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ATTENDANCE CERTIFICATE 
 

This is to certify that Mr./Mrs./Ms…………………………………………………………………………... of 

…………………………………………………………………….College / School has carried out the 

Karnataka State Nursing Council assignment of ………………………………………………………………. 

from ……………… to …………………….. at ……………………………………………………………… 

  

Date: 

Place :        Seal and Signature of the Registrar 
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