Sr. No. 1

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 01/01/1997
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS INGALE POOJA DAYANAND
Seat Number . 5876 \ /
Name of the Institution : RENUKA NURSING RANM SCHOOL, KALAMB,
OSMANABAD
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 2
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 12/05/2000
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS MAGRE PRITI PRABHU
Seat Number . 5877 \ "
Name of the Institution : RENUKA NURSING RANM SCHOOL, KALAMB,
OSMANABAD
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 3

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 28/10/2000
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SAKHARE NANDINI PANDURANG
Seat Number . 5878 \ /
Name of the Institution : RENUKA NURSING RANM SCHOOL, KALAMB,
OSMANABAD
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 4
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/03/1997
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SIRSAT RUPALI AJITLAL
Seat Number . 5879 \ /
Name of the Institution : RENUKA NURSING RANM SCHOOL, KALAMB,
OSMANABAD
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

01/10/2002
31/10/2023 To 01/11/2023

MISS BANSODE SANJIVANI SHESHRAO

5901 .

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

03/06/2000
31/10/2023 To 01/11/2023

MISS DARODA RESHMA DHAU

5902 .

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, };—‘f%,
SON, BEED REGISTRAR
Il MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 3

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

18/03/2001
31/10/2023 To 01/11/2023

MISS GAIKWAD NISHA GOVARDHAN

5003 -

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, };—‘f%,
SON, BEED REGISTRAR
I MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

13/05/2000
31/10/2023 To 01/11/2023

MISS HILAM USHA ASHOK

5904 -

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, };—‘f%,
SON, BEED REGISTRAR
Il MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 5

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

21/09/2003
31/10/2023 To 01/11/2023

MISS INGLE ALKA RAMESH

5905 -

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

14/07/2001
31/10/2023 To 01/11/2023

MISS JADHAV VANITA VAMAN

5906 -

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, };—‘f%,
SON, BEED REGISTRAR
I MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 7

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

12/04/2000
31/10/2023 To 01/11/2023

MISS KALBANDE DHAMMARAKSHA DAGESH

5907 .

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

04/08/1994
31/10/2023 To 01/11/2023

MISS KOKANE VIDYA LAXMAN

5008 -

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 9

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

03/07/2002
31/10/2023 To 01/11/2023

MISS MODHALE YOGITA BABASAHEB

5909 -

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, };—‘f%,
SON, BEED REGISTRAR
I MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

17/10/1997
31/10/2023 To 01/11/2023

MISS MORE SUVARNA GORAKH

5910 .

* YASHWANT NURSING SCHOOL, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, };—‘f%,
SON, BEED REGISTRAR
Il MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1"

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 27/11/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS VEER ANURADHA RAJENDRA
Seat Number : 5911 \ "
Name of the Institution ¢ YASHWANT NURSING SCHOOL, ASHTI, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 12
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/09/1994
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS ANDHALE SANDHYA ASHRUBA
Seat Number . 5912 \ "
Name of the Institution : S.S.P.M. NURSING COLLEGE, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 13

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

03/04/2003
31/10/2023 To 01/11/2023

MISS DAMODAR PRIYANKA GAJANAN

5913 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

10/07/2003
31/10/2023 To 01/11/2023

MISS GAWAI ARPITA ANIL

5914 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 15

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

19/12/1994
31/10/2023 To 01/11/2023

MISS GORE SHITAL UTTAM

5915 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

10/08/2003
31/10/2023 To 01/11/2023

MISS INGLE PRACHI DASHRATH

5916 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 17

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :06/02/2004

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS INGLE SANJANA SAGAR
Seat Number 5917 \ "
Name of the Institution : S.S.P.M. NURSING COLLEGE, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth 1 26/11/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS INGLE KALYANI SANGHPAL
Seat Number . 5918 N\ 4
Name of the Institution : S.S.P.M. NURSING COLLEGE, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 19

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

13/06/2003
31/10/2023 To 01/11/2023

MISS JADHAV RESHMA GAUTAM

5919 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

19/01/2003
31/10/2023 To 01/11/2023

MISS JAGTAP VAISHNAVI SANJAY

5920 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 21

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/06/1989

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : SMT JAGTAP SUKESHINI RAMDAS
Nee(KHANDAGLE SUKESHINI AJAY)

Seat Number . 5921 \ "
Name of the Institution : S.S.P.M. NURSING COLLEGE, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’

_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 04/01/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS KHANDARE MINA SHALIGRAM
Seat Number . 5922 \ "
Name of the Institution : S.S.P.M. NURSING COLLEGE, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 23

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

10/11/1999
31/10/2023 To 01/11/2023

MISS KHANDVE RANI SHANKAR

5923 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

27/05/2003
31/10/2023 To 01/11/2023

MISS MORE NIKITA NAGORAO

5924 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 25

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

27/06/2002
31/10/2023 To 01/11/2023

MISS NIKALJE SHRUTIKA RAHUL

5925 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

19/10/2001
31/10/2023 To 01/11/2023

MISS NIKALJE PRIYANKA NANA

5926 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 27

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 21/05/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS PAHURKAR PAYAL DEVENDRA
Seat Number . 5927 \ "
Name of the Institution : S.S.P.M. NURSING COLLEGE, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 24/07/1997

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS SASANE JOTSANA BHIMRAO
Seat Number . 5928 N\ 4
Name of the Institution : S.S.P.M. NURSING COLLEGE, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 29

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

16/04/2002
31/10/2023 To 01/11/2023

MISS TAYADE RAJANI BHAURAO

5929 .

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

02/04/1999
31/10/2023 To 01/11/2023

MISS TAYADE KOMAL SHESHARAO

5930 -

S.S.P.M. NURSING COLLEGE, ASHTI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 31

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 23/11/2003
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS WALHEKAR ANJALI JANDEV
Seat Number - 5931 - J
Name of the Institution : S.S.P.M. NURSING COLLEGE, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 32
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 20/08/1999
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS AJANE MONIKA MAHADEO
Seat Number : 5932 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 33

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 18/01/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BHALERAO PUNAM VASUDEO
Seat Number : 5933 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 34
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :10/10/1999
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BHILANGE DURGA SAMRAT
Seat Number . 5934 N\ 4
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 35

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth : 20/07/2001
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS CHIMANKAR KOMAL NAGORAO
Seat Number : 5935 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 36
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 27/05/2000
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS DAMODAR NIKITA SUDHAKAR
Seat Number : 5936 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 37

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth : 25/11/1993
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS GADE DIKSHA MADHUKAR
Seat Number - 5937 - J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 38
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 30/05/1998
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS GAIKWAD DAIVSHALA VISHWAMBHAR
Seat Number : 5938 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 39

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth : 06/06/2002
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS GAWAI NIKITA SUBHASH
Seat Number ;5939 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 40
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 27/03/2003
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS INGOLE SWETA GAJANAN
Seat Number . 5940 N\ 4
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 41

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth : 03/05/1998
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAMBALE SNEHA SITARAM
Seat Number - 5941 - J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 42
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 02/04/1999
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAMBLE PAYAL SHANKAR
Seat Number . 5942 \ "
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects SV MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 43

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 16/02/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KOKATE POURNIMA VIJAY
Seat Number . 5943 N\ 4
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 44
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 13/12/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS MOULE TEJASWINI JAYVANT
Seat Number . 5944 . J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 45

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\

For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth :08/01/1997
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS NIMBALKAR PRIYANKA DEVIDAS
Seat Number . 5945 N\ J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 46
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 29/08/2003
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS PAHURKAR DIVYA RAHUL
Seat Number . 5946 N\ 4
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 47

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/04/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SABLE DIPALI SITARAM
Seat Number . 5947 \ "
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 48
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 14/09/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SADANSHIV DIKSHA GAJANAN
Seat Number . 5048 N\ 4
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 49

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 17/02/2004
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SADANSHIV KIRAN ANIL
Seat Number . 5949 N\ 4
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 50
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/06/1990
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SAVANT KAVITA DHARMA
Seat Number : 5950 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 51

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth : 05/08/1996
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SAWADEKAR MOHINI AJAY
Seat Number - 5951 - J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 52
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/05/2002
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SWARGE ROSHANI BALKRISHNA
Seat Number : 5952 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 53

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 17/07/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS TAYADE PRANOTI PRASHANT
Seat Number - 5953 - J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 54
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 17/07/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS TAYADE PRAPTI PRASHANT
Seat Number . 5954 N\ J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects SV MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 55

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 16/06/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS THAPAD UJWALA TULSHIRAM
Seat Number - 5955 - J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 56
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 19/04/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS THOMARE NILAM SOMNATH
Seat Number ;5956 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 57

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 09/06/2004
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS TOPRE PALLAVI TULSHIRAM
Seat Number - 5957 - J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 58
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 14/06/2000
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS TUMBADE PALLAVI RAMESH
Seat Number : 5958 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 59

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 17/07/1997
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS VIRGHAT KSHAMA RAJENDRA
Seat Number - 5959 - J
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 60
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 04/12/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS WANKHADE PRANJALI PRASHANT
Seat Number ;5960 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 61

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 25/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS WANKHADE ANJALI SUBHASH
Seat Number ;5961 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 62
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS WARGHADE MONALI SAKHARAM
Seat Number : 5962 \ /
Name of the Institution : DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 63

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 20/05/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS AHER MAYURI RAGHUNATH
Seat Number 5963 \ /
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 64
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the ' AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/05/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS ALAT TANUJA VIKRAM
Seat Number . 5964 N\ 4
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 65

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 22/02/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS BANSODE SHWETA VILAS
Seat Number ;5965 \ /
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ) SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :02/04/2000

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS BHOLE MAYA PRAKASH
Seat Number . 5966 N\ 4
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 67

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 14/12/1989
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS DOLAS ASHWINI DILIP
Seat Number 5967 \- J
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 68
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the ' AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 22/06/1989
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS DOLAS SARIKA SUKHDEO
Seat Number . 50968 N\ 4
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 69

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :09/06/2001

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS GAIKWAD SANDHYA MANIK
Seat Number ;5969 \ /
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 23/07/1992

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS GAIKWAD NEHA MAHADEV
Seat Number . 5970 N\ 4
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
. ' SON, BEED REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 71

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

14/07/1991
31/10/2023 To 01/11/2023

MISS JADHAV KAMAL MOROTI

5971 -

MAULI NURSING SCHOOL BARSHI ROAD BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

13/09/1992
31/10/2023 To 01/11/2023

MISS JAWALE GAYATRI NARAYAN

5972 -

MAULI NURSING SCHOOL BARSHI ROAD BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 73

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :02/08/1998

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS JAWLE ASHVINI ABASAHEB
Seat Number . 5973 \ /
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 23/02/1995

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS KADAM VAISHALI DEVANAND
Seat Number . 5974 . J
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 75

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 11/08/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAMBLE BALIKA EKNATH
Seat Number 5975 \ /
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 76
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 08/12/1992
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KHAWALE PUNAM ANIL
Seat Number . 5976 N\ 4
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 77

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

14/08/1994
31/10/2023 To 01/11/2023

MISS KOKATE SONALI YASHWANT

5977 -

MAULI NURSING SCHOOL BARSHI ROAD BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

15/05/1989
31/10/2023 To 01/11/2023

MISS MAGAR SMITA GULAB

5978 .

MAULI NURSING SCHOOL BARSHI ROAD BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 79

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 10/02/1995
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS PAVALE AMRAPALI BABAN
Seat Number 5979 \ /
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 80
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the ' AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/09/1999
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS TANGADE DIKSHYA MAHADEV
Seat Number . 5980 N\ 4
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 81

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 09/11/1999

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS TUPARE ANKITA SUNIL
Seat Number ;5981 \ "
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects a MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 08/02/1998

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS UJGARE RAJNANDINI BABASAHEB
Seat Number . 5982 \ /
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 83

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 28/04/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS ZADE MONIKA ROHIDAS
Seat Number : 5983 \ /
Name of the Institution : MAULI NURSING SCHOOL BARSHI ROAD BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 84
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 03/09/2003
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BASVAT JYOTSNA ARVIND
Seat Number . 50984 N\ 4
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 85

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth : 11/11/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : SMT BHOSALE DIVYA POPAT

Nee(ADANGALE DIVYA RAVINDRA)
Seat Number . 5985 N\ 4
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 86
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 02/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BHOSALE SWATI PISURYA
Seat Number . 5986 N\ 4
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 87

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 06/07/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS BHURKUD NILIMA RAJU
Seat Number . 5987 \ /
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 03/08/2001

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS GANGODE LAXMI SANTOSH
Seat Number . 5088 N\ 4
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 89

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 09/05/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS HADAL PRATIBHA RAJU
Seat Number ;5989 \ /
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 25/04/1997

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS IBHAD SONALI PRABHAKAR
Seat Number . 5990 N\ 4
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 91

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/02/2001

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS MANKAR VANDANA DAMA
Seat Number ;5991 \ /
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 03/04/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS NISKATE POONAM GANPAT
Seat Number : 5992 \ /
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 93

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth 1 27/01/2002

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS PARHAD KAJAL JAYRAM

Seat Number . 5993 N\ 4
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR

Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 94
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 18/07/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS PHADAVALE SAPANA SUNIL
Seat Number . 5904 N\ 4
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 95

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 15/07/2003

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS POTE SHIVANI LAHANU

Seat Number : 5995 \ /
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR

Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 96
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 12/04/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS RAKSHE VISHAKHA VIJAY
Seat Number ;5996 \ /
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 97

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 30/09/1999

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS ROKADA VANITA DHARMA

Seat Number - 5997 - J
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR

Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 98
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 10/07/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SURUM MONIKA JAYRAM
Seat Number ;5998 \ /
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 99

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 11/12/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS VARTHA MAMATA PRAKASH
Seat Number 5999 \ /
Name of the Institution : GANDHI NURSING SCHOOL, ASHTI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 100
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/08/1990
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS AGAWANE REKHA SHAMRAO
Seat Number ;6000 \ /
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 101

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 02/03/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS CHANDANE AMISHA KAILAS
Seat Number 6001 \ /
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 102
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 16/10/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KELGANDRE NUTAN RAJENDRA
Seat Number ;6002 \ "
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 103

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 18/08/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KHANDAGALE ASHWINI RAMESH
Seat Number 6003 \ /
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 104
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 09/08/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KHANDAGALE RENUKA KANHU
Seat Number . 6004 N\ J
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 105

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :10/11/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS LONKE MAYA BHAGWAN
Seat Number ;6005 \ /
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 106
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS LONKE SHAMAL DEVRAV
Seat Number ;6006 \ /
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 107

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/01/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS LONKE MOHINI SUNIL
Seat Number ;6007 \ /
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 108
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 13/09/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS LONKE ROHINI SUNIL
Seat Number - 6008 - J
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 109

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth 1 22/05/2003
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS MORE SAKSHI BHAGWAT
Seat Number 6009 \ /
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,

BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 110
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 01/11/2002
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS ROKADE GITA BABAN
Seat Number : 6010 \ /
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 111

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth 1 24/04/2003
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SARWADE RENUKA RAMESHWAR
Seat Number 6011 \ "
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,

BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 112
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 29/09/2002
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SONAWANE PRATIKSHA SURESH
Seat Number ;6012 \ "
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 113

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth : 21/01/2002
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SONAWANE MONIKA MILIND
Seat Number 6013 \ /
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 114
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the ' AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 08/09/1996
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS TUPE SONIYA RADHAKISAN
Seat Number . 6014 . J
Name of the Institution : RASHTRAMATA JIJAU NURSING SCHOOL, PATODA,
BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 115

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 31/05/1992

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS BAGWAN HEENA DAGADU
Seat Number : 6015 \ /
Name of the Institution ¢ PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 22/02/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS DEVADE ANURADHA NANA
Seat Number . 6016 N\ 4
Name of the Institution : PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 117

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 27/12/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS GULAVE RUTUJA BAPU
Seat Number . 6017 \ "
Name of the Institution ¢ PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :07/09/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS INGOLE NANDINI ANIL
Seat Number . 6018 N\ 4
Name of the Institution : PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 119

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 11/11/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAMBALE SANDHYA VINAYAK
Seat Number 6019 \ /
Name of the Institution : PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 120
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the ' AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 27/03/1999
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KHALGE PALLAVI PRAKASH
Seat Number . 6020 N\ 4
Name of the Institution : PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 121

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 02/10/2003
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS MUNJAL KAJAL YALLAPA
Seat Number ;6021 \ "
Name of the Institution : PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 122
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth o 21/11/1991
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : SMT NIKALJE POOJA VILASRAO
Nee(VANJARE POOJA SANTOSH)
Seat Number . 6022 \ "
Name of the Institution ¢ PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ) SON, BEED REGISTRAR
Subjects RN MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 123

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 21/12/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS PACHARNE MADHURI SHANKAR
Seat Number 6023 \ /
Name of the Institution : PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 124
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the ' AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 10/05/1994
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : SMT SAKHARE ANITA CHHAGAN
Nee(SONWANE ANITA GAUTAM)
Seat Number . 6024 . J
Name of the Institution : PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 125

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 09/06/1993

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS SARPATE SONALI SHRIMANT
Seat Number . 6025 \ /
Name of the Institution ¢ PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 21/05/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS SONWANE AKANKSHA ANIL
Seat Number . 6026 N\ 4
Name of the Institution : PRAGATI NURSING SCHOOL, PATODA, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 127

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

02/04/1987
31/10/2023 To 01/11/2023

MISS AUSARMAL UJWALA RAJESH

6027 -

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

10/03/1992
31/10/2023 To 01/11/2023

MISS BHALERAO PRIYANKA DADARAO

6028 .

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 129

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

13/07/2002
31/10/2023 To 01/11/2023

MISS GAYAKAWAD DIPALI DADARAV

6029 .

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

15/05/2002
31/10/2023 To 01/11/2023

MISS GUJAR RADHA SHAMRAO

6030 -

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 131

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

01/03/2003
31/10/2023 To 01/11/2023

MISS INKAR POONAM VITTHAL

6031 .

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

15/05/2003
31/10/2023 To 01/11/2023

MISS MANE VAISHNAVI MAHADEV

6032 .

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 133

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 04/05/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS MHASKE RUTUJA BALASAHEB
Seat Number : 6033 \ /
Name of the Institution . Swaraj Indira Gandhi Nursing School, Patoda, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :08/01/2004

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS MORE SANDHYA BALASAHEB
Seat Number . 6034 N\ J
Name of the Institution . Swaraj Indira Gandhi Nursing School, Patoda, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 135

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

25/08/2000
31/10/2023 To 01/11/2023

MISS MUJMULE ANJALI VITTHAL

6035 -

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

15/05/2001
31/10/2023 To 01/11/2023

MISS PARVE PRATIKSHA SUNIL

6036 -

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 137

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :02/10/2001

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS SABLE NIKITA SANTOSH
Seat Number . 6037 \ /
Name of the Institution . Swaraj Indira Gandhi Nursing School, Patoda, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ) SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 27/09/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS SADAFULE DIKSHA SATISH
Seat Number . 6038 N\ 4
Name of the Institution . Swaraj Indira Gandhi Nursing School, Patoda, Beed
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ) SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 139

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

12/01/2002
31/10/2023 To 01/11/2023

MISS SARVADE RADHA AMBADAS

6039 -

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

30/04/2000
31/10/2023 To 01/11/2023

MISS SHIRWALE PRATIMA ANIL

6040 -

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 141

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

17/03/2002
31/10/2023 To 01/11/2023

MISS SIRSALE SHWETA RAJKUMAR

6041 .

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

27/08/2003
31/10/2023 To 01/11/2023

MISS WAGHMARE KOMAL BANDU

6042 .

Swaraj Indira Gandhi Nursing School, Patoda, Beed

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 01/06/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BANGAR PRIYANKA JIJA
Seat Number 7039 \ /
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 2
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 14/11/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BANGAR SHITAL ABHIMAN
Seat Number . 7040 N\ 4
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 3

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 22/10/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BANGAR KSHITIJA ABHIMAN
Seat Number 7041 . J
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 4
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/08/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BHANGE KRANTI HANUMAN
Seat Number . 7042 . J
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 5

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 12/12/1992
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS CHANDANE VARSHA VISHNUPANT
Seat Number 7043 . J
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 6
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 06/05/1995
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS DONGARE KOMAL AATAMARAM
Seat Number . 7044 N\ J
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 7

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 06/12/1999

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS GAIKWAD KOMAL RAJU
Seat Number . 7045 N\ J
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :20/08/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS INKAR MADHURI ABHIMAN
Seat Number . 7046 N\ 4
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ) SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 9

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 23/08/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS JADHAV PRIYANKA DHONDIRAM
Seat Number 7047 . J
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 10
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 14/05/2004
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KSHIRSAGAR SUHANI MAHESH
Seat Number . 7048 N\ 4
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1"

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 12/08/2002

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS MISAL MONIKA SHRIMANTRAO

Seat Number . 7049 N\ 4
Name of the Institution : NEW NURSING SCHOOL, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR

Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 12
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 18/06/1992
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS OVHAL SWATI VIJAY
Seat Number . 7050 \ /
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 13

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth ;- 01/06/1992

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS PAGARE SARIKA UTTAM
Seat Number ;7051 \ /
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :02/04/1989

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS THOKAL JAYA SANDIPAN
Seat Number ;7052 \ /
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 15

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 09/11/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS UMAP ASHWINI BHAGWAN
Seat Number . 7053 \ /
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 28/10/1990

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS VANJARE DIKSHA RAMESH
Seat Number . 7054 N\ J
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ) SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 17

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 15/06/2003

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS WAGHMARE PALLAVI BALU

Seat Number - 7055 - J
Name of the Institution : NEW NURSING SCHOOL, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR

Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 18
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 18/07/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS WAGHMARE PAYAL ARVIND
Seat Number . 7056 \ /
Name of the Institution : NEW NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 11/06/2001

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS ATHAVE VANDANA RAMESHWAR

Seat Number - 7057 - J
Name of the Institution : JIJAMATA SCHOOL OF NURSING, MAJALGAON,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 2
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 10/01/2000
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS DONGARE SAKSHI VISHNU
Seat Number . 7058 \ /
Name of the Institution : JIJAMATA SCHOOL OF NURSING, MAJALGAON,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 3

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth :10/10/2000

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS KIRTE PRATIBHA MOHAN

Seat Number . 7059 \ /
Name of the Institution : JIJAMATA SCHOOL OF NURSING, MAJALGAON,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\

For the . AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth 1 26/06/1987
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : SMT DAWARE SUJATA BABASAHEB

Nee(WAWALKAR SUJATA RAVINDRA)
Seat Number . 7060 N\ 4
Name of the Institution . VISHWAS SAWANT NURSING SCHOOL, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 2
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/09/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS DHAWARE NISHA SHIVAJI
Seat Number ;7061 \ "
Name of the Institution : VISHWAS SAWANT NURSING SCHOOL, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 3

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

13/03/1993
31/10/2023 To 01/11/2023

MISS GAIKWAD ASHWINI BABASAHEB

7062 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

27/08/2000
31/10/2023 To 01/11/2023

MISS GHODKE PRATIKSHA ANKUSH

7063 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, };—‘f%,
SON, BEED REGISTRAR
Il MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 5

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

26/04/1994
31/10/2023 To 01/11/2023

MISS GHUG SHARMILA PRAKASH

7064 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

09/01/2003
31/10/2023 To 01/11/2023

MISS HINGE NISHA GANGARAM

7065 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 7

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

28/07/2002
31/10/2023 To 01/11/2023

MISS JAWALE VAISHNAVI PRASHANT

7066 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

16/05/1998
31/10/2023 To 01/11/2023

MISS KAMBALE CHANDRAKANTA CHANDAR

7067 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 9

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\

For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth : 20/05/1992
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : SMT KAMBLE SAPANA VIJAY

Nee(BOBADE SAPANA ASHISH)
Seat Number . 7068 N\ 4
Name of the Institution : VISHWAS SAWANT NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’

. _ SON, BEED REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 10
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the ' AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 28/01/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KHEMADE NEHA RAJENDRA
Seat Number . 7069 N\ 4
Name of the Institution . VISHWAS SAWANT NURSING SCHOOL, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1"

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

01/05/1996
31/10/2023 To 01/11/2023

MISS MASKE SUNANDA GIRDHARI

7070 -

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

09/10/1985
31/10/2023 To 01/11/2023

MISS NIRMAL GRISHMA RAMCHANDRA

7071 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, };—‘f%,
SON, BEED REGISTRAR
Il MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 13

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

10/01/1990
31/10/2023 To 01/11/2023

MISS NIRMAL MIRA SHYAMRAO

7072 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, };—‘f%,
SON, BEED REGISTRAR
I MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

24/01/1989
31/10/2023 To 01/11/2023

MISS SABLE SAPANA GOPICHAND

7073 -

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 15

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

25/02/2001
31/10/2023 To 01/11/2023

MISS SALVE PRITI VAIJINATH

7074 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

02/03/2003
31/10/2023 To 01/11/2023

MISS SHINDE KAJAL VITTHAL

7075 -

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 17

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

04/09/1997
31/10/2023 To 01/11/2023

MISS TUPE PRACHI VAIJINATH

7076 -

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

26/08/2003
31/10/2023 To 01/11/2023

MISS VAIRAL PAYAL SUDHAKAR

7077 .

t VISHWAS SAWANT NURSING SCHOOL, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 19

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 24/06/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS AWAD RANNITI BALU
Seat Number . 7078 \ /
Name of the Institution : SAMARTH NURSING SCHOOL, WADVANI, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ) SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 29/09/1996

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS AWAD DEEPALI ARUN
Seat Number . 7079 - J
Name of the Institution : SAMARTH NURSING SCHOOL, WADVANI, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 21

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

15/08/2003
31/10/2023 To 01/11/2023

MISS CHAVAN PRANITAASHOK

7080 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth
Date Of Exam

Name of the Candidate
Seat Number

Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

17/03/1989
31/10/2023 To 01/11/2023

MISS JAWANJAL SHITAL RAMESH

7081 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 23

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

13/11/2003
31/10/2023 To 01/11/2023

MISS KASBE MADHAVI LAXMAN

7082 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

25/05/2003
31/10/2023 To 01/11/2023

MISS KASBE ARTI SHRAVAN

7083 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 25

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 02/02/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS KAWLE TRISHARNA SADHU
Seat Number . 7084 N\ 4
Name of the Institution : SAMARTH NURSING SCHOOL, WADVANI, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
) ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 28/03/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS NANDE ARTI SAHEBRAO
Seat Number . 7085 N\ 4
Name of the Institution : SAMARTH NURSING SCHOOL, WADVANI, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
. ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 27

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

10/12/1992
31/10/2023 To 01/11/2023

MISS SALVE KOMAL MURLI

7086 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

05/05/1990
31/10/2023 To 01/11/2023

MISS SHINDE JYOTI SHIVAJI

7087 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 29

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/06/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS SONTAKKE BHAGYASHRI KARBHARI
Seat Number . 7088 \ /
Name of the Institution : SAMARTH NURSING SCHOOL, WADVANI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :09/05/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS TANGADE NIKITA SANTRAM
Seat Number . 7089 N\ 4
Name of the Institution : SAMARTH NURSING SCHOOL, WADVANI, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }S"f%’
_ ' SON, BEED REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 31

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

17/08/2003
31/10/2023 To 01/11/2023

MISS UJGARE NISHA VHISHVNATH

7090 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

28/02/1998
31/10/2023 To 01/11/2023

MISS UJGARE DIPALEE PANDURANG

7091 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 33

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

07/11/2000
31/10/2023 To 01/11/2023

MISS UJGARE DIKSHA TEJESH

7092 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

16/01/2003
31/10/2023 To 01/11/2023

MISS UJGARE AKANKSHA BANDU

7093 .

SAMARTH NURSING SCHOOL, WADVANI, BEED

AUXILLARY NURSE MIDWIFERY SECOND YEAR

VITHAI HOSPITAL AND RESEARCH CENTRE, }r‘f%’
SON, BEED REGISTRAR
v MAHARASHTRA STATE BOARD OF

NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 35

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the . AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 01/07/1997
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS WAGHMARE JYOTI DINKAR
Seat Number 7094 N\ 4
Name of the Institution : SAMARTH NURSING SCHOOL, WADVANI, BEED
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : VITHAI HOSPITAL AND RESEARCH CENTRE, }}"‘f%’
. _ SON, BEED REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 N\
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 13/06/2002

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS BHOSALE NILIMA BHAUSAHEB

Seat Number . 7095 \ /
Name of the Institution : SANSKRUTI NURSING SCHOOL, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR

Name of the Exam. Centre : District Hospital Beed };“f%’

. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 2
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 10/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS RAUT ANJALI KAILAS
Seat Number : 7096 \ /
Name of the Institution : SANSKRUTI NURSING SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 04/05/2004

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS SATSAMUDRE NISHA PRAKASH

Seat Number : 7098 \ /
Name of the Institution : TAMBWERSHWAR NURSING SCHOOL, DHARUR,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 2
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 16/10/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS AGHAV SHILPA BALASAHEB
Seat Number 7099 \ /
Name of the Institution : District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 3

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I

For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth 1 29/05/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BAHIRWAL MOHINI BHASKAR
Seat Number 7100 - J
Name of the Institution . District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’

. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 4
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 06/08/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BAHIRWAL PARVATI VITTHAL
Seat Number 7101 \ "
Name of the Institution : District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 5

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 16/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS DHAWALE SHITAL HANUMAN
Seat Number . 7102 \ "
Name of the Institution . District Hospital, Beed
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 6
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 12/12/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS GAIKWAD ASHWINI MADHUKAR
Seat Number 7103 N /
Name of the Institution : District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 7

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I

For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth 1 22/03/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS JAYBHAYE SEEMA AJINATH
Seat Number . 7104 . J
Name of the Institution . District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’

. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 8
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/10/1999
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAKADE PRIYA MADANRAO
Seat Number 7105 N /
Name of the Institution : District Hospital, Beed
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 9

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I

For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be

held in October2023
Date Of Birth : 13/11/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KALE NIKITA VITTHAL
Seat Number 7106 N\ 4
Name of the Institution . District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’

. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 10
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 29/04/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAMBLE NIKITA JALINDAR
Seat Number 7107 \ "
Name of the Institution : District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1"

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 14/05/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KHANDARE SONU KAILAS
Seat Number 7108 N /
Name of the Institution . District Hospital, Beed
Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 12
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 13/10/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS PAWAR KOMAL RAJU
Seat Number 7109 N /
Name of the Institution : District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 13

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/10/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS POKALE SHITAL SHIVAJI
Seat Number - 7110 - J
Name of the Institution . District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 14
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 11/05/2004
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS RAUT SAKSHI BALASAHEB
Seat Number 71N S "
Name of the Institution : District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 15

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 24/03/2004
Date Of Exam 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SARVADE KADAMBARI SURYAKANT
Seat Number - 7112 - J
Name of the Institution . District Hospital, Beed
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 16
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 04/05/1990
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SHINGARE VARSHA VIJAY
Seat Number - 7113 - J
Name of the Institution ¢ SOU RUKHMINI MANOHAR MACHALE NURSING
SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 17

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 25/07/1999
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SURVASE ARTI BALASAHEB
Seat Number . 7114 . J
Name of the Institution ¢ SOU RUKHMINI MANOHAR MACHALE NURSING
SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 18
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 16/05/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS VAIRAGE SUSHMA TATYABA
Seat Number - 7115 - J
Name of the Institution ¢ SOU RUKHMINI MANOHAR MACHALE NURSING
SCHOOL, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : District Hospital Beed };“f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 16/11/1999
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BHUITE VAISHALI BHIMRAO
Seat Number 7451 N\ J
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 2
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :09/09/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BOKRE KRANTI SURESH
Seat Number : 7452 \ "
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 3

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth :19/02/2003

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS GAIKWAD NIKITA RAVSAHEB

Seat Number . 7453 N\ 4
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF

NURSING, AMBEJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 4
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 17/04/2004
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS GAIKWAD NANDINI BHAGWAN
Seat Number . 7454 . J
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 5

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :02/10/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS GAIKWAD VARSHA GAUTAM
Seat Number . 7455 - J
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED

Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 04/04/1994

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS RAJPANKE SHITAL ANKUSH
Seat Number . 7456 N\ 4
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 7

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/07/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS RAJPANKE VARSHA ANKUSH
Seat Number . 7457 \ "
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 29/01/2004

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS RODGE SAKSHI BHALCHANDRA
Seat Number . 7458 N\ 4
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 9

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 12/06/2002

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS TARKASE PRATIKSHA BABASAHEB

Seat Number . 7459 N\ 4
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF

NURSING, AMBEJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 10
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/01/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS UJGARE ARTI SURESH
Seat Number . 7460 N\ 4
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1"

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 25/10/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS VAWHALE PREETI MADHUKAR
Seat Number . 7461 \ "
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 30/06/2001

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS WAVHALE MONIKA ASHRUBA
Seat Number . 7462 . J
Name of the Institution : RAGHUNATHRAO MUNDHE INSTITUTE OF
NURSING, AMBEJOGAI, BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 13

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 15/08/2002

Date Of Exam 1 31/10/2023 To 01/11/2023

Name of the Candidate : MISS BHISE SUREKHA SANJAY

Seat Number . 7463 N\ 4
Name of the Institution . VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 14
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :01/08/1990
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS CHATE TEJASVINI KHUSHAL
Seat Number . 7464 . J
Name of the Institution ¢ VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 15

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 14/06/2003

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS DALPATARAKHE SAVITRA MUKUND

Seat Number . 7465 N\ 4
Name of the Institution ¢ VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 16
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 20/10/1996
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAMBLE DIKSHA RANJIT
Seat Number . 7466 N\ 4
Name of the Institution ¢ VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 17

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 18/09/1997

Date Of Exam : 31/10/2023 To 01/11/2023

Name of the Candidate : MISS PHAD SWATI PRAKASH

Seat Number . 7467 \ "
Name of the Institution ¢ VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH,

BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 18
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the * AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 21/03/2000
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : SMT SIRSAT KARUNA RAM
Nee(WAGHMARE KARUNA KUNAL)
Seat Number . 7468 N\ 4
Name of the Institution . VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 19

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 09/06/1993
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS GAIKWAD SUPRIYA MADHUKAR
Seat Number . 7469 N\ 4
Name of the Institution : ANKITA DOUND INSTITUTE OF NURSING SCHOOL,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 20
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/11/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS MORE AARTI MUKUND
Seat Number . 7470 . J
Name of the Institution : ANKITA DOUND INSTITUTE OF NURSING SCHOOL,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 21

MSBNFE
For the

Date Of Birth

Date Of Exam
Name of the Candidate

Seat Number
Name of the Institution
Name of the Examination

Name of the Exam. Centre

Subjects
Signature of the Holder

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023

/
AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

17/07/2000
31/10/2023 To 01/11/2023

MISS KASBE SHUBHADA SAHEBRAO

7471 -

Late Ranghunathraoji Kendre Nursing School, Vaijnath,
Beed
AUXILLARY NURSE MIDWIFERY SECOND YEAR

S.R.T.R. Govt. Med. College Hospital, Ambejogai };“f%’
REGISTRAR
Il MAHARASHTRA STATE BOARD OF
NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 24/10/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS INGLE MANISHA RAHUL
Seat Number . 7475 . J
Name of the Institution : KAI BABURAO GHULE SCHOOL OF NURSING,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 2
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 16/06/1997
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : SMT INGLE AARTI RAHUL
Nee(WAKODE AARTI SAGAR)
Seat Number . 7476 . J
Name of the Institution : KAI BABURAO GHULE SCHOOL OF NURSING,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 3

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/04/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KHARAT PREETI ANIL
Seat Number . 7477 S "
Name of the Institution : KAI BABURAO GHULE SCHOOL OF NURSING,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 4
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 01/11/1999
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS PATIL PRITI RAMESH
Seat Number . 7478 . J
Name of the Institution : KAI BABURAO GHULE SCHOOL OF NURSING,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 5

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 01/11/2000
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SAPKAL KIRAN SONAJI
Seat Number . 7479 . J
Name of the Institution : KAI BABURAO GHULE SCHOOL OF NURSING,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 6
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 10/08/1996
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SONONE SONALI GAUTAM
Seat Number . 7480 N\ 4
Name of the Institution : KAI BABURAO GHULE SCHOOL OF NURSING,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 7

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/09/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS UMALE PRITI DHAMMARATNA
Seat Number : 7482 \ "
Name of the Institution : KAI BABURAO GHULE SCHOOL OF NURSING,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 8
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 N\
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 20/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS WOKODE NIKITA GAUTAM
Seat Number . 7484 . J
Name of the Institution : KAI BABURAO GHULE SCHOOL OF NURSING,
AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 9

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/09/1986
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS BANSODE JYOTI VASANTRAO
Seat Number 7485 N\ 4
Name of the Institution : DIPTIAAHER NURSING SCHOOL, AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 10
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/05/2000
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS JOGDAND NEHA DASHRATH
Seat Number . 7486 N\ 4
Name of the Institution : DIPTIAAHER NURSING SCHOOL, AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 1"

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 03/05/2000
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAMBLE PRATIKSHA ARVIND
Seat Number 7487 N\ J
Name of the Institution : DIPTIAAHER NURSING SCHOOL, AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 12
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/08/1997
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAMBLE PRIYANKA ASHOK
Seat Number . 7488 N\ 4
Name of the Institution : DIPTIAAHER NURSING SCHOOL, AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects o MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 13

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth :04/07/2000
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KASHID ASHWINI BHASKAR
Seat Number 7489 N\ 4
Name of the Institution : DIPTIAAHER NURSING SCHOOL, AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 14
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the :  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/05/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS MADAVI APARNA ARJUN
Seat Number . 7490 N\ 4
Name of the Institution : DIPTIAAHER NURSING SCHOOL, AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 15

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/10/1991
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SHINDE PRIYANKA BHIMRAO
Seat Number 7491 N\ J
Name of the Institution : DIPTIAAHER NURSING SCHOOL, AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 16
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 12/09/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS WADMARE PRANATI SANJAY
Seat Number : 7492 \ "
Name of the Institution : DIPTIAAHER NURSING SCHOOL, AMBAJOGAI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 17

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 04/06/1999
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS GAIKWAD SUSHMITA SANJAY
Seat Number 7493 N\ 4
Name of the Institution ¢ UNIQUE RANM NURSING SCHOOL, PARLI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects S MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 18
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 26/05/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS INGOLE ASHWINI SHYAMRAO
Seat Number . 7494 . J
Name of the Institution ¢ UNIQUE RANM NURSING SCHOOL, PARLI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 19

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNFE
4 I
For the : AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 10/05/1998
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS KAMBLE TANUJA BALASAHEB
Seat Number 7495 N\ 4
Name of the Institution ¢ UNIQUE RANM NURSING SCHOOL, PARLI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects Y MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 20
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/12/2004
Date Of Exam 1 31/10/2023 To 01/11/2023
Name of the Candidate : MISS MALSAMINDRE VAISHNAVI SAKHARAM
Seat Number . 7496 N\ 4
Name of the Institution : UNIQUE RANM NURSING SCHOOL, PARLI, BEED
Name of the Examination : AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 21

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 02/07/2001
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS PAIKRAO POOJA DEVANAND
Seat Number 7497 N\ J
Name of the Institution : UNIQUE RANM NURSING SCHOOL, PARLI, BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 22
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 14/06/1994
Date Of Exam 1 31/10/2023 To 01/11/2023
Name of the Candidate : MISS WAKALE DIPALI MADHAVRAO
Seat Number . 7498 N\ 4
Name of the Institution : UNIQUE RANM NURSING SCHOOL, PARLI, BEED
Name of the Examination : AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 23

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/07/2003
Date Of Exam 1 31/10/2023 To 01/11/2023
Name of the Candidate : MISS CHATE KIRTI MADAN
Seat Number 7499 N\ 4
Name of the Institution . DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 24
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 )
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 17/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS DHOBALE PRIYANKA NAMDEV
Seat Number ;7500 \ J
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination : AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 25

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 30/01/1999

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS GIRI RAJSHRI LALA
Seat Number ;7501 \ /
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED

Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/05/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS JADHAV RUPALI NAGNATH
Seat Number ;7502 \ /
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED

Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 27

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/01/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS KAMBLE AKANKSHA RAMDHAN
Seat Number ;7503 \ J
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED

Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 20/02/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS LOMTE AKANKSHA RAJENDRA
Seat Number . 7504 N\ 4
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED

Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 29

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 05/07/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS MALI MADHURI RAJABHAU
Seat Number 7505 - /
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 30
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 15/05/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS MALI MANISHA NAGNATH
Seat Number : 7506 \ /
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 31

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 31/10/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS NIKAM DEEPTI DATTATRYA
Seat Number . 7507 \ /
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED

Name of the Examination . AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023

Date Of Birth : 05/11/2001

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS PANCHAL BHAGYASHRI SURESH
Seat Number : 7508 S J
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 33

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 )
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 17/03/1991
Date Of Exam 1 31/10/2023 To 01/11/2023
Name of the Candidate : MISS PENTEWAD DHANASHRI GORAKHNATH
Seat Number 7509 - J
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination : AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 34
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth 1 22/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS RAJGURU NIKITAASHOK
Seat Number 7510 \ /
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 35

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 04/02/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SAKHARE MONIKA RAMESH
Seat Number 7511 \ /
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 36
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 12/06/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SANAP RESHMA MAHADEV
Seat Number . 7512 \ /
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 37

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 18/05/2003
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS SONWANE SAMRUDDHI MAHADEV
Seat Number 7513 \ /
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

Sr. No. 38
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 08/01/2002
Date Of Exam : 31/10/2023 To 01/11/2023
Name of the Candidate : MISS THAKUR VAISHALI MAHADEV
Seat Number . 7514 . J
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED
Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’
. . REGISTRAR
Subjects v MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL
EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




Sr. No. 39

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 24/12/2002

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS WAGHALKAR RUTUJA ANANT
Seat Number : 7515 S J
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

( HALL TICKET ) 11/11/2023
MSBNPE
4 I
For the *  AUXILLARY NURSE MIDWIFERY SECOND YEAR to be
held in October2023
Date Of Birth : 07/01/2003

Date Of Exam 31/10/2023 To 01/11/2023

Name of the Candidate : MISS WAKADKAR NITA TUKARAM
Seat Number : 7516 S J
Name of the Institution : DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI,
BEED

Name of the Examination ¢ AUXILLARY NURSE MIDWIFERY SECOND YEAR
Name of the Exam. Centre : S.R.T.R. Govt. Med. College Hospital, Ambejogai }}"‘f%’

. . REGISTRAR
Subjects Sy MAHARASHTRA STATE BOARD OF
Signature of the Holder . NURSING AND PARAMEDICAL

EDUCATION,MUMBAI

Note: 1) Candidate will not be allowed in examination hall without this Hall Ticket.
2) Practical Examination centre shall be as directed by the MSBNPE
3) Candidate is requested to note that if there is any change in name, the candidate should contact the
MSBNPE through institute authority before commencement of the examination.




