAL NURSING 

CARE PLAN - 1 

URBAN PUBLIC HEALTH EXPERIENCE TOTAL  OUT OF  

HEALTH 

ASSESSMENT 

HEALTH 

EDUCATION 

FAMILY 

CARE PLAN 

COMMUNITY 

PROFILE 

50 50 50 25 25 25 25 250  50  

 

 

        

 

PRACTICAL ASSESSMENT- FIRST YEAR – TERM – II  

2ND TERM 

ORAL & 

PRACTICAL 

MEDICAL 

NURSING 

CARE PLAN – 

2  

SURGICAL 

NURSING 

CARE PLAN - 

2 

RURAL PUBLIC HEALTH EXPERIENCE 

 

CLINICAL 

CUM 

PROCEDURE 

EVALUATION  

 

TOTAL  

 

OUT OF  

HEALTH 

ASSESSMENT 

HEALTH 

EDUCATION 

FAMILY 

CARE PLAN 

COMMUNITY 

PROFILE 

50 50 50 25 25 25 25 100 350  50  

 

 

         

 

 

PLACE                                                              DATE                                                   SIGNATURE OF THE PRICIPAL WITH OFFICIAL RUBBER STAMP 



 

MAHARASHTRA STATE BORAD OF NURSING AND PARAMEDICAL EDUCATION 

PROFORMA FOR KEEPING THE RECORD OF INTERNAL ASSESSMENT BY INSTITUTIONAL IN RESPECT OF GNM (3 YEARS)  

 

NAME OF THE STUDENT …………………………………….....................................................................DATE OF ADMISSION……………………………....  

NAME OF THE INSTITUTE……………………………………………………………………………………………….................................................................... . 

THEORY ASSESSMENT- SECOND YEAR  

PAPER  

NO. 

NAME OF THE SUBJECT TERM - I 

 

TERM –II 

75 OUT OF 25 75 OUT OF 25 

I MEDICAL SURGICAL NURSING – I   

 

   

II MEDICAL SURGICAL NURSING - II  

 

   

III MENTAL HEALTH NURSING   

 

   

IV CHILD HEALTH NURSING     

 

   

 

 

PRACTICAL ASSESSMENT- SECOND YEAR – MEDICAL SURGICAL NURSING: TERM – I  

1ST TERM ORAL & 

PRACTICAL 

MEDICAL NURSING CARE PLAN 

 

SURGICAL NURSING CARE PLAN  DRUG STUDY TOTAL OUT OF 

 

I II I II MEDICAL SURGICAL 

50 50 50 50 50 50 50 350 50 

   

 

      

 

PRACTICAL ASSESSMENT- SECOND YEAR – MEDICAL SURGICAL NURSING: TERM – II  

 

2ND TERM ORAL & 

PRACTICAL 

NURSING CASE STUDY  

 

NURSING CARE PRESNTATION  TOTAL OUT OF 

 

MEDICAL  SURGICAL  MEDICAL  SURGICAL  

50 100 100 50 50 350 50 

   

 

    

                                                                                                    CONTD… 



 

PRACTICAL ASSESSMENT- SECOND YEAR – MENTAL HEALTH NURSING: TERM – I  

1ST TERM 

ORAL & 

PRACTICAL 

 MENTAL STATUS EXAMINATION 

  

   

  NURSING CARE PLAN   DRUG STUDY TOTAL OUT OF  

 

I  II III  IV  

50  25  25  25  25  50 50 250 50 

     

 

    

 

PRACTICAL ASSESSMENT- SECOND YEAR-  MENTAL HEALTH NURSING: TERM – II  

2ND TERM  

ORAL & PRACTICAL 

PROCESS RECORDING   

  

 CASE STUDY  CASE PRESENTATION  TOTAL OUT OF 

I  II  

50 50 50 100 50 300 50 

   

 

    

 

PRACTICAL ASSESSMENT- SECOND YEAR – CHILD HEALTH NURSING: TERM – I  

1ST TERM ORAL & PRACTICAL NURSING CARE PLAN DRUG STUDY TOTAL OUT OF  

I II 

50 50 50 50 200 50 

  

 

    

 

PRACTICAL ASSESSMENT- SECOND YEAR – CHILD HEALTH NURSING: TERM – II  

2ND TERM  

ORAL & PRACTICAL 

  CASE STUDY  CASE 

PRESENTATION 

NEWBORN REPORT  

( OBSERVATIONAL)  

TOTAL OUT OF  

 

I II 

50 100 50 50 50 300 50 

  

 

     

 

 

PLACE                                                              DATE                                                   SIGNATURE OF THE PRICIPAL WITH OFFICIAL RUBBER STAMP 
 

 



MAHARASHTRA STATE BORAD OF NURSING AND PARAMEDICAL EDUCATION 

PROFORMA FOR KEEPING THE RECORD OF INTERNAL ASSESSMENT BY INSTITUTIONAL IN RESPECT OF GNM (3 YEARS)  

 

NAME OF THE STUDENT …………………………………….....................................................................DATE OF ADMISSION…………………………….... 

NAME OF THE INSTITUTE………………………………………………………………………………………………..................................................................... 

THEORY ASSESSMENT- THIRD YEAR 

PAPER  

NO. 

NAME OF THE SUBJECT TERM - I 

 

TERM –II 

75 OUT OF 25 75 OUT OF 25 

I MIDWIFERY AND GYNANECOLOGY NURSING   

 

   

II COMMUNITY HEALTH NURSING - II  

 

   

III NURSING EDUCATION & INTRODUCTION OF RESEARCH AND STATISTICS AND 

PROFESSIONAL TRENDS & ADJUSTMENT, NURSING ADMINSTRATION & WARD 

MANGEMENT  

    

 

PRACTICAL ASSESSMENT- THIRD YEAR-  MIDWIFERY AND GYNAECOLOGICAL NURSING: TERM – I  

1ST TERM ORAL & 

PRACTICAL 

NURSING CARE PLAN                            DRUG STUDY TOTAL OUT OF  

 MIDWIFERY GYNAECOLOGY 

I II I MIDWIFERY GYNAECOLOGY 

50 50 50 50 50 50 300 50 

   

 

     

 

PRACTICAL ASSESSMENT- THIRD YEAR – MIDWIFERY AND GYNAECOLOGICAL NURSING: TERM – II  

2ND TERM  

ORAL & PRACTICAL 

NURSING CASE STUDY  NURSING CASE PRESENTATION TOTAL OUT OF  

   

MIDWIFERY GYNAECOLOGY        MIDWIFERY          GYNAECOLOGY 

50 100 100 50 50 350 50 

    

 

   

 

 

Contd… 

 



PRACTICAL ASSESSMENT- THIRD YEAR - COMMUNITY HEALTH NURSING – II:  TERM – I  

1ST TERM 

ORAL & 

PRACTICAL 

URBAN PUBLIC HEALTH EXPERIENCE TOTAL  OUT OF  

DAILY DIARY  

 

HEALTH EDUCATION FAMILY CARE PLAN COMMUNITY PROFILE 

50 25 25 25 25 250  50  

 

 

      

 

PRACTICAL ASSESSMENT- - THIRD YEAR - COMMUNITY HEALTH NURSING – II:  TERM – II  

2ND TERM 

ORAL & 

PRACTICAL 

RURAL PUBLIC HEALTH EXPERIENCE 

 

GROUP  

PROJECT   

 

TOTAL  

 

OUT OF  

DAILY DIARY  

 

HEALTH 

EDUCATION 

FAMILY CARE PLAN COMMUNITY 

PROFILE 

50 25 25 25 25 100 350  50  

 

 

       

 

 

 

PLACE                                                              DATE                                                   SIGNATURE OF THE PRICIPAL WITH OFFICIAL RUBBER STAMP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


