
Institute of Nursing Sciences
Shri G.H. Patel School of Nursing, Karamsad

(Constitutent of Bhaikaka University)

Academic Progress Reporting

Name of Programme : M.Sc. Nursing / Basic B.Sc. Nursing / DGNM Date : _________________

Academic Year : ______________________________________ Month : _______________

Please mentioned N/A in case of Not applicable to programme.

Sr. 
No.

Particular FY SY TY FoY

1

Number of theory classes :
Paper I ________________________

Paper II ________________________

Paper III _______________________

Paper IV _______________________

Paper V ________________________

2 Number of clinical posting days

3 Number of demonstration

4 Number clinical teaching

5 Number of hours of Medical humanity

6
Number library hours / Self study 
hours

7
Number of extra-curricular activities / 
Fitness Session

8 Special activities done

9 Seminar/Workshop /Training attended

10 Educational visit

11 Publication / Journal club

Remark (If any) : ___________________________________________________________________________

__________________________________________________________________________________________

Signature of Course Coordinator Signature of Principal
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