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STUDENT INFORMATION RECORD
(MENTOR - MENTEE FORMAT )
1. Name of the Student : ANAKHA  ABRAHAM
2. Date of Birth& Age C06-05-2002¢ 19 !
3. Name of the Course © Bse MuRSING
4. Year of Admission 2021 - 209
5. Course Duration -4 Yeons
6. Registration Number : Qonl10100%012,
(:‘ 7. National/International Student ' NATlonAL
8. Aadhar Number Q9665264 62077
9. Passport Number § =
10. Sex * FEMRLE
11. Religion ¢ CHRISTIAN
12. Caste and Community © JRCOBITE , 61 ENERAL
13. Blood Group - 0O-ve
14. Identification Marks :1) N MoLE ON THE RIGHT UPPER ARN
5 2) A MolE oN THE NECK
15. School/College last studied with year : 4 ¢ hpol oM T- R
16. Percentage ogbtained in 10" and 2020 )G[ . el SL:(ONDF)RV SEHGOIL -
Intermediate : gt 93% and Intesmectiate - 1%
(Wi 7. Name of the Father/Guardian D P MATHE L ABRAHAN
18. Occupation & Annual Income * FARMER ,36,000 QS[- 26,000 ks |
19. Name of the Mother : SOF‘/ ABRAHAM o o
20. Occupation & Annual Income : HONE HAI(ER
21. Name of Siblings and their
Occupation AFREETHR ABRAHAN ’
Bse NURSE STUDENT
22. Temporary Address i PARAKKADAN HOUSE , WEST VENGOLA,
WES T- VENGOLA ‘D.o, PEROMBAWLLR, EQNF)RULE}\{
kernLp 5 683556
23. Permanent Address ' D = WEST VENGLLA
VEST it oy DERUNBAVSOR EQNAIULAN
24. Student Contact Number KERDLR, 6%3556. A539943730
25. Email Address

s analchaabiaham Kupjtt @ gmatl«com
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26, Parent Contact Humber

27. Hostler/ Day Scholar,
If hostel mention Address -

28, Local Guardian If any with name

29, Local Guardian Address

with Phone Nog

30. Mode of Transport
(From Residence to College)

31. Concession Avalled

L
N

. hre you a hember of NSS/YRSC
Blue Cross / Red Cross

33. Scholarships Availed

34. Extra Curricular Activities

35, State whether any of Your
Relatives Studied/Studying in this
Institute
36. If yes, Name, Class and Year of
the Student stullied
37. Hobbies
38. Health History
a) Mention illness
b) Undergoing any Treatment

¢) Family History (Hereditary)

39. Have been ever donated the blood

40. Y/hether you are interested

665 996997 ‘ ‘

1 BLFZ

Hosklet o Sy LApcumt HotTELs PVS

,1“1‘“1’-"

:College Bus[  ]/Self[ . ]
Train / Bus
cYes[ ] Ho [ ]

CVANCING

Yes/ N‘O/

: LIJTEr\Imq Musie TRHVELLINC,) RERDING Bpoks
- Healthy/ Unhealthy

: No

to Donate Organs :

41. Best friends with their phone number: APSAQG $HRY - q:;l,1f3 0€a 43
AT IbSE - 6282990709

Signature of (ﬁe Student

Signature o thc rrmmpal

e | f Hursing
o} Yenlkalesniari ollege O "
Y5, Hagar, Tirupzthl RO3
crnoor - 517 121,

Name and Slgnature of the Mentor
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ACADEMIC PERFORMANCE

Aame of the Student: Course:
egistration No:
I Year
; Internal External }
Term Marks Marks Marks | Attendance
{  Name of the Subject , | % ' Final Univ. %
| I [ o [ g T | P ] * ]
! i |
i 1 1 f
| nbakomj and : ; !
3 . | = 2 T
{ Physioloqy | | 22 5 | B
Nubity anel { : ! _
j Riochemshiy i I PL - A4
| Nurgin i | “ 3' i 1oo .
| { ! -] =
.i Foundabony 21 '-?q | 5¢ i 13 ; £2:- 6 [,
| Psychology 2 | - | 43| - | | ey
Hr'('wbio\osj 12| - 4L o }
i
English Jo | - | 4q | - |
- !
TOTAL PERCENTAGE
I1 Year A
Internal ‘External
Term Marks Marks Marks Attendance
& Name of the Subject ~ % Final Univ. %
% I I I T P T P

TOTAL PERCENTAGE

11

T
Sri Venk\:.ltcsx\'zg’ .;;Mxng
R.V.S. Nagar, Tirupathi Road,
Chittoor - 517 127,
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. OVER ALL ACADEMIC PERFORMANCE RECORD:

Year No of Subjects per | No of Subjects | Arrcars with Subject Name
Year Passed
I Year
6 6 -
I Year
II1 Year
1V Year

RESEARCH ACTIVITIES:

NUMBER OF SEMINARS NUMBER OF NUMBER OF
CONFERENCES WORKSHOP
N IN N IN N IN
. P At |Aw [P |At |[Aw [P [At]|Aw | P |At | Aw | P | At Aw | P [ At | Aw
v’
.

N-National ~IN-International P- Participated  At- Attended  Awy- Awarded

- Q P
Prmcipul )

Sri Venkateswara College of Nursing
R.V.5. Nagar, Tirupathi Road,

Chittoor - 517 127,
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iEX'l'RA CURRICULAR ACTIVITIES:

v
Name of the ' Bikia Name of the . Prize
Sport Participated Ao Cultural Participated Awarded
Iy Programme
“LLotubion

av'Dan('mj
[3pm H;)

Ipeach
w3hultle i

L

OTHER ACTIVITIES:

VISIT TO HOSPITAL/ FIELD:

S.NO Name&Address of the Hospital Name &Address of the Field
Visited

Period of visit
Visited
1. [Clinial visit-Digkict bisiern et
, Hospﬂd.l' , thitteoy

Dishick  Giovernment Hospital
chl'tkbo‘l‘

b2

0. 0ol

Signature of the Mentor Signature of the Student

W —

v duy
Signature oflip‘%kﬁ‘r_l‘nclpal

\ Nursing

s1i Venkateswara College of

‘R.V.S. agar, Tirupathi Road,
Chittoor - 517 127,
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