
DAYANANDA SAGAR COLLEGE OF ARTS SCIENCE AND COMMERCE 

Shavlge Malleshwara HIiis, Kumarswamy Layout, Bangalore-560082 

Internal Quality Assurance Cell (IQAC) 

NSS Actf vfty Report 

Department: MBA Date: 21-7-2023 
---.,.----:----~--- ------- . - - --

SI. No. Particulars Event related Details ---- . ..... _. 

1. Event• 

l----+--- -
2. Title of the Event 

- -

AIDS Awareness Proarem 

AIDS Awareness Program 

----- --·-

-----·-----

------· -------------------
21-7-2023 

3. Date 
- -----

4. Time 2 pm to4 pm 
·--------------

s. Venue 
-· - - -------------

Dayananda Sagar College of Arts, Science and Commerce 

L---+---------~-:--:-------------------------"J 

I 6. Resource Person 1 NA , 

Details 

L.-~w('--P_ro_fi_le_t_o_b_e_e_nc_lo_s_e___:d)'--+------------------

7. Topics Covered AIDS Awareness, Health and Hygiene Awareness 
---·-----·-

------- -· --------- - ·-·. - . - - . 

j 8. Resource Person 2 

Details 

NA I 
(Profile to be enclosed) 

9. Topics Covered 

10. No. Faculty Participants 

(Enclose a copy of 

names with signatures) 

11. No. Student Participants 

(Enclose a copy of 

names with signatures) 

NA 

Internal: 4 External: 

Internal: 40 External: 

12. Faculty Coordinator/s NSS Officer Prof Sreenivas H P and Lohith Kumar S 

-- - --- ' 

r NA 

I 

NA I 

I 
I 
I 

I -◄------ --------------- ---
---

113. Student Coordinator/s Neyaz Ahmad- MBA 1st Semester Registration Number-
I -. - - - - - ' 

I PO3C23MO15076 I 
I ------------, 

14. Total Expenditure NA 

,~--~..!.(D_et_a_ils_t_o_b_e_e_n_cl_o_se_d....:..)-+------------------------- _______ _ _j 

15. Sponsors and Amount NA I 

(if any) ________ ____________ _ ---·-, 

16. Program Schedule of the NA ,,,,.~--A. / 

17. :;:~:t:~:~~:: ofthe___ No-•-·---------·--- - ------- #~4~ 7-' 
( 
~ /g .,.1 h\' r Hf'\.\.\\\ I""\ : 

report uploaded on '"' 0 <> ~ " , 
C ae •\'\'\ ,"D 

_CoJlege Websit~ __ "" 560 ~ j 

18. Provide the links of the No - ··-·· ---- --- --- ------~ ~- ,: -

I 
'---- ~- ,! 

report up oaded on DscP...~v./, _ 

Social Media ... 
'---~----=--...::.. _____ J_ ------------------·-------~-~---- ' 



I 

- --
.. s,.-NO, Particulars 

19. Report sent to 
Newspapers? If yes, 

provide 
cuttings/Images: 

20. certificates Printed? 
(Attach a copy••) 

21. Feedback Collected? 
t (Attach a copy••} 

22. Attendance Sheet 
Attached?• 

' 23. Summary of the £vent 

(Around 100 words) 

I 

Event related Details 

No 

No 

No 

-------

-·------

' I 

--· - - ···----

Yes --- --------- -----·--·-----

The NSS unit of Dayananda Sagar of Arts, Science and Co~merce 

organized an AIDS Awareness Campaign to educate students and the 

local community about HIV/ AIDS, its prevention, and the importance of 

early detection and treatment. Th~ event was part of our ongoing efforts 

to raise awareness about critical health issues and promote healthy living 

among the youth. As a Part of the Event Student Performed a Street Play 1 

which was viewed by entire college 
1------lf--------=-------t----:-~------:----'--------='----------- --------

24. Photographs of the Attached Below 

Event 
(About 5 relevant, clear, 

and appropriate photos 

to be pasted with title 

and explanation. The jpg 

files need to be 

attached) 

y~ i 0° 1? 
HOD/ ,rec or IQAC Coordinator 

II 
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AIDS AWARENESS 
PROGRAMME 

21..,t July 2023 

Street play by students of MBA on Aids awareness 

-----

lC1 -
~ 

Street plav by students of MBA on Aids awareness 
Street play by students of MBA on Aids 

awareness 

r 
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NSS Activities ·MBA 

Affend11ncc Sheet 

Event Name- Aids Awareness Date: 21-7-2023 
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