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- DAYANANDA SAGAR COLLEGE OF ARTS SCIENCE AND COMMERCE 
Shavige Malleshwara HIiis, Kumaraswamy Layout, Bangalore-560082 

Internal Quality Assurance Cell (IQAC) 
NSS Activity Report 

Department: BCA Date: 15-12-2023 

- - - -----
Particulars Event related Details -

SI. No. 

- --- - - --,. 

Event• Blood Donation Camp• - -
1. 

- -- ---- -
2. Title of the Event Blood Donation ----

-- --- -- ---- 15-12-2023 
- - - . --

3. Date 
-

- ----
4. Time 9 am to 1 pm -

- - - - - -
s. Venue Dayananda Sagar College of Arts, Science and Commerce 

r - ---- Shav~ge MalleshY:Jara Hills, K_u~~rJ~amy !avout,_ Bangalore-560082 

6. Resource Person 1 NA 
Details 

{Profile to be enclosed) 
- .. -- . 

7. Topics Covered NA 
-

8. Resource Person 2 NA 
Details 

(Profile to be enclosed) 
-------- --

9. Topics Covered NA 

---
10. No. Faculty Participants Internal: 2 External: NA 

----------1 

(Enclose a copy of I names with signatures) 
-· 

11. No. Student Participants Internal: 100 Donors External: NA 
(Enclose a copy of 

names with signatures) 

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

I 
I 

13. Student Coordinator/s Amith KADABA 
i 

IV Sem U03CJ2250003 
---- , 

14. Total Expenditure NA 
(Details to be enclosed) 

----- - -- - - - 1 

15. Sponsors and Amount NA 
(if any) 

- l ·--- -- -
16. Program Schedule of the NA 

Event attached? 
---------, 

17. Provide the link of the No '3\,tY Ass 
report uploaded on 0-'V - (,,.t- I 

' ~~ I 

'" - College Websi~e _____ -- --· ~ - l"' \ ------ . - -- .. -
18. Provide the links of the No s.: oi.:;, 1gmuru , 1"./ J -- • 

report uploaded on 
s' s6o 1n i o 

\
c. ~ _J ,71 J 

Social Media 
_,, I :::::, I 
~~ / 

~.; . ------



I, 

/ 
i'No. Particulars ,• 

/ 

;_,,-.--------,--::--:---:-:--:--::---:---:-:--------------·-·---, 
Event related Detalls 

:,_-+----------r:::----------------------·---~ 

. / 
19 . Report sent to 

Newspapers? If yes, 
provide 
cuttings/I mases: 

No 

::.:.:..---~~------------------------:-------..J 

Vl 

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

21. Feedback Collected? 
(Attach a copy••) 

22. Attendance Sheet 
Attached?• -

23. Summary of the Event 
(Around 100 words) 

24. Photographs of the 
Event 
(About S relevant, clear, 
and appropriate photos 
to be pasted with title 

No 

No 

-· The Bl~od ·Donation Ca~-p was organized by DayanandaSagar co·1·1ege of· 
Arts, Science, and Commerce (DSCASC) in association with Lion's Club / 
and Sagar Hospitals with the primary objective of contributing to the 
community's health needs by encouraging voluntary blood donation. 
The event aimed to raise awareness about the importance of blood 
donation, support local blood banks, and foster a culture of altruism and 
social responsibility among students and staff. The camp saw 
participation from approximately 100 donors, including students, faculty 
members, and staff. The turnout was encouraging and demonstrated a 
strong commitment to the cause. Approximately SOliters of blood was 
collected during the camp. 
Attached Below 

and explanation. The jpg 1 

files need to be I 
L__ __ L.:a:.:t.:.:ta:.:c.:..:.he=..:d:1.) _____ .....J..._ _____________________________ J 
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a GPS ~ap Camera 
Bengaluru, Karnataka, India 
WH48+PF2, 1st Stage, Kumaraswamy Layout, Bengaluru, 
Karnataka 560078, India· 
Lat 12.906877° 
Long 77.566148° 
15/12/23 11:00 AM GMT +05:30 



, 



; • . •• 

, DAYANANDA SAGAR COLLEGE O~~ ARTS SCIENCE AND COMMERCE 

' 

Shavige Malleshwara Hills, Kumsreswsmy Layout, Bengaluru - 560078 
NSS Activities -8CA 

1'5- 1ti-~.:z3 
Date: Oi ! lOl:3 Event Name-

St Name 

9 Kev,+/i an a 

10 kev, +ho no. f'1 [ oJ 
"R f ,] 

~~2 1<vma:t7 . 

13 Mad haD " fV 
14 HMsh,.Jha .S [3o] 
15 

16 

17 

18 

19 

20 

21 

22 A 
23 • 

24 

25 

26 

Attendance Sheet 

Class & sec 

fl 

l I 

l I 

TI 

I I 

Registration 
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Class & Sec 
Registration - I~ ........ 

Number 
Signature 

- --

21~ms 
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30 

l ~) ()Qt;, ~ o.t f'I") s 

- - - -- \ I 

1.Y B G:_f-8 

v'G' t I :r -- • 

E~' 

31 , T_·~-----f 
w_BI I L -

32 
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Program Co-Ordin~tor 
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